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INAUGUEAL    ADDRESS, 

BY    THE    president, 

WILLIAM    BOWMAN,  LL.D.,  F.R.S. 

Gentlemen  and  dear,  Colleagues, — 

Many  of  those  -whom  I  have  the  happiness  and  honour  of  now  addressing  will 
be  able  to  recall  the  proceedings  of  the  fourth  Interuational  Congress  of  Ophthal- 
mology when  it  met  in  Lonuon  nine  years  ago. 

Our  branch  of  practice  on  that  occasion  stood  in  a  sort  of  isolation,  separate 

from  the  rest  of  the  body  medical,  moving  in  an  orbit  of  its  own.     In  that  isolation 

it  had  during  many  years  set  an  example,  which  was  in  due  time  to  be  followed  by 

the    General    International  Medical  Congresses,  of  which  the   seventh  is   now 
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being  held  in  our  Metropolis.  To-day  we  are  obviously  one  among  many  members 
of  the  entire  medical  commonaltj',  and  our  work  is  admitted  to  be  of  the  highest 
value,  not  only  for  its  own  sake,  but  for  the  beneficial  influence  which  its  aims  and 
methods  exercise  over  tlio  whole  field  of  Medicine. 

In  the  brief  interval  since  1872,  our  President  of  that  year,  Professor  Bonders, 
has  been  called  upon  to  occupy  the  still  more  honourable  post  of  President  of  this 
General  Congress,  at  Amsterdam.  Let  us  greet  him  here  once  again,  now  in  both 
characters,  with  the  respect  and  affection  which  are  so  much  his  due.  We  owe  it 
to  him  that  our  calling  has  been  much  advanced  and  elevated  by  the  unfolding  of 
many  new  tniths,  and  the  free  presentation  of  them  to  us  in  lucid  array,  so  that  all 
men  could  turn  them  to  account  in  the  ordinary  every-day  round  of  practice,  to  the 
great  benefit  of  ourselves  and  patients. 

On  the  occasion  to  which  allusion  has  been  made,  it  was  the  College  of 
Physicians  which  offered  us  accommodation,  that  ancient  English  Corporation  of 
the  Sixteenth  Century,  which,  at  its  original  institution,  comprised  upon  its  rolls 
almost  all  that  was  greatest  among  us  in  medical  learning  and  practice,  and  which 
now,  with  characteristic  liberality,  is  doing  its  utmost,  with  our  other  brethren,  to 
further  the  success  of  the  present  world-wide  Convention. 

It  now  happens,  however,  that  our  Ophthalmologieal  Section  of  this  Congress 
is  domiciled  otherwise — viz.,  in  the  rooms  of  an  illustrioua  Society,  the  time-honoured 
representative  among  us  of  the  whole  range  of  natural  knowledge,  for  the  promo- 
tion of  which  it  was  laboriously  founded;  largely,  we  may  reflect  with  pleasure,  by 
the  co-operation  of  men  of  oiir  own  profession. 

The  circumstance  is  quite  accidental,  but  it  may  sei^ve  to  remind  us  of  the  deep 
and  necessary  connection  of  every  Dej^artment  of  Medicine,  our  own  in  a  marked 
degree,  with  the  principles  and  subject-matter  of  the  Natural  Sciences  in  general- 
Man's  body  and  mind  have  relations  with  the  whole  universe,  and  thus  far  extend 
also  the  aspects  of  those  relations  with  which  the  healing  ai't  is  concerned  ;  which 
we  study  in  man's  interest,  in  order  that  we  may  understand  how  to  modify  or 
control  them  for  his  individual  or  general  advantage. 

As  to  these  great  modern  International  Congresses  of  the  private  men  of  various 
countries  (of  which  it  may  perhaps  be  said  that  the  present  one  is  already 
proving  itself  the  largest  and  most  remarkable  of  any),  this  room  may  remind  us 
how  lofty,  how  noble  have  been  the  aims  of  some  of  the  gi-eatest  intellects  of  the 
past,  of  whose  achievements  we  find  ourselves  to  be  the  fortunate  inheritors.  For  it 
is  Science  itself,  and  nothing  less,  in  the  persons  of  a  series  of  its  eminent  culti- 
vators in  many  countries,  working  in  an  unselfish  and  open  sj^irit,  that  has  at  length 
made  such  Congresses  possible,  and,  in  fact,  has  brought  them  about. 

The  Royal  Society  was  founded,  we  may  remember,  about  the  time  of  the 
death  of  Harvey,  and  in  the  near  radiance  of  that  Baconian  light,  of  which  the 
token  was  that  it  must  be,  not  dry  and  barren,  but  fruitful  and  beneficent  for 
the  use  of  man's  estate.  And  above  me,  in  your  view,  is  the  bodily  jDresentment 
of  the  gi-eatest  of  the  Society's  Presidents — of  Newton,  from  whose  genius  and 
character  have  radiated,  for  us  and  for  all  succeeding  ages,  the  beams  of  a  potent 
and  almost  divine  influence. 

Let  me,  for  a  passing  moment,  strike  a  chord  that  will  wake  an  echo  in  evcrj' 
breast,  and  give  expression  to  the  trust,  that  in  our  deliberations  we  may  be  guided 
by  the  simplicity  of  his  pure  love  of  truth,  and  of  truth  only :  as  well  as  by  its 
correlative,  that  modest  self-estimate,  that  humility  of  mind,  which  in  him  was  the 
mark  of  a  deeji  consciousness  of  his  own  individual  littleness,  and  almost  helpless- 
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ness,  in  presence  of  the  dark  problems  of  the  unknown.  "  I  know  not  what  I  may 
appear  to  the  world,"  he  is  rejiorted  to  have  said  towai'ds  the  close  of  his  life,  "  but 
to  myself  I  seem  to  have  been  only  like  a  boy  playing  on  the  seashore,  and  diverting 
ni3'self  in  now  and  then  finding  a  smoother  pebble,  or  a  pi'ettier  shell,  than  ordinary, 
whilst  the  great  ocean  of  truth  lay  all  undiscovered  before  me," 

Let  us  now  proceed  to  what  lies  more  immediately  to  our  hand.  Those  who  have 
had  the  task  of  organizing  the  arrangements  for  the  present  Congress,  have  been 
actuated  chiefly  by  the  desire  that  useful  results  should  follow  from  it.  "With  that 
view  they  have  endeavoured  to  apportion  the  very  short  time  at  our  disposal  to  the 
consideration  of  special  subjects,  carefully  selected,  such  as  seemed  likely  to  bo 
elucidated  by  the  mutual  exchange  of  thought  between  men  of  weight  and  experi- 
ence coming  together  from  distant  places.  They  think  themselves  fortunate  in 
having,  in  so  many  instances,  secured  the  co-operation  of  distinguished  masters, 
who  have,  we  have  reason  to  believe,  made  special  studies  for  their  addresses,  and 
whose  words  will  be  received,  I  am  sure,  ynth.  the  respect  to  which  they  will  be  so  well 
entitled. 

In  our  own  proper  section  of  Ophthalmology,  we  shall  have  the  advantage,  on 
successive  days,  of  directing  our  minds  to  the  several  important  questions  set  down 
in  our  programme.  The  names  of  Horner,  Snellen,  Leber,  Adolf  Weber,  and  De 
"Wecker,  assure  us  that  the  materials  for  deliberation  will  be  ample,  and  com- 
petently presented  to  us.  There  are  also  additional  communications  by  able  men, 
bearing  on  the  same  matters,  and  these  will  be  read  in  juxtaposition,  previous  to 
opening  the  debates.  The  high  reputation  of  so  many  of  our  members  raises  our 
expectations  as  to  the  results. 

As  it  is  very  desirable  that  a  good  record  of  our  discussions  should  be  preserved 
in  our  Transactions,  it  is  earnestly  hoped  that  every  member  who  may  favour  us 
with  his  oi^inions  should  be  as  clear  and  as  terse  in  the  expression  of  them  as  may 
be ;  and  should,  at  latest,  by  the  following  morning,  while  the  memory  is  still  fresh, 
give  a  copy  of  his  remarks  in  writing  to  the  Secretaries.  As  to  this,  facilities  will 
be  afforded,  and  failing  this,  the  Secretaries  cannot  be  responsible  for  the  i^ubhca- 
tion,  as  we  have  no  authorized  reporters. 

To-morrow  the  first  of  the  distinguished  men  whom  I  have  just  now  named,  will 
place  before  us  a  subject  of  great  interest  and  importance,  the  Antiseptic  Method 
in  Eye  Surgery.  I  px-esume  that  no  one  nowadays  will  question  the  evils  we  are  so 
famihar  with  in  our  practice,  aud  which  have  so  often  marred  the  intention  of  well- 
devised  operations  skilfully  performed,  but  where,  as  we  hear  it  said,  ISTature  has 
failed  to  do  her  part,  to  second  the  effort  of  the  surgeon  by  a  due  process  of  repaii\ 
The  study  of  the  causes  of  such  failures  and  of  the  means  of  obviating  them,  consti- 
tutes far  the  most  brilliant  page  in  the  history  of  Modern  Surgery  ;  and  in  other 
sections  of  this  Congress,  while  the  name  of  Lister  will  be  applauded,  the  wide 
questions  he  has  raised,  and  in  raising  has  so  often  cleared  up,  will  receive  the  full 
consideration  they  call  for. 

In  the  case  of  the  organ  of  sight,  specially  constituted,  and  in  some  respects 
screened  from  injury  as  it  unquestionably  is,  there  are  reasons  why  the  appHcation 
of  precautionary  antiseptic  measures,  though  the  principle  of  them  must  still  assert 
itself,  should  take  a  somewhat  special  form.  Owing  to  the  local  structural  conditions 
they  may  apparently  be  often  more  simple,  though  the  possible  need  of  the  more 
elaborate  of  them  should  never  be  allowed  to  fall  out  of  view. 

The  tears  are  a  secretion  as  pure  from  extraneous  particles  as  is  the  filtered 
air  in  the  recesses  of  the  lungs.    They  are  poured  out  under  cover,  in  the  right 
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place,  in  quantity  suitable  to  the  need ;  while  the  liJs  diffuse  them  over  the  con- 
junctival surface  ere  they  escape  hy  their  proper  channels.  Their  useful  and 
multiple  office  is  performed  in  a  way  so  simple  and  so  perfect,  that  no  art,  how- 
ever skilful,  could  pretend  to  equal  it.  AVe  should  ponder  well  the  deep  marvels 
of  adaptation  of  means  to  ends,  and  take  heed  that  we  do  not  hinder  exquisite 
Nature  by  meddlesome  or  needless  interference,  by  the  nimia  cliligentia  Chirur- 
gorum,  but  only  lend  it  tender  and  judicious  help  by  our  dressings  and  our 
methods.  We  should  always  still  be  able  to  apply  the  words  of  our  great  poet, 
"  The  Art  itself  is  Nature." 

Three  papers,  by  Dr.  Keymond,  of  Turin,  Professor  Leber,  of  Gottingen,  and 
Dr.  Emmert,  of  Berne,  relating  to  this  same  subject,  of  antiseptic  surgery,  will 
be  read  before  the  discussion  is  proceeded  with. 

On  Friday  we  propose  to  treat  in  our  Section  the  deeply  interesting,  and  I 
must  add  the  very  sad,  subject  of  Sympathetic  Ophthalmitis,  under  the  able 
o-uidance  of  Pi-ofessor  Snellen.  This  in  all  its  aspects  and  stages  is  an  affection 
peculiarly  calculated  to  arrest  attention.  Though  it  has  been  extensively  and  very 
accurately  studied,  it  yet  remains  very  obscure.  Even  its  anatomical  conditions 
cannot  be  said  to  be  fully  explored ;  why  it  should  occur  is  little  understood.  The 
explanation  of  the  very  remarkable  phenomena  manifested  lies  hidden  for  the 
present  in  unknown  anatomical  and  physiological  relations,  and  it  is  to  experi- 
ments on  the  lower  animals  that  we  may  look  with  most  probability  for  a  clue  to 
the  enigma.  Humanity  will  have  reason  to  rejoice  when  this  too-frequent  cause  of 
total  blindness  shall  yield  to  a  clearer  insight  into  its  nature,  and  to  the  consequent 
hoped-for  discovery  of  the  means  of  prevention  or  cure  ;  for  at  present  it  brings 
lifelong  misery  to  many  homes.  Meanwhile  experience  suggests  some  general 
rules  which  may  do  something  to  ward  off  this  terrible  malady,  or  help  us,  in 
some  instances,  to  control  it,  even  now  and  then  to  check  its  progress  temporarily, 
and,  perhaps,  permanently.  The  difficulty  lies  in  the  application  of  such  rules, 
and  to  this  point  our  discussions  may,  I  think,  very  usefully  be  directed. 

An  important  paper  by  Dr.  Brailey,  on  "  Pathological  Changes  in  Sympathetic 
Ophthalmitis,"  and  another  by  Dr.  Poncet,  of  Cluny,  on  the  "  Histological  Exami- 
nation of  an  Eye  Enucleated  after  Enervation,"  will  be  read  in  this  connection. 

On  Saturday,  the  main  topic  for  us  will  be  introduced  by  Professor  Leber.  It  is 
one  of  a  class  which  has  recently  been  shown  to  have  much  wider  relations  than 
could  have  been  imagined  possible  some  few  years  ago,  and  which  is  certainly 
destined  to  attract  more  and  more  attention,  not  only  from  ourselves,  but  prac- 
titioners at  large.  The  immortal  invention  of  Helmholtz,  by  opening  to  the  view 
of  all  instructed  men  the  marvellous  background  of  the  transparent  chambers  of 
the  eye,  has  gradually  awakened  inquiries  on  the  part,  first,  of  oculists,  and  then 
of  physicians,  which  even  in  their  infancy  have  yielded  results  of  rare  and  unex- 
l^ected  value.  The  changes  visible  by  the  Ophthalmoscope  will  naturally  be  noted 
down,  and  their  varieties  and  sequences  determined,  before  the  precise  interpreta- 
tion of  them  by  exact  structural  examination,  and  their  true  pathological  import, 
can  be  ascertained. 

These  only  admit  of  being  worked  out  slowly,  as  opportunities,  often  rare,  give 
occasion.  Our  knowledge  of  the  relation  of  those  aspects  of  the  fundus  of  the 
eyes  to  what  is  concurrently  going  on  in  the  optic  avenues,  and  in  the  several 
associated  portions  of  the  wondrously  complex  double  brain  and  spine,  Inust  in  a 
great  measure  lag  behind.  And  we  must  be  careful  not  to  leave  for  a  single 
moment  the  safe  ground  of  exact  observation ;  or  suffer  ourselves  to  be  beguiled  bv  the 
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wish  to  make  the  new  knowledge  fit  into  tlie  old,  till  all  seems  a  deliglitfullj^  com- 
plete system.  Such  vain  imaginations  are  not  in  the  true  spirit  of  Science.  Never- 
theless, some  broad  and  general  facts  already  reward  the  clinical  industry  and 
acumen  of  several  physicians,  whose  names  are  a  sufficient  jjledge  of  the  reliable 
character  of  their  results.  But  I  believe  those  who  know  the  most,  will  be  the 
most  ready  to  confess,  how  rudimentary,  at  present,  is  our  insight  into  this  very 
important  field  of  inquiry.  Indeed,  the  study  of  the  brain  function  (employing 
that  term  in  its  widest  sense),  and  of  the  aberrations  occurring  in  it  that  we  call 
disease,  remains  still  in  its  very  infiincy.  It  advances,  however,  with  rapid  strides, 
by  the  several-parallel  roads  of  Human  and  Com2:)arative  Anatomy,  Experimental 
Physiology  and  Pathology,  andof  Clinical  observation,  including  Morbid  Anatomy  ; 
and  it  cannot  be  long  ere  splendid  conquests  must  be  won  for  us  in  regions  which 
have  been  so  long  shrouded  in  darkness,  and  so  dense,  that  in  our  ignorance  we 
have  been  hardly  aware  of  their  gloom.  In  connection  with  this  discussion  a  com- 
prehensive pa])or  by  Dr.  Bouchut  will  be  laid  before  you. 

Glaucoma,  the  other  great  subject  to  be  brought  before  us,  is  of  even  more 
practical  importance  than  Sympathetic  Ophthalmitis,  because  of  its  far  wider 
prevalence,  and  its  equally  fatal  consequences  to  sight  when  uncontrolled.  "We 
shall  consider  it  in  two  aspects.  On  Monday,  on  the  initiative  of  Dr.  Adolf 
Weber,  and  after  hearing  papers  by  Professor  Laqueur,  of  Strasbourg,  by  Mr. 
Priestley  Smith,  of  Birmingham,  and  by  Dr.  Angelucci,  of  Rome,  all  bearing  on  the 
anatomical  and  jDathological  basis  of  the  subject,  we  shall  discuss  its  nature  and 
etiology :  while  on  Tuesday  the  grand  i:)roblem  of  its  treatment,  and  chietiy  its 
operative  treatment,  will  undergo  critical  examination  at  the  hands  of  one  fully 
entitled  to  carry  great  weight  with  all  of  us.  Dr.  de  Wecker,  whose  expeiuence  is 
very  extensive.  His  address  will  be  followed,  before  the  discussion,  by  communica- 
tions from  Mr.  Bader  and  Dr.  Abadie. 

It  was  Albrecht  von  Graefe,  as  you  well  know.  Gentlemen — that  bright  spirit, 
whose  too  eai-ly  death  we  have  not  yet  ceased  to  mourn,  for  ourselves  and  for 
Science — who,  at  the  same  moment  that  he  announced  to  the  world  the  discovery  of 
a  remedy  for  Glaucoma,  also  drew  for  us,  for  the  first  time,  the  grand  outlines  of  the 
clinical  history  of  the  disease.  His  treatise  will  endure  as  the  model  work  of  a  most 
fertile  genius.  In  it  he  laid  down  the  chief  sub-divisions  of  the  subject,  and  how 
far  his  remedy  was  likely  to  be  applicable  in  each.  This  single  paper  constituted 
an  epoch  in  our  department  of  the  medical  art.  It  was  read,  but  hardly  discussed, 
at  Brussels,  at  the  Second  International  Congress  of  Ophthalmology,  September, 
1857. 

Several  of  those  now  present  were  there.  The  impression  produced  among 
them  was  profound.  But  yet  we  are  vstill,  twenty-four  yeai's  later,  anxiously 
inquiring  what  is  the  essential  nature  of  the  Glaxacomatous  process,  and  what  is 
the  best  remedy  to  employ. 

It  is,  indeed,  quite  true  that  since  that  time  our  clinical  knowledge  of  Glau- 
coma has  been  greatly  extended,  and  its  varieties  and  complications  recorded  with 
some  approach  to  completeness.  Extensive  researches,  anatomical,  experimental, 
and  other,  have  also  been  undertaken  to  account  for  the  remarkable  train  of  phe- 
nomena we  observe.  Attempts  have  also  been  repeatedly  made  to  explain  the 
modus  operandi  of  Von  Graefe's  celebrated  remedy,  but  as  yet,  it  must  be  allowed, 
without  entire  success.  The  treatment  by  Iridectomy,  too,  has  been  largely  tried, 
sometimes  with  modifications,  and  on  the  whole  it  has  been  admitted  to  be  the 
best  and  most  reliable.     The  time,  the  method,  the  conditions  of  applying  it  to  the 
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varieties  of  eye-tension  have  been  in  many  particulars,  though  not  with  universal 
concurrence,  defined  and  accepted. 

But,  as  was  perhaps  inevitable,  men  asking  themselves  always  hoio  Iridectomy 
arrested  the  Glaucomatous  process,  were  now  and  then  led  to  desire  and  to  propose, 
and  then  to  inculcate,  other  methods,  having  the  same  end  in  view,  proceeding  too 
often  on  some  fancy  or  speculation,  the  validity  of  which  experience  has  not  sus- 
tained. Some  of  these  methods,  after  obtaining  a  certain  currency,  have  fallen 
into  merited  disfavour,  while  others  remain  more  or  less  worthy  of  discussion,  some 
perhaps  of  general  adoption,  under  limitations  to  be  yet  laid  down. 

It  would  be  quite  foreign  to  my  present  purpose  to  pass  any  opinion  on  parti- 
cular modes  of  operating.  We  hope  on  Monday  to  hear  the  great  problem,  the 
Pathology  of  Glaucoma,  well  handled  by  our  distinguished  colleague  from  Darm- 
stadt, and  on  Tuesday  to  learn,  and  debate  upon,  the  latest  conclusions  on  its 
surgical  treatment,  annoimced  by  our  eminent  confrere  from  Paris. 

Many  contributions  are  furnished  on  other  subjects  than  those  to  which  I  have 
hitherto  adverted,  and  some  of  them  bear  upon  a  question  of  great  and  permanent 
importance,  to  which  I  would  now  ask  your  attention  for  a  few  moments. 

The  precision  of  our  modern  methods  of  determining  the  accuracy  of  sight,  and 
of  the  sense  of  colour,  has  at  length  made  it  jsossible  to  urge  with  increasing 
earnestness,  on  authorities  responsible  for  the  lives  of  travellers,  whether  by  land 
or  sea,  the  necessity  of  enforcing  adequate  test-examinations,  not  only  on  candi- 
dates before  engagement,  but  subsequently,  at  stated  intervals,  on  all  persons 
employed,  where  good  sight  is  an  essential  qualification. 

If  this  be  important  in  regard  to  railway  drivers,  guards,  and  signal-men,  it  is 
even  far  more  so  in  the  maritime  service.  On  land,  each  Government  is  in  a  very 
direct  manner  held  responsible  to  its  own  citizens,  and  accordingly  much  has  been 
done  of  late  years  in  several  countries,  though  effectually  I  fear  in  very  few,  to 
institute  strict  periodical  examinations  under  State  authorization  and  control.  As 
to  these,  perhaps,  a  very  close  uniformity  through  different  countries  is  not  so 
very  necessary,  however  desirable.  But  it  is  matter  of  common  and  urgent  concern 
to  all  nations,  that  on  the  open  seas,  on  coasts,  and  in  harbours,  an  uniform  system 
should  prevail,  as  to  the  due  and  sufficient  and  periodical  testing  of  the  sight  of 
those  who  may  be  in  the  position  either  to  give  or  to  observe  signals,  on  the  prompt 
discrimination  of  which  a  multitude  of  precious  lives  may  at  any  moment  depend. 

And  I  trust  it  may  not  be  very  long  ere  such  an  uniform  system  of  tests  as 
Science  can  now  supply,  and  also  the  obligation  to  piit  them  in  force  among  their 
own  subjects,  will  be  willingly  accepted  by  all  civilized  States. 

The  present  seems  a  favourable  opportunity  for  coming  to  some  conclusions,  and 
for  laying  down  some  definite  rules,  which  by  their  clear  and  practical  character 
may  be  likely  to  meet  Avith  general  acceptance,  and  for  pressing  these  with  some 
urgency  on  Governments  throughout  the  world. 

It  is  for  your  consideration,  Gentlemen,  whether  a  Committee  of  this  Section, 
the  composition  of  which  might  be  International,  may  not  with  advantage  be 
appointed  to  deliberate  on  this  grave  subject,  and  to  report  to  us  before  the  Congress 
closes. 

I  entertain  the  confident  hope  that  any  recommendations  emanating  from  such 
a  source,  bearing,  as  they  would  probably  do,  the  impress  of  moderation  and  good 
sense,  as  well  as  of  exact  knowledge  of  the  subject-matter,  would  everywhere  meet 
with  the  most  favourable  attention  of  statesmen,  and  be  admitted  by  them  as 
carrying  great  weight. 
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I  would  suggest  such  a  Committee,  with  Prof.  Bonders  as  Chairman,  if  he 
■would  be  so  good  as  to  undertake  that  office. 

Gentlemen,  we  anticipate  hard  work,  within  the  narrow  limits  of  our  sittings.  I 
trust  we  shall  be  able  to  asseirible  punctually,  so  as  not  to  waste  moments  which 
can  never  be  recalled. 

One  more  remark— There  will  bo,  I  fear,  the  unavoidable  ditEe\ilty  and  source  of 

•  confusion  in  our  converse,  arising  through  the  want  in  some  of  us  of  familiar 
acquamtance  with   one   or  more  of  the  languages  in   which   others  are  giving 

■expression  to  their  views.  It  is  but  too  certain  that  we  have  not  yet  a  common 
tongue,  however  probable  it  may  be  that  mankind  are  tending  in  that  direction. 
Misapprehension  of  each  others'  meaning  is  not  unlikely  to  occur,  and,  at  any  rate, 
both  the  expression  and  the  recognition  of  ideas  will  be  impeded. 

To  lessen  as  far  as  possible  this  drawback,  great  pains  have  been  taken  to 
prepare,  in  the  three  official  languages  of  the  Congress,  a  suitable  abstract  of 
every  paper,  and  to  place  these  abstracts  in  the  hands  of  every  member  who  may 
wish  to  acquaint  himself  beforehand  with  the  Authors'  proi^ositions. 

Besides  the  volume  of  Abstracts,  comprising  those  of  all  the  Sections,  a  few 
separate  copies  of  those  projjer  to  our  own  will  be  in  our  meetiug-room,  for  the  use 
of  those  who  may  not  hajipen  to  have  the  volume  at  hand.  These  copiee  remain 
in  the  room. 

The  Executive  of  the  Section  have  reason  to  thank  the  Authors  for  the 
promptitude  with  which  in  most  cases  the  abstracts  have  been  furnished  to  our  inde- 
fatigable and  able  Secretaries,  who  have  been  at  the  pains  of  collating  them.  If 
any  faults  of  translation  or  of  printing  should  be  discovered,  they  will  doubtless 
be  attributable  to  the  pressure  under  which  the  laborious  task  has  had  to  be 
accomplished. 

And  now,  my  dear  Friends  and  Colleagues,  let  me  say,, that  if  some  difficulties  of 
the  kind  just  mentioned  await  many  or  most  of  you,  how  much  must  j'ou  find  them 
enhanced  by  the  circumstance,  unfortunate  for  himself  also,  that  your  President  is 
to  a  great  extent  ignorant  of  the  languages,  French  or  German,  in  which  many  of  the 
most  valuable  communications  will  be  addressed  to  you,  and  the  speeches  delivered. 
All  my  life  long  I  have  regretted  the  slightness  of  my  acquaintance  with  those 
foreign  tongues,  which  in  the  past,  as  in  the  present,  have  been  and  are  the  channels 
by  which  priceless  discoveries  have  been  announced  to  the  world,  as  well  perhaps 
as  the  media  of  keen,  even  burning,  controversies,  when  men  encounter  each  other 
in  their  search  after  truth.  Thus,  and  from  other  causes  appreciable  enough  to  most 
of  us  as  life  advances,  we  are  apt  to  fall  relatively  into  the  background,  and  to  have 
to  rest  content  in  finding  our  laleasure  rather  in  learning  at  second  hand,  and  after 
some  interval  of  time,  what  others  have  beeu  haj^pily  accomjjlishing,  than  in  hoping 
to  establish  for  ourselves,  or  to  maintain,  a  forward  place.  13 ut  never  till  the 
present  moment  have  I  had  so  much  cause  to  lament  my  many  deficiencies,  since 
now  they  must  of  necessity  affect  others  even  more  than  myself.  I  rely,  however, 
with  full  confidence,  on  your  kindness  and  indulgence,  otherwise  I  could  never  at 
■  all  have  ventured  to  undertake  the  honourable  office  of  being  your  President  at  this 
great  Congress. 

It  was  proposed  by  Mr.  Critchett,  seconded  by  Dr.  Argyll  Robertson,  and 
-carried  unanimously,  that  "  A  Committee  be  appointed  by  the  Section  to  deliberate 

•  concerning  the  Tests  of  Vision   and  Colour  Sense   most  applicable  to   i^ersons 

•  employed  in  "Working  or  Observing  Signals  by  Land  or  Sea,  where  the  lives  of 

•  others  were  involved ; — and  to  report. thereon  to  the  Section." 
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It  was  proposed  by  tte  Presideait,  and  carried  unauimously,  that  the  following 
members  of  the  Section  constitute  the  Committee  : — 

♦Chairman:  Professor  Bonders,  LL.D.,  F.E.S.,  Utrecht,  Consulting  Oculist  of 

State  Eailways ;  for  the  Netherlands. 
*Wm.  Bowman,  LL.D.,  F.R.S.,  London,  President  of  the  Ophthalmological 

Section  of  the  Congress  ;  for  Great  Britain. 
Dr.  Dufour,  Lausanne  ;  for  Switzerland. 
Dr.  Gama  Lobo  ;  for  Biazil. 
Dr.  Samuel  T.  Knaggs,  INIember  of  the  Medical  Board  of  New  South  Wales 

Government  Railways ;  for  N.  S.  Wales. 
♦Professor  Leber,  Gottingen;  for  Germany. 
Dr.  Libbrecht,  Ghent,  delegate  from  the  Belgian  Minister  of  Public  Works; 

for  Belgium. 
*Dr.  L.  Marechal,  Brest,  Medecin  Principal  de  la  Marine,  delegate  from  the 

French  Government;  for  France. 
Dr.  Ole  Bull,  Christrania ;  for  Norway. 
Dr.  Osio,  Madrid ;  foT  Spain. 
Dr.  Eeymond,  Turin ;  for  Italy. 
J.  T.  Eudall,  F.R.C.S.E.,  Melbourne;  for  Victoria. 
♦Professor  W.  Thomson,  Philadelphia,  Examiner  to  the  Pennsylvania  Eailroad ; 

for  United  States. 
Dr.  Warlomont,  Brussels,  delegate  from  the  Belgian  Government;  for  Belgium. 
♦Secretary  :  Dr.Brailey,  London,  one  of  the  Secretaries  of  the  Ophthalmological 

Section  of  the  Confess. 


Die  AntiseptiscJie  Chirzirgie  bei  AiLgenkrankhciten. 
Professor  Horner,  Zurich. 

HociivEREHRTKR  Herr  Prasidext,  iiocugeeiir'te  Herrex  Collegex, — An  diesem 
Platze,  in  diesem  Lande  iiber  Antisej^sis  zu  sprechen,  konnte  klihn  genannt  werden, 
wenn  mich  nicht  die  ehrenvoUe  Einladung  des  Comltc's  berechtigte  und  wenn  ich 
nicht  gerne  laut  ausspriiche,  was  audi  wir  AugenJirzte  dem  ]\Ianne  verdankeu, 
der  den  mjichtigen  Umschwung  der  modernen  Wundbehandhing  hauptsiichlich 
bewirkt  hat. 

Das  Thema  :  "Antiseptic  Methods  in  Eye-Surgery,"  darf  ich  wohl  einschriinken 
nnd  nur  specieller  erortern :  "  the  employment  of  antiseptic  methods  in  cataract 
extraction."  Einerseits  fiillt  die  Anwendung  der  antise2:)tischen  JMethoden  bei 
Operationen  an  den  Lidern,  den  Thriiuenorganen,  in  der  Orbita  ganz  in  das  Gebiet 
der  chirurgischen  Wundbehandlung  iiberhaupt;  anderseits  ist  Alles,  was  fiir  die 
wichtigste  Bulbusoperation — die  Staarextraction-^als  erprobt  erkannt  wird,  audi 
fiir  alle  andern  Operationen  am  Auge  selbst  giiltig.  Dazu  kommt,  dass  sich 
differente  Ansichten  wesentlich  nur  bei  der  Lehre  von  der  Staarextraction  geltend 
gemacht  haben. 

Wenn  wir  die  Frage  der  Anwendung  der  antiseptischen  Methode  bei  der  Staar- 
extraction inductiv  behaaideln  wollen,  so  thun.  wir  wohl   am  besteii,  ziierst  die 

*  Those  marked  witii  an  asterisk  were  named  as  a  working  Sub-Committee. 
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Ursachen  der  Verluste,  besonders  dei*  primfiren  Wundeiterangen  kritisch  zti 
beleuchteu,  eventuell  die  Griiude  dev  gliinzendsten  Statistiken  anzudeuten  und  auf 
die  Eesultate  dieser  Untersiicliuug  xmsere  Ansicht  aufzubauen.  Es  scheiut  mil' 
dass  dicsei'  Weg  besonders  goeignet  sei,  iins  vor  blosser  tiieoretisclier  Deduction 
und  unbedingter  Aunahme  eiues  Dogma's  zu  bewabren. 

Weun  icb  die  siimmtlicben  priniiiren  Yerhisto,  welcbe  icb  nnter  1,000  Extrac- 
tioneu  uach  von  Gviife's  Metbode  beobacbteii  konnte,  zusammenstelle,  so  scbciden 
sie  sich  iirsacblicb  in  folgende  Eubriken  : 

I. — Dlrede  Infection  von  missen. 

(a)  von  der  TJmrjehung  dcs  Augcs  aus  :  Kraukbeiten  dcr  Lidcr,  dcs 
Thrdnoisaclcs,  der  Conjunctiva. 

Hiezu  miissen  auch  z.  Tbeil  die  Fiillc  plotzUcb  sicb  entwickeluder 
Eiterungen  gerecbnet  werden,  welcbe  noch  am  f iinften,  ja  acbten 
Tage  durcb  gewaltsames  Aufdrilcken  der  Wunde  entsteben. 

{h)  von  Operationsmaterialien  ann  :  Scbwammcn,  lustrumenten,  Yerbaud- 
matcriab 

(c)  durcb  patliogene  Bacterien,  welcbe  vom  Patienten  rind  seiner  TJmrjchuncj 
durcb  eiternde  Wunden  (Beingescbwiire,  &c.)  geliefert  oder  durcb  das 
Operations-  oder  Wai'tpersonal  eingebracbt  werden.  (In  grossen 
Spitiilern  mit  sebr  gemiscbter  Bevolkerung  und  in  grosser  Nabe  von 
Faulnissproducten,  sowie  bei  Bescbiiftigung  der  Assistenten,  &c.,  mit 
septiscben  Substanzeu,  kann  diese  Rubrik  an  Bedeutung  gcwinnen.) 
11.— Infection  diirch  besonders  gilnstigen  Ncllirhoden  fiir  Coccen-Entwichlung. 
Trotz  Mangel  einer  nacb  Qualitjit  oder  QuantitJit  besonders  aggressiveu 
Infection  baftet  sie  wegen  der  gilnstigen  Localbediiigungen.  Dies 
wird  begiinstigt : 

(a)  durcb  AUes,  was  den  WundhezirJc  in  seiner  vitalen  Enerrjie  heraltsetzt : 
scblecbtes  Wasser,  robe  "Wundsetzung  i\nd  Quetscbung,  zu  starkc  und 
iinreine  Antiseptica,  welcbe  Jitzend  wirken  und  locale  Gewebenecrose 
bediugeu. 

[h)  durcb  AUgemeiuzustiinde,  welcbe  erfabrungsgemiiss  den  Widerstand 
der  Gewebe  gegen  locale  Infection  berabsetzen  :  Alcobolismus  (cfr. 
Ulcus  serpens).  Diabetes,  &c.  (Hobes  Alter  alleiu  kommt  nicbt  in 
Betracbt ;  jeder  Operateur  weiss,  dass  gerade  frilbzeitige  Cataract- 
bildung  scblecbtere  Prognose  giebt.) 

Die  secundiiren  Verluste  durcb  Iritiden  und  Iridocycliten  scbleicbenden  Ver- 
laufs  fallen  ebenfalls  in  die  2.  Gruppe,  sei  es,  dass  der  Operationsverlauf  zu 
ungiinstigen  Wuudverbiiltnissen  filbrte,  sei  es,  dass  der  Allgemeinzustand  sebr 
bedenklicber  Natur  war,  sei  es  endlicb,  dass  besonders  giinstiger  Njibrboden  zur 
FertiUsirung  von  Coccen  gegeben  wurde — trotzdem  diese  weder  in  grosser  Zabl 
nocb  von  jjatbogener  Herkunft  vermutbet  werden  konnten.  Als  ein  solcber  be- 
sonders giinstiger  NJibrboden  ist  zu  betracbten :  reicblicbe  Corticalsubstanz  im 
Pupillargebiet  und  Glaskorper  in  der  Wimde. 

Es  ist  wobl  am  Platze,  die  so  eben  gegebeue  Eiutbeilung  der  Ursacben  primiirer 
und  secundiirer  Yerluste  nocb  etwas  niiher  zu  beleucbten  durcb  Hervorbeben  der 
wesentlicben  Aenderungen,  welcbe  dadurcb  ganz  verbreitete  Ansicbten  erfabren, 
wie  scbon  von  de  Wecker  bervorgeboben  wurde. 

Wie  Sie  wissen,  drebt  sich  der  Hauptkampf  in  der  Lebre  von  der  Staar- 
extraction  um  Schnittgrusse,  Sclinittform  und  Schuittlage.     Die  Li3sung  gestaltet 
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sich  fiusserst  einfacb,  wcun  man  die  Erfalimngcn  der  Klinik  zu  Hiilfe  ziclit.  Die 
Schnlffgriisse  hat,  sobald  man  ubcrliaupt  innerlialb  der  Gninzen  pbysicalischer 
Nothwendigkeit  verbleibt,  keine  grosse  Bcdcutimg ;  wir  sehen  eincrseits  die 
gljinzende  Statistik  Jacobson's  und  anderseits  die  allseitige  BestJitigung,  dass 
Iridoctomie-Schnitte  fast  nie  zur  Eiterung  fiihi-en.  (Ich  habe  seit  1802  auf  viele 
Taiisende  von  Iridectomieen  keine  Wundsuppuration  geseben.)  Die  untere  Greuze 
der  Schnittgrosse  ist  gegeben  durcb  die  Gefahr  der  Quetschung  rosp.  der  Ver- 
mindcrung  der  vitalen  Energie  der  Wuudriinder ;  die  obere  durch  die  Maximal- 
grosse  der  Linse  selbst. 

Die  Schnitffiirm  darf  weder  die  locale  Disposition  zu  Gewebsinfection  dnrcb 
Erschwerung  der  Passage  (Quetscbung,  Einfiibrung  von  Instrumenten,  &c.) 
steigern,  noch  anch  dadurch  die  unbedeutendste  Infection  gefahrlicb  machen,  dass 
die  demarkirende  Arbeit  der  Gewebezellen  durcb  allzu  grosse  Entfernung  vom 
Ernahrungsgcbiet  erscbwert  wird. 

Die  ScliuUtlage  endUcb  ist,  abgesehen  von  den  zwingenden  pbysicalischeu 
Bedingungen,  durcb  unsere  ganze  kliniscbe  Erfahrung  liber  die  Unterscbiede 
zwiscben  dem  Verlaufe  centraler  und  peripberer  Hornbautentziindungen  noth- 
wendig  eine  peripbere. 

Treten  so  die  Anschauungen  ilber  die  "VVicbtigkeit  kleinster  Unterscbiede  in 
Schnittgrosse,  Schnlttform  und  Peripbericitiit  fiir  den  Erfolg  wesentUch  in  den 
Hintei-grund,  vorausgesetzt,  dass  man  sich  vor  Extremen  biltet,  welche  pbysica- 
lischeu Gesetzen  und  kUnischen  Erfabrungen  gleicb  sekr  wider streiten,  so  gewinnt 
unsere  Eubricirung  der  Verlustursachen  noch  mehr  Bedeutung,  wenn  man  sich 
gegenwiirtig  halt :  dass  die  grosse  Mehrzahl  der  rapidesten  Eiterungen  gerade  bei 
hergestellter  vorderer  Kammer  erfolgt,  wahrend  der  Ijinger  dauernde  Abfluss  des 
Humor  aqueus  gilnstig  wirkt.  Die  Irrigation  der  Wundrander  durch  das  stetig 
abfliessende  Kammerwasser  verhiitet  die  Festsetzung  einer  Wundinfection.  Diese 
Erfahrung  zusammen  mit  der  Ricbtung  der  perlmutterfarbenen  Streifen  (streifige 
Keratitis),  sowohl  bei  Eandwunden,  als  bei  infectiosem  traumatischem  Geschwiir 
(Ulcus  serpens)  lehrt  deutlich  die  Abhjingigkeit  der  Wundentziindung  von  ausserer 
Infection. 

Der  Schilderung  der  primjiren  Verluste  milsste  nun  die  Kritik  der  Umstjinde 
folgen,  welche  besonders  glanzende  Erfolge  bewirkt  haben.  Es  wiire  leicht  zu 
zeigen,  wie  bald  die  sorgfaltigste  Antisepsis,  bald  die  giinstigsten  Ausseuver- 
haltnisse,  dann  die  ausgesuchteste  Delicatesse  in  der  Ausfiihrung  der  Operation 
oder  die  Vermeidung  jeder  Gefjihrdung  der  Wundrander  die  Nachtheile  des  Opera- 
tionsmaterials  oder  der  Umgebung  beherrscht  haben.  Doch  vermeide  ich  lieber 
diesen  in's  personUche  Gebiet  eindringenden  Excurs  und  resumire  die  Thatsachen 
kurz  dahin : 

Die  ungliicklichen  Ausgfingc  der  Staarcxtraction  sind  unter  Voraussetzung 
verniinftiger  Schnittform,  Schnittlage  und  Schnittgrosse  am  sichersten  zu 
beschriinken. 

1. — Vor  der  Operation,  durch  die  preventive  Antisepsis  des  Operationsterrains 
im  weitesten  Sinne  des  Worts,  sowie  aller  mit  dem  Patienten  in  nahere  Beriihning 
tommenden  Individuen  und  Objecte. 

2. — Wahrend  der  Operation,  durch  Bewahrung  des  Wundbezirks  vor  Schwachung 
seiner  vitalen  Energie  uud  Schutz  der  Gewebe  gegen  infectiose  Einfliisse. 

3. — Nach  der  Operation,  durch  Desinfection  des  Operationsgebietes  und  genii- 
genden  Schutz  vor  secundiiren  Infectionen. 

Diese  Ueberlegungen   miissen  der  Technik  der  Antisepsis  zu  Grande  gelegt 
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■werden,  stets  gleichzeitig  beriicksiclitigend  die  Verhiitung  der  Infection  nnd  die 
Ki'aftigung  des  Widerstands  der  Gewebe. 

1. — Die  indventive  Antisepsis  hat   sich   zuerst   anf  den   Patienten   selbst  zu 
beziehen,  der  womoglicb  gcbadet  und  in  reincr  Kleiduug  zur  Operation  kommen  soil. 
Eiternde  Wunden  werden  aseptiscli,  Oza3na  ebcnfalls  durch  Naseudouche  mit 
desinficirender  Fliissigkeit  wenigstens  temporiir  unschjidlicb  gemacbt,  u.  s.  w. 

Der  AUfjemeinzustand  bedarf  bei  ausgeprjigtem  Alcobolismus  einer  Vorbereitung 
durch  allmahlige  Entwohnung,  bei  Diabetes  durch  physiologisch  richtige  Nahrung. 
Eminent  wichtig  ist  der  Zustand  der  Lidrander,  der  Bindchaut  und  vor  AUera 
des  Thrdnensaclis.  33ei  Catarrhen  und  Blennorhoen  des  Ictztern  operire  ich 
Tinbedenklich,  sowie  nach  Spaltimg  des  obern  Thriinenkaniilchens  der  Nasengang 
mit  Hiilfe  der  hohlen  Sonde  energisch  ausgespritzt  und  desinficirt  werden  konnte. 
Eine  Inundation  des  Operationsgebiets  mit  einem  Antisepticum  vor  und  nach  der 
Extraction  und  ein  antiseptischer  Verband  sind  unumganglich  nothig. 

Von  Opcrateur,  Assistenten  und  Wartpersonal  konnte  man  dieselbe  Gewissen- 
haftigkeit  fordern,  wic  sie  jeder  Chirurg  bei  der  Ovai-iotomie  als  sclbstverstiindlich 
verlangt.  In  dieser  Hinsicht  wird  uicht  selten  gefehlt.  Nicht  allein  schreitet  man 
sofort  zur  Operation  naclidem  man  sich  stundenlang  in  der  sehr  zweifelhaften 
AtmosphJire  des  angefilllten  Ambulatoriums  befand,  ohne  eine  geniigende  Des- 
infection  vorausgehen  zu  lassen,  sondern  auch,  nachdem  man  sich  im  Bereiche  von 
Productionsflachen  pathogener  Bacterieen  aufhielt  (Anatomie,  Sectionen,  &c.). 

Die  zur  Operation  nothigen  Utensilien  bedilrfen  besonderer  Eiicksicht.  Ich 
habe  eine  Rcihe  Stoffe  in  wirksamen  Concentrationen  (4  per  Cent)  darauf  gepriift, 
ob  sie  die  Messer  und  damit  die  Eeinheit  der  Wunde  bei  Ijingerer  Einwirkung 
schiidigen.  Bor-  und  Salicylsaure  sind  nicht  zu  gebrauchen,  da  sie  die  Schneide 
sofort  schiidigen ;  besser  ist  reine  Carbolsiiure,  ganz  unschiidlich  benzoesaures 
Natron ;  Eesorcin  (und  wohl  auch  Hydrochinon)  geben  bei  langem  Liegen  einen 
schmierigen  Belag,  verletzen  aber  die  Schneide  nicht. 

Absoluter  Alcohol  ist  theuer,  und  darf  nicht  an  die  Wunde  gebracht  werden. 
Verwerflich  sind  Schwamme,  wenn  sie  nicht  aus  5  per  Cent  Carbolsfiurelosung 
entnommen,   mit  reinstem,   abgekiihltem  Wasser  oder  in  diinner   CarboUosung 
(1  per  Cent)  angewandt  werden.     Sie  sind  leicht  zu  ersetzen  durch  eine  gutbereitete 
5  per  Cent  Salicylwatte. 

Zum  Operationsterrain  im  weitesten  Sinne  miissen  wir  auch  das  Zimmer  zahlen, 
in  welchem  operii't  wird. 

Gewiss  ist  es  ein  wesentlicher  Unterschied,  ob  man  in  Eaumen  operirt,  welche 
aussersterReinhaltungzugiinglich  sind,  oder  in  Zimmern,  welche  klein,  nach  keiner 
Eichtung  frei,  inmitten  grosser  Krankheitsheerde  fast  nothwendig  mit  pathogenen 
Bacterien  gefiillt  sein  miissen.  Ich  selbst  mache  meine  Operationsriiume  nur 
durch  die  ergiebigste  Liiftung  und  Eeinigung  aseptisch,  und  kann  mit  nicht  voUig 
1,6  per  Cent  Totalverlust  wahrend  zehn  Jahren  zufrieden  sein.  Allein  in  grossen 
Spitiilern,  inmitten  enger  schmutziger  Strassen,  fern  von  einem  ausgedehnten 
Luftraum  wilrde  ich  eine  regelmjissige  Desinfection  der  Zimmer  durch  andaueruden 
Dampfspray,  &c.,  namentlich  vor  Operationszeiten  fiir  nothig  halten.  In  diesem 
Sinne,  dass  die  ganze  Luftmenge  des  Opei'atiousraums  sorgfiiltig  desinficirt  werde, 
mochte  ich  von  einem  Luftspray  sprechen. 

2. — ISTun  ware  Alles  zur  Operation  bereit :  Zimmer,  Instrumente,  Operateur  und 
Assistent,  der  Patient  ebenfalls,  und  es  fragt  sich  bloss,  ob  die  Operation  selbst 
unter  S^yray  zu  geschehen  hat  oder  eine  Inundation  des  Operationsgebiets 
geniigt. 
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Ich  liabe  den  Sjiray  nach  ciuigeii  A'ersuchen  s^auz  aufgegeben,  da  mir  die 
minutiuse  Genaxiigkeit  dor  Operation  daruut«r  zu  leiden  scliien,  iind  das  Bcdiirfniss 
in  moiner  Statistik  nicbt  vorlag.  Die  gliinzenden  Eesultate  einigcr  Oporateure, 
die  stets  unter  Spray  operii-en,  sind  bekannt  nnd  beweisen  die  Ausfiibrbarkeit. 
Ich  meine  natiirlich  nicbt  jene  ilhisoriscben  Spriibregen  sebr  verdlinnter  (1  per 
Cent  und  darunter)  Carbolsiiurelosungen,  welcbe  auf  dem  Operationsfelde  in  einer 
Verdiinuung  ankommon,  die  koine  Sicberbeit  gewabren  kanu. 

Unter  den  Cbirurgon  macbt  sicb  gegeuwiirtig  cine  allgemeine  Reaction  gogen 
den  Spray  geltend,  untl  die  gb'iiizendsten  Statistikeu  asoptiscber  Operationeu  obne 
Spray  orregen  nnsere  Bewundoruug.  Bedenkon  wir,  dass  durcb  zu  concentrirte 
Oder  an  sicb  jitzende  Antiseptica  der  Spray  zu  oberfljicbbcber  Wundnecrose  und 
damit  zu  Eitorungen  fiibrcn  kann ;  dass  durcb  den  Spray  die  Luftkeime  geradezu 
auf  die  Wunde  niedorgerisseu  warden,  und  seine  Wirkung  einzig  darin  besteben 
kann,  "  durcb  Aufscblagcii  eiuer  geringen  Menge  des  Autisepticums  den  Kiibrboden 
(die  AVundo)  fiir  die  Keimung  ungiinstig  zu  gestalten."  Diesen  Zweck  koiinen  wir 
auf  viol  einfacbcre,  nnd  weniger  storende  Weise  erreicben,  indem  eine  Flocke 
6  per  Cent  Sabcylwatte  in  kalt  gesJittigtcr  Sabcyllosung  benetzt  uud  sachte  Uber 
Lider  und  geoffnetes  Auge  ausgedriickt  wird.  Die  Uebergangsfalten  werden  so 
besser  gereinigt  als  mit  dem  Spray,  und  die  Procedur  ist  viel  weniger  reizend  als 
die  Auwendung  cines  Carbolspray  vou  geniigeuder  Concentration  bei  nicbt  narco- 
tisirtem  Patienten. 

Man  mag  ilber  die  Sprayfrage  nocb  verscbiedouer  Ansicbt  sein  ;  man  kann 
die  Auwendung  des  Spraj--  eclectiscb  emjjfeblen  in  Fallen  wo  voraussicbtlicb 
durcb  Glaskorperverfall  oder  Belassen  von  Corticalsubstanz  ein  besonders 
giinstiger  Nabrboden  fiir  Keiraung  von  Bacterien  bereitet  wird ;  gewobnlicb 
ist  er  unnotbig  und  durcb  eine  leicbte  Inundation  des  Operationsgebiets  zu 
ersetzen. 

Die  delicateste  Ausfiibrung  der  Operation  selbst  ist  eines  der  wicbtigsten 
Scbutzmittel  des  Auges.  Je  besser  die  Instrumente  sind,  je  zarter  sie  gefiibrt 
werden,  je  mehr  jede  Erscbiitteruug  des  Bulbus  vermieden  wird,  desto  resistenter 
bleibt  das  Gcwebe  des  Wundbezirks,  desto  weniger  giinstig  ist  es  fiir  septiscbe 
Vorgiinge.  Icb  stebe  nicbt  an  zu  erkliii-en,  dass  nacb  meiner  Beobacbtung  bei  gleicb 
geiibten  Operateuren  und  anniibernd  gleicbem  Material  der  Unterscbied  in  der 
Zartbeit  der  Ausfiibrung  der  Operation  das  Resultat  der  Statistik  wesentlicb 
beeinflussen  wird. 

3. — Die  Operation  ist  hcendi'jt,  der  Wuudrand  coaptirt,  der  Conjunctivallai^pen, 
diese  -wicbtige  Deckung  der  erst  spiiter  sicb  scbliessenden  Hornbautwunde,  aus- 
gebreitet,  eine  nocbmalige  Inundation  des  Conjnnctivalsacks  in  der  angegebenen 
Weise  ist  leicbt  und  rascb  auszufiihreu. 

Nun  folgt  dor  Verhaml.  Haben  wir  jede  Infection  aus  dem  Conjunctivalsack 
und  dem  Thranensack  unnioglicb  gemacbt  und  die  Operation  moglicbst  aseptiscb 
ausgefiibrt,  so  miisste  ciu  Verband  mit  reinster  Watte  geniigen,  sowobl  die  Lider 
in  Rube  zu  balten,  als  eine  Luftinfection  zu  vermeiden.  Vergesseu  wir  nicbt,  dass 
wir  in  der  Mebrzabl  der  Fiille  nacb  secbs  Stunden  die  Wunde  coaptirt  finden,  und 
ausserdem  durcb  ibre  Lage  nacii  oben  fast  die  Bediugungeu  einer  subcutaneii 
Wunde  baben.  Wirklicb  babe  icb  micb  friiberwegeu  dicser  specielleu  Verbiiltnisse 
gewobnlicb  dieses  Verbandcs  uud  nur  ausnabmsweise  des  von  circa  vier  Jabrcu 
bescbriebenen  nassen  Salicylverbandos  bedient.  Anstatt  Ictztern  nur  eclectiscb 
bei  Blepharitis,  Conj.  Catarrben,  Thrjinensackleiden  zu  gebraucben,  verwende  ich 
ibn  aber  nun  immer  allgemeiner  nacb  der  Staarextraction,  wie  schon  lange  bei 
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alien  Plastiken,  Enucleationen,  &c.  1st  er  docli  ancli  in  mehreven  cKirurgischen 
Kliniken,  besonders  bei  Gesicbtsoperationen,  als  vor/.iiglicb  erprobt. 

Die  Kvitiken,  welcbe  dicser  Salicylverband  erfabren  bat,  beweisen,  dass  icb  ibn 
ungeniigend  beschi'ieb.  Er  bestebt  aus  5  per  Cent  Salicylwatte,  welclie  in  einzelnen 
Flocken,  durcb  Salicylwasser  benetzt,  aufgelcgfc  wird,  und  zwar  in  geniigender 
Mange  nm  einen  Abscbluss  nach  aussen  zu  sicbern.  Eine  leicbte  Calicot-Binde 
halt  die  Watte,  welcbe  circa  alle  4 — 5  Stunden  von  Neuem  mit  Salicylwasser 
benetzt  wird.  So  erbiilt  man  einen  sicbern,  gut  anscbliessenden,  kiiblen  Verband 
der  von  der  Hant  der  Lider  ertragen  wird.  Seine  Entfernung  und  Wiederboluug 
ist  nicbt  zu  niiibsam.  Dies  ist  notbig  !  Keine  Temperaturerbobung  verriitb  Tins 
die  ersten  Anfiinge  eines  abuormen  Verlaufs ;  nur  das  geilbte  Auge  siebt  die  Zeicben 
einer  beginnenden  "Wundeitcrung.  In  jedem  Falle,  wo  Operatiousverlauf,  All- 
gemeinzustand,  grossere  Empfindlicbkeit  Verdacbt  ei'regen,  soil  nacbgesehen 
werden ;  denn  es  gelingt  selbst  eine  ausgebrocbenc  Wundeiterung  vollig  zum  Still- 
stand  zu  bringen  nnd  zu  beberrscben.  Um  dies  zuerreicben,  muss  man  die  Regain 
der  Cbirurgie  iiber  das  "  Aseptiscli-Macbeu  eitemder  Wunden,  Hoblen,  &c."  im 
vollen  Umfanga  befolgen. 

Der  Conjunctivalsack  wird  mit  2  per  Cent  Carbolsiiurelusung  ausgesplilt,  die 
Hornbautwunde  mit  cinem  in  antiseptiscbc  Fliissigkeit  getaucbten  Spatel  eroffnet. 
Mit  diesem,  immer  von  Neuem  befeucbtet,  wird  dia  Vord.  Kammer  und  das 
Pupillargebiet  allseitig  aseptisch  gemacbt,  nnd  infiltrirte  Corticalis  entfernt.  Diese 
Procedur  soil,  wia  bei  Spaltung  eines  septiscben  Hornbautgescbwiirs,  von  6 — 12 
Stunden  wiederbolt  xind  jedesmal  der  nasse  Salicylverband  aufgelegt  werden. 
Die  Beberrscbuug  wird  unterstiitzt  durcb  Cbinin  und  Wein  innerlicb,  so\vie  durcb 
Befolgen  des  vortrefflicben  Ratbs  von  Snellen  solclie  Patieuten  an  moglicbst 
frischer  Luft  spazieren  zu  fiibren. 

Bai  Patienten,  welcbe  schon  nacb  acbtzebn  Stunden  massenbafte  eiterige 
Conjunctivalsecretion,  Chemosis,  purulente  Iritis  mit  Ausfiillung  des  Pupillargabiets 
zeigten,  wurde  so  die  Eiterung  sistirt,  der  Bulbus  erbalten  und  sogar  eiu  Seb- 
vermogen  von  einem  Drittel  erreicbt. 

Entscbieden  einfacber  wjire  es,  anstatt  die  Wunde  aufzusprengen,  sicb  eines 
Drain-Rohrcbens  zu  bedienen,  das  sebr  wabrscbeinlich  aucb  praventiv  angewendet 
werden  konnte ;  allein  icb  babe  die  teclmiscbeu  Scbwierigkeiten  nocb  nicbt 
iiberwunden. 

Die  Grundsfitze  erlaubeu  eine  Anpassung  an  die  Verbjiltuisse  jeden  Operations- 
terrains,  und  sind  geeignet  die  Leistung  der  Staaroperation  nocb  zu  erboben. 

Acceptiren  wir  die  Zablen  der  Statistik  von  H.  Noyes  mit  der  aritbmetiscben 
Bericbtigung  von  A.  Geissler,  so  baben  wir  : 

Bei  der  Lappen extraction  ....     Verluste  10*4  per  Cent 
„    „    Linearextraction    ....  ,,  .5"8  per  Cent 

Icb  babe  scbon  bemerkt,  dass  icb  die  AViederbelebung  der  alton  Lajipan- 
extraction  nicbt  fiir  berecbtigt  balte.  Die  Lebensbediugungcn  des  Wuudrandes 
bei  ainer  Proportion  von  AVundbasis  zu  Lappenbobe  wie  2  : 1  (anstatt  mindestens 
4  : 1)  sind  zu  ungiinstig,  und  die  Gefabren  secundiirer  Infection  durcb  Aufsprengen 
der  Wunde  zu  gross.  Es  bescbaftigt  uns  nur  die  Linearextraction  in  der  Modifi- 
cation, welcbe  allgemein  zu  Gunsten  einer  weniger  peripberen  Lage  der  Wunde 
nnd  damit  einer  grossern  Lappeubohe  eingefiibrt  wurde. 

Die  Resultate  dieser  Linearextraction  werden  nun — das  zu  bcbaupjten  erlauben 
die  vorbandenen  Zablen — erbobt  durcb  eine  dem   Auge   ange^jasste   Antisepsis. 
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Es  werden  niclit  niir  die  geiibtesten  Operateure,  nicht  nur  diejenigen,  ^velclle,  wie 
ich,  in  den  besten  Ausseuverhiiltnissen  opcriren,  sehr  giite  Resultate  erringen^ 
sondcm  die  Antisepsis  gewiihrt  aucli  dem  weniger  Geiibton  bessere  Erfolge,  weil 
die  Schiidiguug  der  vitaleu  Energie  des  Wundgebiets  niclit  so  gefabrvoU  -wird,  eine 
.Schiidigung,  die  ebeu  nur  die  Delicatesse  des  gciibten  Operateurs  regelmassig  zu 
vermeiden  wciss. 

Hochgeehrter  Herr  rriisident !     Hocligcebrte  Herren  Collegen ! 

In  der  mir  ziigemessenen  Zeit  konute  icb  die  Frage  der  Antisepsis  bei  der 
Staarextraction  niclit  erschupfend  bebandebi.  Es  scbien  mir  ausreichend,  die 
Grundsiitze,  welcho  uns  leiten  miissen,  zu  discutiren,  iind  an  der  Hand  meiner 
Erfalirungen  meine  Ansiclit  klar  zu  legen. 

Ho£fen  wir,  dass  bald  grcissere  Zablen  den  Beweis  liefern  werden :  dass  wir 
wiedcr  einen  Schritt  vonviirts  getlian  baben,  zugleicb.  zur  Ehre  der  Wissenscbaft 
und  zum  Hcile  unserer  ]\Iitmenscheu. 


T/ic  Antiseptic  Method  in  Cataract  Extraction. 
Prof.  C.  Reymond,  Turin. 

The  present  paper  is  in  continuation  of  what  I  said  at  the  last  International, 
Ophthalmological  Congress  on  Lister's  Antiseptic  Method  in  Cataract  Extraction. 
My  object  then  was  to  show  : — (1)  that  a  solution  of  1'75  °\^  of  absolute  phenol  was 
well  borne  by  the  eye ;  (2)  that  Lister's  method  strictly  carried  out  (with  one 
exception  only  that  hydrophile  gauze  was  used,  which  had  previously  been  soaked  for 
some  days  in  the  same  solution,  and  was  kept  moist  during  the  whole  treatment) 
bad  reduced  to  a  trifling  number  the  pruuary  corneal  sloughings  till  then  so  common 
in  my  hospital  practice. 

The  present  paper  contains  statistics  of  all  my  cataract  extractions  from 
January  1,  1880,  to  July  1,  1881,  a  total  of  346.  During  part  of  the  present  year 
I  have  used,  instead  of  the  moist  dressings  above  referred  to,  Lister's  carbolized 
gauze  prepared  according  to  his  instructions.  These  statistics  seem  to  support 
the  conclusion  that  Lister's  method,  if  strictly  observed,  almost  entirely  prevents 
corneal  sloughing,  and,  that  inflammation  of  the  lacrymal  sac  is  no  longer  a  source 
of  danger,  since  the  discharge  ceases  during  the  dressing. 

As  a  general  rule  the  dressing  is  not  opened  tiU  the  sixth  day,  when  it  is  replaced 
by  boric  lint.  I  think  it  necessary  to  continue  the  dressing  with  boric  lint  for  some 
days  so  as  to  prevent  partial  infiltrations  of  the  wound,  which  may  occur  even  after 
the  cessation  of  the  carboUc  dressings ;  but  these  yield  to  the  use  of  chlorine  water  and 
boric  acid  dressings.  Several  hours  before  operating,  the  beard  and  lower  part  of 
the  forehead  are  shaved,  the  conjunctival  sac  washed  out  with  the  carbolic  water, 
and  the  eye  tied  up  with  gauze  and  cotton-wool  soaked  in  the  same  solution,  to  be 
removed  only  at  the  moment  of  operating.  The  sj^ray  causes  no  inconvenience,  and 
is  probably  indispensable ;  it  is  certainly  very  useful,  for,  by  making  the  eye  ana3S- 
thetic,  it  materially  aids  us  in  dispensing  with  chloroform.  The  antiseptic  method 
does  not  quicken  the  healing  of  the  wound,  if  we  judge  by  the  frequency,  under  its 
use,  of  slow  healing  with  perfect  transparency.  The  method  has  of  course  no 
influence  on  the  direct  consequences  of  an  imperfect  operation.  The  commonest 
imperfections  in  the  healing  of  the  wound  are : — (1)  Greyish  infiltration  of  the 
edge  of  the  flap,  the  scar  remaining  afterwards  whitish ;  the  scleral  part  of  the 
wound  is  rarely  affected.  (2)  Lilies  of  infiltration  parallel  with  each  other  and 
perpendicular  to  the  edge  of  the  wound.     (3)  After  the  cessation  of  the  carbolic 
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dressing,  a  form  of  keratitis,  beginning  as  wliitisli  points  iu  some  part  of  the  corneal 
flap,  sometimes  rather  severe,  and  slowly  proceeding  to  sclerosis  of  the  affected 
parts  of  the  cornea ;  this  form  occurs  chiefly  in  old  or  weakly  patients.  The  above 
results  are  not  peculiar  to  the  antiseptic  method,  being  well  known  with  other 
kinds  of  dressings.  (4)  In  the  wound,  a  greyish,  felt-like  substance  forms,  and 
increasing  downwards  towards  the  pupil,  sometimes  obliterates  it.  The  microscope 
shows  that  it  is  not  caused  by  pieces  of  the  capside  (like  those  described  by 
Dr.  Kjiapp).  It  is  only  seen  where  the  antiseptic  dressing  is  applied,  or  borne, 
badly.  The  morbid  changes  just  described  are  nearly  always  associated  with  slight 
fever  and  frequent  changes  of  general  body  temperature. 

In  oiS  extractions,  made  with  antiseptic  precautions,  between  January  1,  1880, 
and  July,  1,  1881,  under  ordinary  conditions  (including  3  cases  complicated  by 
detachment  of  the  retina, and  6  with  inflammation  of  the  lacrymal  sac),  the  operative 
results  were  as  follows  : — 

Ordinary  cataracts 346 

Immediate  success 326 

Successful,  after  secondary  operation  for  closed  pupil  .  9 
Pupil  closed,  but  case  suitable  for  secondary  operation  4 
Loss    by   sclerosing  keratitis  (Xo.   3    of  the    above- 
described  varieties) 1 

Loss  by  suppuration  of  cornea  (5  too  unruly  to  keep 
the  dressing  well  api^lied ;  1  had  paralysis  of  facial 
nei-ve  on  operated  side  and  angesthesia  of  opposite 

side  of  face) 6 

Traumatic  cataracts 9 

Successful 5 

Closed  pupil,  result  Tincertain  (traumatic  cataract  in 

glaucomatous  eye) 1 

Failure  (shrinking  without  suppuration,  2 ;  suppuration 

iinder  carbolic  dressing,  with  foreign  body  in  eye,  1).  3 

Extractions  in  siDCcially  bad  conditions  (irido-choroiditis)  &c.  .         .  4 

Successful 3 

Failure  (case  of  sympathetic  iritis)         ....  1 

Extraction  of  false  membranes  (antiseptically),  all  successful ...  .5 

Errors  in  healing  retard  recovery,  without  definitely  compromising  it.  They 
are  always  accompanied  by  a  pecuHar  form  of  catarrh  of  the  conjunctiva,  in  which 
the  discharge  is  viscous,  greyish,  or  rather  bluish,  stringy,  or  flaky,  and  showing  manv 
little  white  dots.  There  is  uniform  conjunctival  injection,  with  slight  infiltration 
and  thickening.  The  discharge  is  sometimes  more  solid,  gelatinous,  and  adherent 
to  some  ulcerated  point  of  the  wound,  or  it  may  penetrate  into  the  anterior 
chamber  in  the  fibrillar  form  already  described  (No.  4).  It  may  finally  even  form 
a  greyish  membrane  adherent  to  the  wound,  and  extending  more  or  less  over  the 
conjunctiva.     This  membrane  has  an  amyloid  reaction. 


Ueber  die  Wirkting  von  Fremdkdrpcrn  iin  Innci'cn  des  Attges. 

Prof.  Th.  Leber,  Guttingen. 

Seitdem  die  iiberraschenden  Erfolgc  der  antiseptischen  Wundbchandlung  den 
Beweis  geliefert  haben,  dass  die  traumatischen  Entzilnduugen  im  Allgemcinne 
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ilnrch  eine  septische  Infection  hcrvorgebracht  wcrclen,  ist  es  nothwendig  geworden, 
<lie  Wirlcung  von  fremden  Korpcrn,  wclclie  in  das  lunere  des  Auges  eingedrungen 
und  darin  zuriickgcbliebcu  sind,  niit  Kiicksiclit  auf  die  Frage  einer  genaueren 
Untersuchnng  zn  unterziebcn,  wie  vicl  von  den  Folgezusttinden,  welche  man  nacb 
solchen  Verletzungen  auftrcten  sieht,  der  Wirkung  des  fremden  Kor^Ders  selbst 
xind  wio  viol  dor  biiufig  damit  verbundenen  Yerunreiuigung  mit  septischen  StofFen 
zuznschreiben  ist.  Icb  babe  es  niir  zur  Aufgabe  gesetzt,  diese  Frage  durch  Ver- 
Buche  an  Tbieren  zu  entscbeiden,  und  bin  durcb  zahlreiobe,  im  Lauf  der  letzten 
Jabre  angestellte  Vcrsucbo  zu  den  folgenden  Ergebnissen  gelangt,  welcbe  auch  mit 
fremden  und  eigenen  Beobacbtuugeu  am  mcnscbbcben  Auge  sebr  gut  liberein- 
stimmen. 

Die  blossc  Gegenwart  eines  reinen  d.  b.  nicht  mit  eiitwickelungsfiibigen  Keimeu 
von  Mikrobien  bebafteten  und  cberaiscb  indifFerenten  Fremdkorpers  im  Inneren 
des  Au"es  ruft  keinerlei  Entziindung  bervor.  Man  konnte  dieses  Ergebniss  von 
voruberein  mit  Bestimmtbeit  erwarten  nacb  den  Erfabrungen,  welcbe  die  Cbirurgie 
mit  Suturen  aus  C!old-und  Silberdrabt  gcmacbt  hat  und  nacb  der  darauf  gegriin- 
deten  Motbode  AVecker's,  der  sogenannten  Drainage  des  Auges,  bei  welcber  feine 
Golddriibte  Wochen  lang  im  Auge  vertragen  werden.  Docb  ist  es  immerbin  von 
Interesse,  dass  icb  durcb  Versucbe,  welcbe  sich  liber  Jabre  binzieben,  die  absolute 
Unscbadlichkeit  des  Verweilens  grosser  Stiicke  von  Golddrabt  oder  anderer  indifFe- 
renter  Substanzen  in  der  vorderen  Augenkammer  oder  im  Glaskorjier  von  Tbieren 
feststellen  konnte. 

Es  ist  ein  iiberrascnendes  Bild,  ein  Stiickcben  Golddrabt  vollkommen  frei  in 
der  vorderen  Kammer  zu  seben,  das  auf  den  Boden  derselben  binuntergefalleu  ist, 
oder  mit  dem  Augenspiegel  einen  im  Glaskorper  suspendirten  Golddrabt  pracbtvoU 
metalliscb  gliinzend,  obne  jede  entziindliche  Veranderung  zu  beobacbten.  Aucb 
Glassplitter  verbalten  sicb  ganz  iibnlich ;  so  babe  icb  ein  Kanincben  nocb  jetzt 
am  Leben.  welcbes  seit  If  Jahren  einen  langen,  scbmalen  Glassplitter  im  voll- 
kommen klaren  Glaskorper  erkennen  Ijisst.  jSTur  an  den  Stelleu,  wo  der  frei 
beweglicbe  Sjjlitter  kleine  Sticbverletzungen  der  Retina  gemacht  batte,  waren 
zarte  nmscbriebeue  Triibungen  im  Augengi-und  entstanden.  In  der  vorderen 
Augenkammer  verweilte  ein  Glassplitter  ilber  6  Monate  lang  obne  jede  Triibung 
tind  wurde  dann  allmiilig  von  einer  sebr  zarten  Bindegewebsscbicbt  eiugekaiiselt. 
Dass  aucb  beim  ]Menscben  Glassplitter  im  Auge  ebenso  gut  vertragen  werden, 
lebrt  eine  Beobacbtuug  von  Critcbett,  wo  ein  solcber  Fremdkorper  16  Jabre  lang 
obne  nennenswertbe  Folgen  in  der  vorderen  Augenkammer  vcrweilt  batte. 

Wenn  es  nun  aucb  von  grossem  tbeoretiscbem  Interesse  ist,  zu  erfabren,  dass 
ein  so  zartes  und  empfindlicbes  Organ  wie  das  Auge  in  Bezug  auf  sein  Verbalten 
gegen  cbemisch  indifferente  Fremdkorper  keine  Ausnabme  von  den  iibrigen 
Organen  und  Geweben  des  Korpers  macbt,  so  ist  docb  die  praktiscbe  Bedeu- 
tung  dicser  Erfubrung  sebr  gering,  well  die  grosste  Mehrzabl  der  in  das  Auge 
eindringeuden  fremden  Korper  nicbt  als  vollkommen  indifferent  in  cbemiscber 
Hinsicbt  zu  betracbten  sind.  Uebrigens  sind  docb  einzelne  bierber  geborige  Fiillo 
boobacbtet ;  abgeseben  von  den  scbon  erwiibnten  Glassplittern  hat  man  beim 
Menscben  kleine  Steini'ragmente,  Cillen,  Dornen,  &c.,  unbcstimmt  lange  obne 
jeden  Reizzustand  oder  wenigstens  obne  eigentlicbe  Entziindung  im  Auge  znriick- 
bleiben  seben. 

Bei  weitem  biinfigcr  seben  wir  aber  beim  Menscben  Verletzungen  durch  Si-)litter 
von  Eisen,  Stabl,  Kupfer,  IMessing,  kurz  durch  Mctalle,  Avelche  oxydationsfiihig 
siud.     Die  beftige,  eitrige  Entziindung,  welche  gewohnlich  auf  diese  Verletzungen 
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folgt,  liat  man  bislier  stillsc'h.'weigend  der  Wirkung  des  Fremdkorpers  zugeschrieben, 
oh.ne  zu  untersuchen,  ob  sie  nicht  vielmebr  darch  eine  gleichzeitige  septisclie 
Infection  entstebe.  Diese  Mogbchkeit  muss  um  so  mebr  beriicksichtigt  werdcn, 
weil  Talle  beobacbtet  sind,  wo  nacb  solchen  Verletzungen  jede  acute  Entziinduug, 
namentlicb  jede  Eiterbildung  ausgeblieben  ist,  wenu  aucb  der  Fremdkorper  durcb 
andere  Folgezustiinde  sicb  nicbt  als  indiiFercnt  fiir  das  Auge  erwies. 

Es  ist  nicbt  scbwierig,  bei  Tbieren  ein  friscb  gegUibtcs  Stiick  einer  Niibnadel 
oder  einen  spitzen  Kupfcrdralit  in  die  vorderc  Kammer  oder  in  den  Glaskorper 
einzufiibren,  so  dass  die  kleinc  Sticbwunde  sicb  dabinter  vollkommen  scbliesst  und 
der  fremde  Korper  nicbt  mebr  damit  in  Beriihrung  ist.  Aucb  diese  Verletzuug 
ruft  nun  durcbaus  keine  acute  Entziindung  und  keine  Eiterbildung  bervor,  kann 
aber  andere  schwere  Folgen  fiir  das  Auge,  namentlicb  fiir  die  Retina,  nacb  sicb 
zieben. 

Bei  den  Veriinderungen,  welcbe  das  Auge  dabei  erfiibrt,  bat  man  die  rein 
cbemiscben  Wirkungen  des  fremden  Korpers,  welcbe  am  todten  Auge  ebenfalls  zu 
beobacbten  sind,  von  den  Erscbeinungen  zu  trennen,  welcbe  den  vitalen  Eigeu- 
scbaften  dieses  Organes  ibre  Entstebung  verdanken.  Die  cbemiscben  Wirkungeu 
beobacbtet  man  am  deutbcbsten  am  Glaskorper,  in  welcben  ein  Stiick  Stabldrabt 
€ingefilbrt  ist.  In  der  Umgebung  des  Fremdkori^ers  bildet  sicb  eine  rostbraune 
Yerdicbtung  des  Glaskorpers,  deren  Farbe  von  feinen  Korncben  von  Eisenoxyd- 
bydrat  berrlibrt.  Die  Korncben  finden  sicb  in  zunebmender  Feinbeit  nocli  ziemlicb 
weit  von  dem  Metallstiick  entferut.  Die  in  den  Augenfliissigkeiten  absorbirto 
Koblensaure  lost  ein  wenig  von  dem  Metall  als  doppelt-koblensaures  Salz  auf, 
dieses  verbreitet  sicb  durcb  Diffusion  im  Glaskorper,  wird  aber  bald  in  unloslicbes 
Eisenoxydbydrat  umgewandelt  und  in  Gestalt  von  feinen  Korncben  ausgescbieden, 
wobei  es  sicb  aucb  wolil  mit  den  vorbandenen  Eiweisskcirpern  verbiudet.  In  dersel- 
ben  Weise  entstebt  aucb  die  eigentliiimlicbe  rostgelbe  Farbe  gewisser  traumatiscber 
Cataracten,  welcbe  man  scbon  lange  als  Zeicben  der  Anwesenbeit  eiues  Metallstiick- 
cbens  im  Auge  kennt. 

In  der  vorderen  Augenkammer  von  Tbieren  bewirkt  die  Anwesenbeit  solcber 
Fremdkorper  keine  erbebbcben  Storungen.  Icb  babe  Stiicke  von  Nabnadeln  bei 
Kanincben  Monate  oder  Jabre  lang  in  der  vorderen  Kammer  obne  Scbaden  ver- 
weilen  seben.  Sie  incrustirten  sicb  mit  einer  Oxydscbicbt  und  ragten  zuweilen 
nacb  langerer  Zeit  wieder  an  der  Einsticbsstelle  bervor,  so  dass  icb  einmal  den 
Fremdkorper  mit  der  Pincette  fassen  und  extrabiren  kounte,  nacbdem  er  fast 
\\  Jabre  im  Auge  gewesen  war. 

In  Bezag  auf  die  KrystaUinse  ist  aucb  vom  Menscben  bekannt,  dass  darin 
verweilende  Metallsplitter,  abgeseben  von  der  Cataract,  lange  Zeit  obne  Scbaden 
fiir  das  Auge  vei'tragen  werden. 

Dagegen  stellen  sicb  im  Glaskorper  und  in  der  Retina  um  so  scbwerere  Veriin- 
derungen  ein,  welcbe  man  in  den  Versucben  mit  dem  Augenspiegel  in  ibrer  ganzcn 
Entwickelung  verfolgen  kann,  weil  dabei  keine  Jiussere  Entziindungerscheinungon 
auftreten  und  die  Durcbsicbtigkeit  der  Medien  grosstentbeils  erbalten  bleibt. 
Nacbdem  der  im  Glaskorper  frei  suspendirte,  oder  nacb  unten  gesenkte  Fremd- 
korper sicb  mit  der  scbon  erwiibnten  oxydbaltigen  Yerdicbtung  der  Glaskorper- 
substanz  umgeben  bat,  welcbe  bei  opbtbalmoscopiscber  Untersucbung  ein  bellgliin- 
zendes  Ausseben  darbietet,  siebt  man  scbon  nacb  wenigen  Tagen  die  Netzbaut 
weit  abgelost,  und  zwar  zunachst  in  ibrem  markbaltigen  Tbeil  (es  bandelt  sicb  um 
Yersuche  an  Kanincben),  dann  aucb  in  ibrem  gefiisslosen,  nicbt  markbaltigen 
Abscbnitt ;  zugleicb  erscbeint  sie  stellenweise  eiugerissen  und  zerfetzt,  was  aber 
Part  hi.  o 
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durchaus  niclit  von  dcr  Verlctziing  herriihrt,  sondern  die  Folge  theils  einer  lioch- 
gradigen  i:r\vcichung  uud  Atrophie,  theils  einer  Zerrung  durch  Schrumpfuug  des 
tilaskorpers  zu  sein  scheint. 

Die  mikro.scopische  Untersuchung  zcigt  eine  acute  Atropliie  der  Netzbaut,  in 
dcreu  Gewebc  zahlreicho  grosse  oxydlialtige  Kornclienzellen  eingelagert  sind; 
letztere  finden  sich  audi  im  Glaskiirper  in  reichlicher  Menge,  ebenso  in  der  Linse, 
wean  ilicse  bei  p]infiihrang  des  Fremdkorpers  an  ihrer  hinteren  Flacbe  verletzt 
wurde.  Dabci  bictct  die  Netzhaut  im  ersten  Stadium  nocb  folgende  hoebst  merk- 
wiirdifc  A'criiudcrungen  dar  :  Die  Stiibcben  sind  zum  Tbeil  bcdeutend  verljingert; 
sio  wacbscn  in  die  Zellcn  des  Pigmentepitbels  binein,  so  dass  sie  bis  zur  Glas- 
lamelle  dcr  Aderbaut  reicben.  Die  Zellen  des  Pigmentepitbels  sind  stark  ver- 
grossert  und  zeigen  von  der  Flacbe  ber  zablreicbe  Netzbautstiibcben,  kreuz  und 
ijuer  durcb  cinander  gelagert,  in  ibr  Inneres  eingescblossen.  Die  aussere  Komer- 
scbicbt  ist  stc'llcnwcise  biigelig  verdickt,  die  Zabl  der  Korner  daselbst  vermebrt, 
uud  die  Korner  selbst  in  Gestalt  und  Ausseben  verJindert. 

Icb  bin  dor  Ansicbt,  dass  die  genannten  YcrJinderungen  auf  die  cbemiscbe 
Wirkung  zuriickzufiibrcn  sind,  welche  die  geringen  Mengen  in  den  Augenfliissig- 
kciteu  geloster  Metallsalze  auf  die  Netzbaut  ausiiben,  und  welcbe  in  den  Gewebs- 
elementen  derselben  gewisse  vitale  Vorgange  anregen.  Einige  Beobacbtungen 
sprecben  dafiir,  dass  beim  Menscben  jibnbcbe  Folgen  auftreten,  wenn  der  fremde 
Kurper,  was  gewobnlicb  nicbt  gescbiebt,  zufallig  rein,  aseptisch  ins  Auge  einge- 
druugcn  ist.  So  babe  icb  ein  Auge  enucleirt,  wo  sieben  Jabi-e  zuvor  ein  Eisenstiick- 
cben  durcb  Hornbaut  und  Linse  in  die  Ciliargegend  eingedrungen  war.  Die  anfiing- 
licbe  Reizung  war  bald  voriibergegangen  und  zwei  Jabre  nacbber  f and  sicb  trau- 
matiscbe  Cataract  bei  vollkommen  gutem  Licbtscbein.  Erst  im  weiteren  Verlauf 
trat  zaweilen  Rotbung  des  Auges,  spjiter  aucb  vorilbergebende  Scbmerzen  ein,  und 
nacb  einigen  Jabren  war  der  Licbtscbein  vollig  erloscben.  Es  kam  zu  Blutungen 
in  die  vordere  Kammer,  dift'user  Triibung  und  eigentbiimlicber  brauner  Farbung  der 
lIondiaut,das  Auge  wurde  sieben  Jabre  nacb  der  Verletzung  entfernt.  Die  Linse 
war  voUs^tiindig  resorbirt,  der  Eisensplitter  sass  in  der  Zonula  ciliaris ;  die  Netz- 
haut  war  vollstJindig  abgelost  und  atrophirt,  der  Glaskorper  verscbwunden  und 
die  beiden  Blatter  der  abgelosten  Netzbaut  dicbt  an  einander  gelegt ;  keine  Spur 
von  plastiscber  Exsudation.  Die  braune  Farbe  der  Hornbaut  war  durcb  dicbte 
Vascularisation  und  basmatogene  Pigmentirung  verursacbt. 

"NVerdeu  bei  den  Versucben  an  Tbieren  die  uotbigen  antiseptiscben  Vorsicbts- 
niassregeln  versiiumt,  so  ti'itt  aucb  bier,  wie  bei  zutalligen  Verletzungeu  beim 
Menscben  die  Kegel  ist,  leicbt  eitrige  Entziindung  im  Innern  des  Auges  auf. 
Wenn  icb  in  solcben  Fallen  den  Glaskorper  frisch  untersucbte,  so  fand  icb  ibn  von 
zabllosen,  feinsten,  beweglicben  Mikrobien  durcbsetzt ;  aucb  beim  Menscben  babe 
icb  micb  von  dem  Vorkommen  niedercr  Orgauismen  bei  traumatiscber  Glaskorj^er- 
t'itorung  iiberzcugt. 

Uebor  die  "Wirkung  dieser  niederen  Orgauismen  und  von  entziinduugserregeuden 
Scliiidlicbkeiten  iiberbaupt  babe  icb  nocb  verscbiedene  Yersucbsreiben  angestellt, 
von  deren  Ergebnissen  icb  bier  der  Kiirze  wegen  nur  das  Folgende  mittbeilen 
kann. 

Da  die  blossc  Gegenwart  indifFerenter  Fremdkorper  im  Auge  nicbt  entziin- 
-lungserregend  wirkt,  so  kiinnen  wir  uns  die  Wirkung  der  ]\[ikrobien  nur  als  eine 
chemiacbe  denkcn.  Wir  miissen  annebmen,  dass  diese  Orgauismen  durcb  ibreu 
Lebcusproceas  gewisse  Substanzeu  erzeugen,  welcbe  als  Entziindungsreiz  auf  die 
davou  betroffencu   Tbeilc  wirkeu.     Die  Wirkung  dieser  Substanzen  muss  eine 
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ahnliche  sein,  wie  die  von  gewissen  cliemisclien  StofFen,  von  welchen  bek.innt  isL, 
class  sie  heftig  entziindungserregend  wirken,  wie,  z.  B.  Crotonol,  Caiithariden, 
Arsenik,  Quecksilberoxyd  &c.  Die  AVirkungdieserzuletztgcnannten  Stofte  istganz 
unabhangig  von  der  Bettieiligung  niederer  Organismeu,  und  ich  liabe  micli  durch 
besondere  Versuche  iiberzeugt,  dass  die  Folgen  dieselben  sind,  wenn  diese  Stoffe 
vollkommen  rein,  aseptisch  in's  Innere  des  Auges  eingefiihrt  werden. 

Die  eben  aufgestellte  Vermuthung  iiber  die  Wirkung  der  Mikrobien  wird  nun 
dadurch  bestiitigt,  dass  es  mir  gelungen  ist,  eitrige  Entziindungcn  in  Auge  zu 
erzeugen  durch  Injection  von  Estracten  fauliger  Fliissigkeiten,  deren  Mikroorga- 
nismen  durch  Kochen  oder  auf  anderem  Wege  zerstort  waren.  Wie  zu  erwarten, 
geht  diese  Entziindung  nach  einiger  Zeit  wieder  zuriick,  da  die  lebendigen 
allmahlig  durch  Resorption  aus  dem  Auge  verschwinden,  und  da  die  lebendigen 
Keime  fehlen,  durch  welche  sonst  diese  Stoffe  fortwahrend  auf's  Neue  gebildct 
werden. 

Die  angefiihrten  Versuchscrgebnisse  werfen  auch  ein  neues  Licht  auf  die  schad- 
liche  Wirkung  gewisser  im  Inneren  des  thierischen  Korpers,  speciell  des  Auges, 
lebender  Parasitcn,  insbesondere  des  Cysticercus  cellulosae.  Es  ist  bekannt,  und 
ich  kann  dies  bestJitigen,  dass  diese  Entozoen  eitrige  Entziindung  in  ihrer 
Umgebung  hervorrufen  konnen.  Da  die  blosse  mechanische  Wirkung  keinc 
EntziindiiiiEr  hervorruft  und  da  hier  an  eine  Betheiligung  von  Mikrobien  nicht  zu 
denken  ist,  so  muss  wohl  die  Annahme  gemacht  werden,  dass  diese  Parasiten 
eine  entziindungserregende  Substanz  absondern,  wofiir  ja  auch  die  Analogie  mit 
dem  Verhalten  mancher  anderer  parasitiir  lebender  Organismen  angefiihrt  werden 
kann. 


Ueber  die  Hdufigkeit  gewissei''  Krankheiten  des  Auges  zu 
verschiedenen  Zeiten  des  Jahres. 

Dr.  E.  EiiMEKT,  Bern. 

Unter  dem  15.  April  dieses  Jahres  sandte  ich  an  eine  grossere  Zalh  von 
Augenarzten  ein  Circular,  welches  seitdem  auch  im  Cenfralhlatt  fiir  pralctiache 
Augenlieilliiinde  von  Herrn  Hirschberg  durch  dessen  Giite  abgednickt  worden  ist. 
In  diesem  Circulare  nahm  ich  mir  die  Freiheit  darum  zu  bitten,  zum  Zwecke  einer 
Statistik  iiber  die  Hiiufigkeit  der  Ophthalmia  neonatorum,  der  Conjuntivitis 
diphtheretica  und  der  Hopopyon-Keratitis  in  den  verschiedenen  Monaten  des 
Jahres,  die  Zahl  der  in  den  Jahren  1870-1880  beobachteten  Fiille  dieser  Krankheiten 
in  die  verschiedenen  Abtheilungen  desselben  einzutragen,  wobei  es  selbstver- 
gtandlich  Jedem  iiberlassen  werden  musste  so  viele  Jahrgjinge  zu  dieser  Statistik 
zu  verwenden  als  er  konnte  und  woUte. 

Da  der  Versuch  zu  einer  solchen  Statistik  durchaus  nicht  nur  localer  Natur 
sein,  sondern  im  Gegentheil  moglichst  weitverbreiteten  Verhiiltnissen  Rechnung 
tragen  sollte,  waren  Circulare  in  alle  Lander  versandt  worden.  Die  erhaltenen 
Resultate  sind  dadurch  internationale  geworden.  Es  diirfte  daher  gerade  hier,  wo 
80  verschiedene  Nationen  vertreten  sind,  der  Ort  sein,  iiber  das  Gewonneue 
Bericht  zu  erstatten. 

Von  24  CoUegen  erhielt  ich  auf  den  gewiinschten  Termin,  d.  h.  auf  1.  Juli  d.  J. 
die   Circulare   ausgefiillt  wieder   zuriick.      Ich   spreche   denjenigen    unter   ihnen 
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welche  dieses  gethan  und  hier  anwesend  sind,  meinen  verbindlichsten  Dank  aus. 
Diose  2-t  f'c)lle<,'en  sind :  Tn  Deutschland  :  Alexander  (Aachen),  Biinerlein  (Wiirz- 
burg).  Betke  (Bremen),  Haase(Hamburg),Hanel  (Drcsden),Horing  (Ludvvigsburg), 
Landsberg  (Giirlitz),  Michel  (Wiirzburg),  Mooren  (Diisseldorf),  Rheindorf  (Neuss), 
Sattler  (Krlangen),  Seggel  (iSIiinchen),  Stoer  (Regensburg);  in  Ocsterreich :  Brettauer 
(Triest),  Schenkl  (Pnrg),  Stellwag  (Wien) ;  in  der  Schweiz :  PHiiger  (Bern) ;  in 
Frankreich :  Gayet  (Lyon)  ;  in  Italien :  Ponti  (Parma) ;  in  Spaniem :  Carreras- 
Arago  ( Barcelona);  in  Russland  ;  von  Becker  (Helsingfors),  Hirschmann  (Charkow), 
Schmid  (Odessa). 

Sie  vertretcn,  mich  selbst  inbegriffen,  zusammen  182  Jahre.  Achtvon  fiinf  und 
7wan/ig  gubeu  anch  ilie  Zahl  der  Kranken  an,  auf  welche  sich  ihre  Mittheilungen 
bezQf^en;  so  Biiuerlein  30,000,  Betke  19,017,  Hiinel  5668,  Landsberg  3607,  Mooren 
66,969,  Stellwag  17,000,  Ponti  4520,  v.  Becker  6286,  zusammen  143,067,  so 
dass  wohl  angenommen  werden  darf,  dass  die  Gesammtzahl  aller  Kranken  auf 
welche  meine  Statistik  sich  stiit-jen  soil,  sich  auf  wenigstens  300,000  belaufen 
wird.  Unter  diesen  wurden  2932  Fiille  von  Ophthalmia  neonatorum,  189  von 
Conjunctivitis  diphtheritica  und  3431  von  Hypopyon-Keratitis  beobachtet. 

Indem  man  die  Gesammtresultate  in  Curven  iibertragt,  lasst  sich  Folgendes 
aus  ihnen  herauslesen : 

1. — Die  Ophthalmia  neonatorum  hat  ihr  Maximum,  270  Falle,  im  Monat  Mai, 
ihr  Minimum,  190  Falle,  im  Monat  December.  In  die  Monate  Januar  258,  Juli 
263,  und  September  261  Fiille  fallen  geringere  Ansteigungen  und  vom  Monat 
September  hiuweg  findet  eine  fortwiihrende  Abnahme  statt. 

2. — Die  Conjunctivitis  diphtheritica  erreicht  ihr  Maximum,  24  Falle,  im  Januar, 
Minimum,  12  Fiille,  im  August  und  hat  im  Juni  29  und  November  19  Falle. 
Man  kann  schlechtweg  sagen,  dass  von  Monat  August  an  die  Zahl  der  Fiille 
von  Conj.  diphth.  unter  Schwankungen  stets  wiichst  bis  Januar,  und  von  dahinweg, 
unter  einmaliger  bedeutender  Ansteigung  im  Juni,  abnimmt  bis  August. 

3. — Die  Hypopyon-Keratitis  zeigt  ihr  Maximum,  von  411  Fiillen  im  August, 
ihr  Minimum,  191  Fiille,  im  December,  verhiilt  sich  daher,  was  gewiss  sehr 
interessant,  gerade  umgekehrt  zur  Conj.  diphtheritica. 

Dass  die  Zahl  der  Falle  von  Hypopyon-Keratitis  in  den  Monaten  Juni,  JuH 
und  August  am  grossten,  ist,  fiir  Deutscbland  wenigstens,  schon  lange  bekannt, 
nicht  so  fiir  andere  Lander,  ebensowenig,  dass  vom  Monat  December  hinweg 
die  Zahl  der  Fiille  beharrlich  zunimmt,  von  Monat  August  an  dagegen  mit 
kurzer  Wiederansteigung  im  October  ebenso  behari-lich  abnimmt. 

Es  schien  mir  nun  nicht  uninteressant  zu  untersuchen,  wie  sich  die  Haufigkeit 
gcnannter  drei  Krankheiten  in  den  einzelnen  Liindern  verhalte,  aus  welchen 
ausgefiillte  Circulare  mir  zugegangen  waren ;  konnte  man  doch  von  vomherein  an 
die  Moglichkeit  denken,  dass  die  verschiedenen  Liinder,  kiiltere  und  wiirmere, 
nordlichcre  und  siidlichere,  Verschiedenheiten  in  der  Hiiufigkeit  dieser  Krankheiten 
in  den  einzelnen  Monaten  darbieten  wiirden.  Und  in  der  That  lassen  die  betref- 
fcndcn  Liinder,  Deutschland,  Schweiz,  Russland,  Frankreich,  Italien,  Spanien, 
beaonders  bei  Umwandlung  der  fiir  sie  gefundenen  Zahlen  in  Curven,  einige 
Eigenthiimlichkeiten  in  unzweideutiger  Weise  hervortreten.  Bei  der  folgenden 
Zusammenstellung  sei  mir  gestattet  Triest  zu  Italien  zu  ziihlen. 
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DerKuncundUebersichtUcliheitwegen  hezeichne  ichdicOpldh.  nconat.mit  I.,  die  Conj.  diphtJi,' 
mit  II.,  und  die  Hypop.-Keratit.  mit  III.     £s  fanden  sich  die 


MAXI 

MA  BEB 

I 

II 

III 

in  Ivussland  im  Januar  GO,  Mai  58,  Sept.  59  Falle 
„  Spanien     „  Marz  22,  November  22  Fiille 
„  Italien       „  Mai  lit  FiiUe 
J,  Frankreicli                                             Zu  wenige 
„  Schwciz     „  Junl  2i  Falle 
„  Deutschland  „  Juli  158  Fiille 

(DeutscU.  Keicli  und  Ocsterrcicli) 

Feb.  4,  Marz  4  Fiille. 
April  3,  Juli  3     „ 
Juni  1                  „ 
Falle. 
Juni  G                  „ 
Jan.  16                 „ 

Juni  3S  Fiille 
Feb.  38      „ 
Juni  141    „ 
Juli  16       „ 
Juli  14      „ 
Aug.  184  „ 

MINIMA  DKE 

I 

II 

III 

in  Eussland  ira  Juli  22  Fiille 
„  Spanien      „  Juui  11  „ 
„  Italien        „  Dec.   61  „ 

„  Frankreich                                            Zu  wenige 
„  Schweiz  im  Dec.  11  Fiille 
„  Deutschland  ira  Dee.  93  „ 

(Deutsch.  Keich  und  Oesterrcith) 

Juli  0  Falle. 

Feb.,  Miirz,  Mai,  Juni,  Oct.,0  Fiille 
AUe  iibrigen  Monate  0  Fiille 
Falle. 
April  1  Fall 
August  5  Fiille 

Nov.  18     Fiill 
Sept.  20         „ 
Deo.  61         „ 
Oct.  2 

Miirz  4           „ 
Nov.  76         „ 

Selir  bemerkenswertli  ist  bei  diesen  Resultaten  die  Vertheilung  der  Maxima 
Tind  Minima  auf  verscliiedene  Monate  in  den  einzelnen  Landern.  Ich  mache 
besonders  darauf  auf merksam,  wie  die  Oplitb.  neonat.,  welche  durcli  eine  ziemliclie 
Zahl  von  Fallen  vertreten  ist,  ilire  Maxima  in  jedem  Lande  in  einem  andern 
Monat  zeigt,  nnd  wie  in  eben  der  Beilienfolge,  in  welclier  wir  die  verschiedenen 
Staaten  geordnet  haben,  das  Maximum  in  immer  spatere  Monate  fallt, 
dass  fernei"  Eussland  und  Deutschland  sicb  sowohl  hinsichtlicli  der  Maxima, 
als  der  Minima  umgekehrt  verbalten,  Russland  namlicb  sein  Maximum  von 
Fallen  im  Jauuar,  Deutschland  im  Juli,  Russland  dagegen  sein  Minimum 
im  Juli,  Deutschland  im  December  hat;  dass  ebenfalls  beziiglich  der  Ophth. 
neonat.  Russland  und  Spanien  weit  mehr  Aehnlichkeit  miteinander,  als  mit 
den  anderen  Staaten  haben,  so,  dass  bei  ersteren  beiden  die  Maxima  ganz  in 
den  Anfang  des  Jahres,  die  Minima  in  die  Mitte,  bei  letzteren  die  Maxima  in  die 
Mitte  des  Jahres,  die  Minima  an's  Ende  fallen;  dass  dagegen  filr  die  Conj.  diphth. 
Russland  und  Deutschland  sich  sehr  nahe  stehen,  und  bei  der  Hypopyon-Keratitis 
Spanien  sein  Maximum  bereits  im  Februar  erreicht,  Russland  und  Italien  es  im 
Juni,  Frankreich  und  die  Schweiz  es  im  Juli  haben,  wiihrend  es  fiir  Deutschland 
erst  in  den  August  fiillt. 

Schmid  in  Odessa  verdanke  ich  Mittheilungen  iiber  die,  von  ihm  wjihrend  der 
Jahre  1877-80  beobachtete,  Conjunctivitis  epidemica.  Diese  Erkrankung  scheint 
einen  fast  zweijahrigen  Typus  zu  haben. 

Im  Jahre  1877  war  sie  am  stjirksteu,  im  April  13,  August  13,  und  September  13 
Falle  und  war  ganz  verschwunden  wJihrend  der  Monate  November  und  December, 

Im  Jahre  1878  traten  nur  wenige  sporadische  Fiille  auf  im  April,  Juli  und 
September. 

Im  Jahre  1879  erlangte  die  Epidemie  im  Monat  September  mit  24  und  beson- 
ders October  mit  32  Fallen,  eine  nie  erreiclite  Hohe,  nachdem  in  den  Monaten  Marz, 
Mai,  Juni,  Juli,  August  gar  keine  Fiille  vorgekommen  waren. 

Im  Jahre  1880  trat  eine  kleine  Epidemie  im  Februar  (7  Fiille)  auf,  wiihrend  in 
den  iibrigen  Monaten  keine  oder  nur  sehr  wenige  Fiille  zu  verzeichnen  waren. 

Interessant  sind  auch  die  Mittheilungen,  welche  wir  von  Horner  durch  die 
Diss,  des  verstorbenen  Medicin  studirenden  Kendall  aus  Boston  iiber  die  Hiiufig- 
keit  des  Herpes  comese  catarrhalis  in  den  verscliiedenen  Monaten  der  Jahre  187-1- 
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1879  imJ  (ler  Neuralgia  supraorbitalis  intermittens  aus  den  Jaliren  1860-1879 
durch  die  Diss,  des  Herrn  v.  Mandach  erhalten. 

Aus  diesen  gelit  hervor,  dass  der  Herpes  corn,  catarrh,  unter  bedeutenden 
Schwankungen  von  Januar  bis  November  an  Haufigkeit  abnimmt,  sein  absolutes 
^laximum.  It  Falle,  im  Juli,  danebea  aber  im  Januar  und  October  noclimals  fast 
glcicbe  Iliibe,  lo  Fiillc,  errcicht. 

Ungleich  charakteristischer  dureb  die  Zeit  ilires  Auftretens  ist  die  Neuralgia 
supraorbitalis  intermittens,  welche  ein  absolutes  Maximum,  15  Falle,  im  Februar 
zeigt  und  allmiihlig  bis  October  auf  ihr  fiinfzehn  Mai  geringeres  Minimum,  1  Fall, 
bcrabsinkt. 

Diese  Zusammenstellung  von  secbs  verscbiedenen  Erkrankungen  des  Auges, 
der  Ophthalmia  neonatorum,  der  Conjunctivitis  diphtheritica,  der  Hypopyon- 
Keratitis,  der  Conjunctivit.  epidemica,  des  Herpes  corneas  catarrhalis  und  der 
Neuralgia  supraorbitalis  intermittens,  beweist  auf  das  Unzweifelhafteste,  dass 
jcde  dieser  Krankheitsformen  ihre  so  zu  sagen  characteristischen  Zeiten  ihres 
hauptsiichlichen  Auftretens  und  Verschwindens  hat.  Die  Einen  fallen  mehr  in  die 
Sommer — die  anderen  mehr  in  die  AVintermonate  ;  es  spielen  somit  hochst  wahr- 
schcinlich  meteorologische  Einfiiisse  eine  grosse  Eolle.  Als  ebenso  sicher  festge- 
stellt  darf  betrachtet  werden,  dass,  gerade  in  Folge  cies  so  -wahrscheinlicheu  Eiu- 
liusses  meteorologischer  Verhaltnisse,  die  verscbiedenen  Lander,  je  nach  ihrer 
geographischen  Lage  und  geologischen  Bodenbeschaffenheit,  Verschiedenheiten  iu 
Bezug  auf  haufigeres  oder  selteneres  Auftreten  einer  Krankheit  iiberhaupt,  sowie 
auch  ihrer  Zu-und  Abnahme  zu  verscbiedenen  Jahreszeiten  darbieten.  Ferner  ist 
anzunehmen  und  fiir  einzelne  bewiesen  (vgl.  die  Conj.  epidemica),  dass,  wahr- 
scheinlich  aus  den  niiralichen  Griinden  an  ein  und  demselbem  Orte  in  verscbiedenen 
Jahren,  ein  und  dicselbe  Krankheit  bedeutenden  Schwankungen  in  Bezug  auf 
Hiinfigkeit  ihres  Auftretens,  Intensitat  und  Zahl  der  Falle  unterworfen  ist.  End- 
lich  ist  es  auch  in  hohem  Grade  wahrscheinlich,  dass  noch  viele  Augenkrankheiten 
als  von  meteorologischen  Einfliissen  abhJingig  zu  finden  sein  werden. 

Sind  wir  schon  jetzt  so  weit  zu  wissen,  dass  manche  Erkrankungen  des  Auges 
mit  der  Bildung  von  Mikroorganismen  einhergehen,  welche  wahrscheinlich  nicht 
Folge,  sondern  Ursache  der  betrefFenden  Krankheiten  sind,  so  ist  es  einer  vielleicht 
nicht  zu  fernen  Zeit  vorbehalten  die  specifischen  Krankheitserreger  kennen  zu 
lernen,  welche  entweder  besondere  Arten  oder  nur  verschiedene  Entwicklungsstufen 
ein  und  desselben  Organismus  sind. 

Diese  noch  mangelnde  Kenntniss  der  specifischen  Krankheitserreger  kanu  uns 
iedoch  nicht  abhalten  darnach  zu  forschen,  welche  Krankheiten  meteorologischen 
Einlliissen,  und  welchen  meteorologischen  Einfliissen  sie  unterworfen  sind.  Es 
wird  im  Gegentheil  das  eventuelle  Auffinden  von  Mikroorganismen  und  ihrer 
specifischen  Eigenthiimlichkeiten  erleichtern,  wenn  bereits  bekannt  ist,  unter  was 
fiir  iiusseren  Einfliissen  sie  am  haufigsten  vorkommen.  Wiirden  alle  Diejenigen, 
welche  Jahresberichte  schreiben,  statt  die  zieralich  werthlose  Gesammtzahl  jeder 
einzclnen  Krankheit  zu  berechnen,  sich  die  kleine  Miihe  nchmeu  anzugeben,  wie 
viele  Fillle  jedor  Krankheitsform  in  jedem  Monat  des  Jahres  beobachtet  wurden, 
80  konnte  dadurch  schon  eine  recht  niitzliche  Statistik  erzielt  werden,  welche 
noch  bedeutend  an  AVerth  gewinnen  wiirde,  wenn  Operationen  und  Operations- 
erf  olge,  ganz  besonders  die  Staaroperation,  in  derselben  Weise  beriicksichtigt 
wiirden. 

Allerdings  muss  zugestanden  werden,  dass  damit  noch  nicht  Alles  erreicht  und 
naraentlich    der  Meteorologie  nicht  hinreichend  Rechnung  getragen  wiire ;  sollte 


OPHTHALMOLOGY.  2  3 

dieses  der  Fall  sein,  so  mussten  die  bestehenden  Barometerstainde,  Temperatur- 
verhiiltnisse,  Windrichtungen  u.  A.  mit  angemerkt  werden. 

Die  Gelegenheit  Solches  zu  thun  ist  allerdiiigs  gegenwartig  beinahe  iiberall 
gegeben  durch  die  fiir  viele  Orte  tiiglich  ausgegebenen  Witterungsbiilletins,  aber  es 
wiirde  hier  wolil  gehen  wie  iiberall — wo  zu  viel  gefordert  wird,  wird  niclits  erreicht. 

Es  geniigt  vorlJiufig  eine  Statistik  in  der  angegebenen  Weise  zu  erlialten. 
Hieriiber  Kenntniss  zu  erlangen,  das  ist  die  HofFnung,  welclie  icli  zum  Besten 
unserer  in  allem  Uebrigen  so  weit  vorgesclirittenen  Wissenscliaft  an  die  gemachten 
Mittheilungen  kniipfe. 

DISCUSSION. 

Dr.  DE  Wecker,  Paris,  who  opened  the  discussion  at  the  request  of  the  President, 
said  : — I  cordially  agree  with  the  weighty  and  very  practical  advice  given  us  by 
Prof.  Horner,  and  I  especially  admire  his  caution  as  to  the  results  which  statistics 
afford  us.  I  am  a  thorough  partisan  of  the  antiseptic  method,  but  would  call 
attention  to  the  contradictory  evidence  which  my  own  statistics  afford,  if  I 
conhne  myself  to  the  results  for  the  last  18  months.  During  last  year  I  extracted 
250  cataracts  under  strict  antiseptic  precautions,  and  I  had  only  one  single  suppura- 
tion. I  thought  that  I  had  succeeded  in  abolishing  this,  the  oj^pi'obrium  of  all 
operations  for  cataract.  But,  unhappily,  in  the  first  six  months  of  the  present 
year,  under  precisely  the  same  conditions  and  methods  of  antisepsis,  I  have 
had  7  suppurations  in  150  cases,  a  result  almost  as  bad  as  any  before  the  days 
of  antiseptics.  If  the  numbers  were  differently  manipulated  a  still  more 
striking  difference  might  be  shown ;  thus,  I  performed  200  extractions  between 
the  month  of  August,  1880,  and  the  end  of  the  year,  without  a  single  suppura- 
tion, an  apparent  triumph  for  the  antiseptic  method ;  and  yet,  as  above 
stated,  7  supi^urations  have  occurred  in  150  cases  during  the  present  year.  Again, 
if  all  the  cases  in  the  18  months  be  added  together  (1880,  250 ;  first  6  months 
of  1881, 150),  we  have  a  total  of  400  with  8  suppurations,  giving  2  '^l^,  or  exactly  the 
■same  proportion  as  with  the  old  dressings.  An  exact  estimation  of  the  antiseptic 
method  can  be  arrived  at  only  by  examining  the  returns  for  a  number  of  years. 
Whenever  the  antiseptic  method  fails  to  give  us  the  results  of  which  it  is  clearly 
capable,  we  must,  however  disagreeable  it  may  be,  blame  the  imperfect  execution 
of  the  method.  I  think  that  the  sincere  thanks  of  the  meeting  will  be  due  to  Prof. 
Horner,  if  by  his  valuable  indications  he  has  simplified  the  details  of  the  method. 

Dr.  "Warlomont,  Brussels,  thought  that  the  antiseptic  method  ought  not  to  be 
applied  as  a  rule  in  cataract  oj^erations.  It  seemed  to  him  not  yet  proved  that 
the  prevention  of  suppuration  by  this  method  is  not  more  than  counterbalanced 
by  the  irritating  propei'ties  of  the  agents  used.  It  would  perhaps  be  different  if  a 
non-irritating  antiseptic  substance  were  discovered.  At  jsreseut  he  thought  that 
the  method  should  be  reserved  for  cases  where  unfavourable  conditions  are  present 
either  in  the  patient  or  in  his  suri^undings. 

Dr.  G.vYET  (Lyons) : — I  am  a  strong  adherent  of  the  antiseptic  method,  but 
although  I  have  employed  it  with  care  in  operations  on  the  eye,  I  have  had  no 
marked  success.  I  attribute  this  want  of  success  to  the  agent  (carbolic  acid)  used, 
which,  even  in  weak  solution,  is  hurtful  to  the  conjunctiva.  Some  other  substances 
must  be  found  in  its  stead,  for  tlie  method  must  on  no  account  be  given  up. 
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Dr.  KxAPP,  New  York  : —Watcliing  very  closely,  for  years,  the  reactive  pro- 
cesses after  extraction,  I  have  been  able  to  account  for  almost  all  of  them  by  a  phy- 
sical injury  done  to  the  parts  involved.  In  the  vast  majority  of  instances  I  have 
seen  the  inilammation  arise  from  the  corners  of  the  wound,  which  suffer  most  from 
the  pressure  of  the  knife  and  of  the  emerging  lens,  and  where  particles  of  cataract  are 
stripped  off  and  remain  in  the  wound,  often  together  with  shreds  of  capsule  and 
iris.  Scarcely  twice  in  a  hundred  cases  have  I  been  able  to  trace  the  origin  of  the 
inilammation  to  the  centre  of  the  wound.  These  observations  have  prevented  me 
from  being  a  ready  convert  to  the  current  views  of  sepsis  in  eye  surgery.  If  the 
centre  of  the  flap,  the  broad  avenue  for  admission  of  disease  germs,  is  so  rarely  the 
seat  of  origin  of  inflammation,  whereas  the  narrow  corners  almost  always  prove 
the  starting  point  of  all  kinds  of  reactive  processes,  infection  from  outside  cannot 
be  considered  as  their  cause.  Moreover,  if  you  attack  with  a  needle,  never  so 
scnipulously  cleaned,  an  old  tough  pupillary  pseudo-membrane,  you  may  see 
plastic  and  suppurative  irido-cyclitis  ensue :  nobody  will  make  infection  respon- 
sible for  this  result.  I  have  performed  the  most  extensive  operations  in  the  orbit, 
removal  of  exostosis  where  several  of  the  neighbouring  cavities  were  implicated, 
extirpation  of  sarcomata  and  other  growths  where  the  malar  antnim,  the  nasal  pas- 
sages, the  frontal  sinuses,  the  ethmoid  and  even  the  sphenoid  cells  were  opened  and 
portions  of  the  roof  of  the  orbit  removed,  so  that  the  pulsations  of  the  brain  were 
visible  across  the  room,  and  yet  the  recovery  was  free  from  fever,  from  swelling  of 
the  neighbouring  parts,  and  from  suppuration.  I  wiU  not  cite  any  further  examisles, 
but  I  desire  to  say  that  for  2^  years  I  did  not  see  one  case  of  suj^piiration  in 
any  operations  performed  on  the  eye  at  the  Institution  which  is  under  my  charge, 
and  over  1,000  operations,  of  coui'senot  all  extractions,  were  made  during  the  period, 
all  without  antisepsis  ;  then,  after  that,  three  cases  of  suppuration  occurred.  I  am 
far  from  denying  the  existence  of  infection,  the  cases  of  dacryo-cysto-blennorrhoea, 
for  instance,  prove  it  clearly  enough  ;  I  only  cannot  share  the  views  of  those  who 
believe  that  infection  is  the  most  powerful,  if  not  the  only,  cause  of  severe  inflam- 
mation and  suppuration  in  the  eye,  and  who  consequently  ascribe  to  antiseptic 
treatment  such  a  paramount  importance  in  ophthalmic  surgery. 

Dr.  Galezowski,  Paris : — I  agree  completely  with  the  statements  of  Prof. 
Horner,  even  though  the  results  are  sometimes  but  little  encouraging.  Eeferring 
to  Dr.  de  AVecker's  unsatisfactory  results  in  the  present  year,  I  state  as  my  own 
exjierience,  that,  whilst  during  the  two  years  before  this,  I  had  only  2  °/o  or  3%  of 
suppurations,  this  year  I  have  had  5  suppurations  in  93  cases.  The  existence  of  an 
epidemic  influence  is  all  the  more  reason  for  the  strictest  employment  of  antisepsis. 
The  following  fact  appears  to  me  significant : — I  used  the  same  knife  for  two  extrac- 
tions of  cataract  and  one  iridectomy  in  irido-choroiditis,  and  all  three  cases  went 
into  suppuration.  I  think,  then,  that  the  same  knife  ought  not  to  be  used  for 
more  than  one  patient.  I  think  that  statistics  have  practical  value  only  when  care 
is  taken  to  separate  soft  cataracts,  congenital  cataracts,  &c.,  from  senile  cataracts. 

Dr.  Hekmaxn  Pagexsteciiee,  Wiesbaden : — I  am  a  strong  advocate  of  anti- 
septic dressings  in  eye  surgery.  Two  points,  mentioned  by  Prof.  Horner  as 
especially  predisposing  to  septic  suppuration,  are  particularly  interesting ; 
viz.,  the  influence  of  fragments  of  lens  matter  left  behind  and  loss  of  vitreous. 
Having  had  a  very  long  experience  of  extraction  of  the  lens  in  its  capsule  for 
many  years  without,  and  for  many  years  with,  antiseptic  precautions,  I  have  not 
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the  least  hesitation  in  asserting  that  the  losses  have  decreased  very  mtich  under 
the  latter  method.  Loss  of  vitreous,  as  is  well  known,  is  not  uncommon  in 
extraction  with  the  capsule,  yet  I  can  affirm  that,  since  the  adoption  of  fall  anti- 
septic precautions,  I  have  never  seen  so-called  primary  suppuration  of  the  vitreous, 
i.e.,  yellowness  of  its  anterior  part  leading  to  panophthalmitis,  a  result  often  seen 
before  antisepsis  was  known.  Iritis  has  also  diminished  in  the  same  marked 
manner.  I  use  carbolic  spray  of  2  to  2^  %,  and  proportionately  strong  carbolic 
water  for  the  dressings.  It  is  essential  that  the  purest  and  best  acid  be  used. 
Cleanliness  is  an  essential  point.  I  have  seen  no  cases  in  which  I  felt  sure  that 
the  antiseptics  had  any  bad  induence  on  the  healing  of  the  wound,  on  the  iris,  or 
on  the  vitreous  ;  but  sometimes  conjunctival  irritation  occurs.  I  feel  no  doubt  that 
the  adoption  of  this  method  will  spread  in  ophthalmic  surgery,  though,  doubtless, 
some  time  will  elapse  before  the  antiseptic  best  suited  for  the  eye  is  found  and 
generally  recognized. 

Prof.  Dor,  Lyons : — The  employment  of  antisepsis  is  absolutely  necessary 
in  certain  special  cases — e.g.,  when  there  is  dacryocystitis  or  during  epidemics  of 
erysipelas,  i&c.  It  is  important  not  to  keep  the  dressing  on  if  it  prevents  inspec- 
tion of  the  wound.  On  the  other  hand,  it  is  advisable  to  examine  the  parts  often. 
Antiseptic  precautions  are  always  favourable,  but  the  spray  may  be  omitted. 

Prof.  HoRXER,  Zurich,  in  reply,  said  : — I  am  quite  in  accord  that  statistics  have 
significance  only  when  they  extend  over  a  considerable  time.  Mine  reach  fi-om 
1867-1881,  and  they  show,  through  antisepsis,  a  gradual  improvement  of  results 
from  &6  %  to  1"1  %.  Therefore  I  j^ut  it  prominently  forward,  once  again,  that  I 
operate  under  much  more  favourable  circumstances  of  late  than  previously.  Like 
Dr.  Gfayet,  I  attach  great  importance  to  the  quality  of  the  antiseptics  employed; 
I  do  not  find  the  use  of  good  carbolic  acid  to  be  attended  with  danger.  Though 
a  skilled  operator  may  obtain  brilliant  results  in  a  good  atmosphere  without  the  use 
of  antiseptics,  yet  he,  and  still  less  anyone  of  slight  experience,  can  never  attain 
them  in  large  hospitals  and  under  unfavourable  circumstances. 


Des  Mouvements  des  Yenx  a  tStat  normal  et  a  I'dtat 
patJiologiqtte. 

Dr.  Landolt,  Paris. 

Les  mouvements  des  yeux  sont  des  rotations  autour  d'un  centime  immobile. 
Tout  mouvement  de  I'oeil  et  tout  defaut  de  mouvement,  on  de  direction  de  I'ocil 
{strahisme)  trouve  done  son  expression  dans  un  arc,  dont  le  centre  est  le  centre  de 
rotation,  et  comme  tel,  il  est  mesure  par  des  degres. 

L'auteur  mesure  les  excursions  des  yeux  a  I'aide  de  son  perimetre,  au  centre 
duquel  il  place  I'oeil  observe  (autantque  possible,  son  centre  de  rotation).  La  tete 
est  immobilisee  par  une  plaque  en  bois  tendre,  dans  laquelle  le  patient  mord.  On 
lui  fait  suivre  un  objet  de  fixation,  visible  seulement  par  la  fosse  centrale,  qu'on 
promene  le  long  de  Tare  dans  tons  les  meridiens.  Les  points  limites  sont  marques 
snr  un  schema,  comme  le  champ  visuel.  Par  leur  reunion  on  circonscrit  le  champ 
des  excursions  des  yeux,  pour  lequel  l'auteur  a  adopte  le  nom  de  "  champ  de  fixa- 
tion" [Field  of  fixation,  Fixirfeld)  au  lieu  de  "  champs  de  regard  "  (Blicl-feld). 

Le  champ  de  fixation  s'etend,  a  I'etat  normal,  au  minimum  a  45°  dans  toutes  les 
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directions,  a  Texception  de  la  direction  infero-interne,  ou  il  est  restraint  par  le  nez, 
et  queliiuefois  en  haiit,  on  Ic  bord  orbitaire  suporieur  le  limite.  La  grandeur  et 
la  forme  de  I'cuil  relativement  a  celles  de  I'orbite  peuvent  avoir  une  influence  sur 
Tetendue  et  la  forme  du  champ  de  fixation.  C'est  ainsi  que  Bonders  et  Schuur- 
mann  ont  trouvc^  le  champ  dcs  myopes  moins  etendu  que  celui  des  emmetropes  et 
surtout  des  hypernu'tropes.  L'auteur  a  constate  des  differences  analogues,  et  en 
dt'montre  des  specimens.  Mais  les  exceiitions  sont  tres  froquentes,  attendu  que  la 
j^randeur  du  globe  n'est  pas  le  seul  facteur  capable  de  modifier  les  mouvemeuts  d"un 
ceil.     L'insertion  et  la  force  des  muscles  doivent  y  contribuer  beaucoup. 

(Les  courves  pointillees  de  la  figure  2  donnent  des  specimens  des  champs  de 
fixation  nioyens  pour  les  deux  yeux.) 

Le  champ  de  fixation  binoculaire  est  niesure  a  grande  distance  a  I'aide  de  la 
division  en  tangentes  d'une  paroi  et  du  plancher  de  la  salle  de  consultations.  Les 
j'cux  peuvent  etre  consideres  comme  rcunis  au  centre  de  cette  sphere.  L'un  est 
convert  d'un  verre  colore  bombe.  Une  flamme  est  promenee  le  long  des  differcnts 
meridiens  de  la  division.  La  personne  examinee  indique  jusqu'a  quelle  limite  elle 
voit  les  deux  flammes  rcunies  (Fig.  1). 

Fig.  1. 
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Ce  champ  de  fixation  binoculaire  n'est  pas  schematique. 
II  appartieut  a  un  cas  donuL-. 


L'auteur  a  etudic  a  I'aide  de  ces  methodes  toutes  les  formes  de  troubles  de  la 
motilite  des  yeux  : 

1.  Insitfftsanccs  des  droits  internes  et'externes. — Les  champs  de  fixation  monoca- 
laires  peuvent  etre  normaux,  et  le  champ  binoculaire  seul  est  restreint  Dans 
rinsuflisance  interne,  il  se  manifeste  a  droite  et  a  gauche  une  diplopie  croisce,  dans 
rinsuffisance  extcrnc,  une  diplopie  homonyme.  Dans  d'autres  cas,  les  champs 
monoculaires  sont  limites  en  dedans  dans  I'insufiisance  des  internes  (Fig. 2),  en  dehors 
dans  I'insuffisance  des  externes.  (Demonstrations  de  plusieurs  champs  de  fixation 
monoculaires  et  binoculaires  d'insuflBsance  des  droits  internes  et  externes  avec  myopia 
ct  hypt'ropie.) 

2.  Sirahisrae  non-2mrahjt!que. — C'est  a  tort  qu'on  vent  cxpliquer  tout  strabisme 
par  un  vice  de  refraction.     II  faut  chercher  la  cause  aillcurs,  et  commencer  par 
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I'etude  de  la  motilite  des  yeux.    Ici  encore,  ou  rencontre  des  differences  conside- 
rables entre  des  cas  en  apparence  semblables. 

II  existe  des  strabismes  alternants,  convergents  et  divergents,  avec  des  champs 
<le  fixation  monoculaires  norniaux.     (Demonstration.) 

Fi-.  2. 
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CEil  gauche.  Qiil  droit. 

.  Champ  de  fixation  normal  minimum. 
—  Champ  de  fixation  d'unc  iusufiisance  des  mm.  droits  internes. 


Dans  d'autres  cas  de  strabisme  alternant,  les  champs  des  deux  yeux  sont  restrcints 
dans  le  sens  du  strabisme.     (Demonstration.) 

Dans  le  strabisme  monoculaire  non  paralytique,  les  deux  champs  de  fixation 
peuvent  etre  intactes.    D'autres  fois  on  rencontre  dans  ce  cas  un  retrecissement 

Fig.  3. 
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Champs  de  fixation  de  deux  yeux  gauches. 

.  .  .  Paresie  du  droit  extern e  avec  strabisme  couvergent  de  15'. 

Strabisme  convergent  non  paralytique  de  50^  datant  de  la  premiere  jeunesse. 

CEil  amblyope.    Individu  age  de  50  ans. 
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oppose  :i  la  iliroction  du  strabisme  daus  les  deux  cliamps  monoculaires.     (Demons- 
tration.) .^        ,.     .   ,  ,         j^     .      ^      T 

11  arrive  miimo  que  le  cliamp  de  I'aiil  devie  est  liniite  dans  toutes  les  directions. 

(D  6  monstration .) 

Lorsciue  le  strabisme  a  existe  lougtemps  sur  le  meme  ceil,  on  trouve  gencrale- 
mcnt  un  retrecissement  tres-marque  du  cliamp  de  fixation.  Ce  retrecissement 
diffore  de  celui  produit  par  une  paralysie  musculaire.     (Fig.  3.) 

3.  Strabisme  j^araliftiqiic. — Ici  le  cliamp  de  fixation  est  des  plus  caracteristiques. 
Un  regard  jeto  sur  le  schema  suffit  pour  savoir  quel  est  le  muscle  atteint,  et  jusqu'a 
quel  degr(5  il  est  paresie.  Dans  le  cas  de  paralyse  totale,  la  comparaison  du  cliamp 
de  fixation  alterd  avec  le  champ  normal,  donne  les  indications  les  plus  prdcieuses 
sur  le  mode  d'action  du  ou  des  muscles  paralyses.  (Demonstrations  de  champs  de 
fixation  de  parosics  et  paralysies  du  droit  externe  (Fig.  3) ;  do  I'oblique  superieur, 
du  motcur  oculaire  commun.) 

L'auteur  insiste  sur  la  frequence  avec  laquelle  on  rencontre  simultanement  la 
paralysie  du  moteur  oculaire  commun  avec  la  paresie  de  I'abducens  et  de  I'oblique 
superieur. 

De  plus,  il  observe,  que  tres-souvent  la  paralysie  totale  de  la  troisieme  paire 
d'un  oeil  est  accompagnee  de  troubles  dans  le  domaine  du  meme  nerf  de  I'autre  cote. 
(Fig.  4.) 

Fig.  4. 


(Eil  gauche.  CF.il  droit. 

.  .  .  Champ  de  fixation  moyen. 

Champs  de  fixation  des  deux  yeux  de  la  meme  personne  atteiute  de  parCsie  de 

presque  tous  les  muscles  des  yeux. 

Tlu'rapeidique.— Bans  le  traitement  des  troubles  de  motilite  des  yeux,  il  faut 
toujours  avoir  en  vue  le  but  supreme,  qui  n'est  pas  seulement  de  redresser  un  ceil 
an  point  de  vue  cosmetique,  mais  de  retablir  la  vision  binoculaire. 

Ce  but  serait  atteint  infiniment  j^lus  souvent,  si,  base  sur  un  examen  appro- 
fondi  du  cas  (mensuration  de  Tangle  du  strabisme  et  des  champs  de  fixation,  &c.), 
on  faisait  cooperer  tous  les  moyens  de  traitement  dont  nous  disposons. 

Pour  favoriser  la  vision  binoculaire,  on  <?galisera  la  refraction  des  deux  yeux 
pour  la  distance  a  laquelle  elle  sera  Ic  plus  facilement  obtenue.     Un  augmentera  la 
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vue  de  I'oeil  devie  par  la  correction  de  son  astigmatisme  et  par  des  exercices  avec 
exclusion  de  I'autre  ceil. 

S'il  le  faut,  on  corrigera  le  strabisrae  par  I'operation  :  tenotomie  ou  tenotomie 
avec  avancement,  ou  tenotomie  sur  les  deux  yeux,  &c.  Seulement  il  faat  se  rendre 
compte  de  I'effet  que  ces  operations  peuvent  donner. 

L'auteur  a  constate  que,  dans  les  meilleures  conditions,  une  tdnotomie  ne  donne 
pas  plus  de  15°  de  correction.  II  a  ctudie  I'effet  des  operations  des  muscles  de 
I'ffiil  a  I'aide  du  champ  de  fixation  et  il  fait  voir  des  specimens  des  plus  curieux,  de 
champs  de  fixation  avant  et  apres  tenotomie,  avant  et  apres  avancement  musculaire. 
Apres  I'operation  on  aura  recours  aux  exercices  gymnastiques.  lis  peuvent  etre 
infiniment  varies. 

Lorsqu'il  n'y  a  pas  de  diplopie,  on  la  provoquera  a  I'aide  des  methodes  con- 
nues ;  puis  on  se  servira  des  exercices  stereoscopiques  dans  le  genre  de  ceux  que 
M.  Javal  a  indiques. 

L'auteur  se  sert  d'un  stereoscope  ordinaire,  dont  le  couvercle  pent  etre  muni 
de  verres  de  nos  boites  d'essai  H  n'emploit  generalement  pas  de  prismes,  mais  il 
munit  chaque  ceil  du  verre  necessaire  pour  voir  a  la  distance  des  objets. 

Ces  demiers  consistent  en  deux  lignes  verticales,  dont  I'une  coupe  la  moitie  infe- 
rieure,  I'autre,  la  moitie  superieure  du  champ  presente  a  chaque  oeil.  Par  leur 
reunion  stereoscopique  elles  ne  forment  qu'une  seule  ligne.  Ce  resultat  est  obtenu 
par  I'ecartement  ou  le  rapprochement  dans  le  stereoscope  des  cartons  qui  portent 
les  lignes.  Le  stereoscope  ainsi  employe  vient  puissamment  en  aide  a  I'operation 
dont  il  peut  augmenter  ou  diminuer  I'effet. 

Enfin  l'auteur  cite  des  cas  de  retablissement  de  la  vision  binoculaire,  par  la- 
combinaison  de  I'operation  avec  la  correction  de  I'ametropie,  les  exercices  visuels  et 
stereoscopiques,  ou  on  ne  I'aurait  jamais  obtenu  avec  un  des  procedes  seulement,  a 
cause  de  I'anciennete  et  du  haut  degre  du  strabisme,  et  de  la  difference  considerable 
de  refraction  et  d'acuite  visuelle  qui  existe  entre  les  deux  yeux. 


Tdnotomie partielle  des  Muscles  de  I'CEil pour  conibattre 
V Insuffisance  mtisctilaire. 
Dr.  Ch.  Abadie,  Paris. 

L'insuffisance.des  droits  internes  est  f  requente  chez  les  myopes;  elle  est  ordinaire- 
ment  associee  a  la  progression  de  la  myopie  et  precede  I'apparition  de  lesions 
profondes  de  I'oeil,  choro'idite  atropliique  diffuse,  chorioretinite  de  la  region  de  la 
macula,  decoUement  de  la  retine.  Cette  insuffisance  joue  probablement  un  certain 
role  dans  le  developpement  des  alterations  qui  frappent  le  segment  posterieur  de 
I'oeil,  aussi,  il  y  a  un  interet  majeur  a  la  combattre  aussitot  que  possible. 

Lorsque  rin3uflS.sance  des  droits  internes  commence  a  se  manifester  et  a  se  tra- 
duire  simplement  par  les  symptomes  de  I'asthenopie  musculaire,  on  n'a  d'autres 
ressources  que  de  donner  des  verres  prismatiques  a  base  intense.  Ce  moyen  est 
d'ordinaire  insuffilsant ;  si  Ton  opere  la  tenotomie  complete  des  droits  extcrnes,  meme 
en  suturant  energiquement  la  conjonctive,  on  risque  de  depasser  la  mesure  et 
d'avoir  un  strabisme  convergent.  C 'est  dans  ces  cas  que  la  tenotomie  partielle  m'a 
rendu  de  grands  services. 

Chez  les  emmetropes  et  meme  les  hypermetropes,  on  peut  rencontrer  de  I'insuf- 
fisance  des  droits  internes  assez  accusee  pour  provoquer  de  I'asthenopie  musculaire 
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(j'en  ai  obsorv^  plusieurs  exemples) ;  dans  ces  cas-la  encore  la  tenotomie  partielle 
des  droits  cxtornes  est  indlquce  et  donne  de  bons  rosultats. 

Le  mamiel  oporatoire  est  le  momc  que  pour  la  tenotomie  complete  sauf  qu'on 
respecte  quelqnes  fibres  tendineuses  medianes.  On  peut,  si  on  le  desire,  affaiblir 
consid(?rablement  le  muscle  en  dbarbant  avec  les  ciseaux  les  parties  superieures  et 
infer icures  qui  ont  etc  ddtachdes.  Dans  les  cas  de  myopie  progressive  avec  ten- 
dance au  strabisme  divergent,  si  le  lendemain  de  I'opdration  on  reconnait  que  la 
correction  est  insuffisante,  il  est  facile  de  la  completer  en  achevant  de  sectionner 
les  fibres  qu'on  avait  menag  ees. 


Un  Ophtalmometre. 

Presente  par  MM.  Javal  et  Schiotz,  Paris. 

Qui  leur  sert  a  mesurer  I'astigmatisme  corneea  avec  une  precision  et  une 
rapidite  extremes.  Partant  de  I'ophtalmometre  de  Helmholtz,  les  auteurs  ont 
voulu : 

1. — Supprimer  I'erreur  de  coUimation,  ce  qui  est  obtenu  en  rampla9ant  les 
plaques  hcliometriques  par  un  cristal  bi-refrigent ; 

2. — Supprimer  tons  les  calculs  et  permettre  de  lire  immediatement  en  dioptries 
la  refraction  de  cbaque  meridien ; 

3. — Diminuer  le  nombre  des  lectures  pour  cbaque  position,  en  augmentant  assez 
la  precision  de  I'instrument  pour  qu'on  ait  toute  securite  en  se  bornant  a  une  seule 
lecture ; 

4. — Qnand  on  rechercbe  seulement  I'astigmatisme,  permettre  de  trouver  imme- 
diatement les  mcridiens  de  courbure  maxima  et  minima,  ce  qui  reduit  dans  une 
mesure  enorme  le  travail  a  faire  dans  ce  cas  particulier,  qui  est  le  cas  ordinaire ; 

5. — Rendre  inutile  Temploi  d'une  cbambre  speciale,  en  disposant  les  cboses  de 
maniere  a  pouvoir  travailler  en  plein  jour ; 

6. — Diminuer  suffisamment  les  dimensions  de  I'instrument  pour  qu'il  soit  facile 
de  le  poser,  tout  pret  a  fonctionner,  sur  une  table  quelconque ; 

7. — Roduire  d'au  moins  moitie  son  prix,  condition  tout-a-fait  nccessaire  pour 
vulgariser  I'emploi  de  cet  indispensable  instrument. 

Au  cours  de  leurs  recherches,  MM.  Javal  et  Scbiotz  ont  trouve  que  dans  un 
grand  nombre  de  cas,  I'astigmatisme  corneen  differe  peu  de  I'astigmatisme  total ; 
ils  ont  demontre  I'existence  d'un  astigmatisme  latent,  devenant  peu  a  peu  manif este 
avec  les  annees. 

Pour  plus  de  details,  voir  linnales  d' Oculist! que,  numero  de  juillet-aout  1881, 
et  suivants. 

Dans  la  seance  du  8  aout,  M.  Javal  a  donne  des  explications  complcmentaires 
plus  specialement  destinees  aux  confreres  qui  avaient  fait  acquisition  de  I'instru- 
ment. Ces  details  sur  I'emploi  du  nouvel  opbtbalmometre  sont  repetes  dans  la 
brochure  qui  est  adressce  a  toute  personne  qui  en  fait  la  demande  a  M.  Laurent, 
opticien,  21,  rue  de  I'Odeon  (Paris). 
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Sympathetic  Ophthalmitis,  the  Mode  of  its  Transmission,  and 

its  Nature. 
Prof.  H.  Snellen,  Utrecht. 

Sympathetic  ophthalmitis  belongs  to  the  most  serious  diseases ;  the  i^hysio- 
logical  explanation  of  its  nature  has  been  an  open  problem  ever  since  it  was  first 
observed. 

Our  knowledge  of  this  disease  is  of  recent  date.  We  find  it  mentioned  in  1830, 
by  Mackenzie,  in  the  first  edition  of  his  "  Practical  Treatise  on  the  Diseases  of  the 
Eye,"  p.  480.  He  says  : — "  We  sometimes  meet  with  severe  sympathetic  inflam- 
mation in  the  eye  which  has  not  received  the  injury."  In  the  second  edition  of  the 
same  book,  1844,  Mackenzie  relates  a  couple  of  cases,  which  he  describes  with  an 
accuracy  and  completeness,  to  which,  from  a  cUnical  point  of  view,  the  knowledge 
of  our  present  day  has  but  little  to  add.  Later  literature  yields  an  abundance  of 
clinical  observations  proving  that  this  disease  is  relatively  not  uncommon.  Dr. 
Joseph  Schneider,*  in  gathering  together  all  published  observations,  compiled,  up  to 
1880,  758  cases,  of  which  69  were  caused  by  operative  treatment. 

With  regard  to  the  physiological  interpretation  of  the  nature  of  sympathetic 
ophthalmia,  Mackenzie  suggested  that  the  transmission  of  inflammation  from  the 
one  eye  to  the  other  is  to  be  sought  either  by  reflective  nervous  action  through  the 
ciliary  nerves,  or,  propagated  jjcj*  continuifafcm  through  the  optic  nerves  along  the 
chiasma. 

The  hypothesis  of  transmission  by  reflective  nervous  action  has  been  till  lately 
the  most  generally  adopted.  The  phenomena  here  observed  wei'e  even  utilized  as 
a  proof  of  the  direct  trophic  action  of  the  nervous  system  on  the  nutrition  of  the 
tissues.  Sympathetic  ophthalmia  on  this  hypothesis  was  regarded  as  an  analogue 
of  the  neuro-paralytic  sloughing  of  the  cornea  after  division  of  the  trigeminus,  and 
also  as  analogous  to  the  keratitis,  consecutive  to  herpes  zoster  of  the  fi-ontal  nerve. 
Both  of  these  analogical  types  have  lost  their  value  as  proofs  of  the  trophic  influence 
of  nervous  action.  I  succeeded,  24  years  ago.f  in  proving  that  ophthalmitis  after 
division  of  the  trigeminus  is  not  a  neuro-paralytic  phenomenon,  but  the  result  of 
injury  of  the  ancesthetic  eye.  After  cutting  the  trigeminus  of  a  rabbit  and  closino- 
the  eye  and  fastening  the  sensitive  ear  before  the  anaesthetic  face,  I  prevented 
traumatic  influence,  and  hereby  annihilated  neuro-paralytic  inflammation.  In  the 
same  way  her2)etic  keratitis  has  ceased  to  stand  as  a  proof  of  nervous  nutritive 
action ;  the  pathologico-anatomical  researches  by  Wyss,;]l  in  Zurich,  havino- 
shown  convincingly  that  herpes  zoster  consists  in  continuous  inflammation  of  the 
nervous  fibres,  propagating  itself  to  the  final  ramifications  of  nervous  tissue  in 
the  epidermis  of  the  skin  and  the  epithelium  of  the  cornea. 

After  withdrawing  these  interpretations  of  analogical  processes,  to  attribute 
sympathetic  cyclitis  to  reflective  nervous  action  makes  of  it  an  isolated  fact, 
and  as  such  it  is  ajij^arently  not  beyond  distrust.  The  origin  of  nervous 
irritation  was  sought  in  incarceration  of  ciliary  fibres  in  the  cicatrix  of  the  sclerotic  ; 
but  in  many  cases  such  compression  is  not  to  be  seen.  That  sometimes  symmetrical 
parts  of  both  eyes  areafiected  has  been  accepted  as  another  proof  of  nervous  action 

*  Inaiig.  Dissert.,  Wurtzburg.    Hirschherg' s  Centralhl.     ISSO.     P.  1.S6. 

t  H.  .Snellen,  "  De  invloed  dor  zeauwen  op.  de  ontsteking."     Utrecht.     lSo7. 

J  Wyss,  Beitriige  zur  Keuutniss  des  Herpes  zoster:  Wcujner^s  Archiv,  xii.  p.  261. 
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but  tliis  also  is  not  without  many  exceptions,  and  may  be  assigned  to  accidental 
occurrence.  Eeflcctivo  and  irradiant  nervous  action  can  undoubtedly  produce 
sympathetic  irritation  of  other  parts,  and  sympathetic  neurosis  of  the  eye  may  be 
ascribed  to  nervous  irritation  *  Neurosis  is  not  sympathetic  inflammation :  both 
may  coincide,  but  the  one  need  not  be  the  sequel  of  the  other.  Sympathetic  neu- 
rosis, manifesting?  itself  by  watering  of  the  eye,  photophobia,  irritation,  and  even 
temporary  anopsia,  finally  disappears  after  extirpation  of  the  injured  eye,*  and 
may  be  attributed  to  reflected  ciliary  action.  It  seems  probable  that,  for  sympa- 
thetic inflammation,  a  different  path  of  transmission  is  to  be  sought. 

SyTnpathetic  inflammation  never  occurs  before  a  characteristic  process  has 
developed  itself  in  the  eye  first  injured.  It  never  appears  earlier  than  two  or 
three  weeks  after  the  injury ;  and  mostly  later,  sometimes  only  after  years.  The 
sifht  of  the  eye  first  injured  is  always  considerably  lessened.  We  constantly 
observe  iritis,  cyclitis,  choroiditis,  with  obscuration  of  the  pupil  and  of  the  vitreous 
humour.f  In  the  beginning  the  tension  is  lessened,  but  it  constantly  increases 
before  the  second  eye  is  afiected.  The  increase  of  tension  proceeds  from  the 
posterior  part  of  the  eye.  The  iris  is  drawn  forwards,  and  on  anatomical  investigation 
of  the  extirpated  eye,  we  find  the  iris  impregnated  and  covered  by  solid  exudation. 
The  vitreous  humour,  and  with  it,  partly  or  totally,  the  retina,  is  often  drawn 
forward  into  a  funnel  shape,+  the  apex  of  the  funnel,  remaining  attached  to  the 
optic  nerve,  seems  to  pull  forward  its  tissue.  We  may  conclude  that  the  lymphatics 
through  the  iris  and  the  anterior  parts  of  the  eye  are  closed,  whilst  those  of  the 
posterior  part  of  the  eye  are  becoming  dilated.  The  pathological  changes  in  the 
uveal  tissue  are  characteristic.  In  all  cases  of  extirpation  of  the  globe,  where  sym- 
pathetic inflammation  has  already  arisen,  and  in  many  cases  where  apparently  it 
was  imminent,  we  find  the  uveal  tissue  thickened,  impregnated  and  covered  with 
Ivmphoid  cells  and  granular  masses.  These  lymjjhoid  cells  and  granules  are  spread 
through  all  the  tissues  of  the  posterior  part  of  the  globe. 

The  anatomical  changes  that  we  observe  may  be  grouped  into  two  series  : — (1), 
The  dilatation  of  the  posterior  lymphatic  spaces ;  and  (2),  an  infective  plastic  inflam- 
mation of  the  uveal  tissue.  I  suggest  that  both  factors  must  coincide  to  prodiice 
the  secondary  affection  of  the  other  eye.  This  may  explain  the  great  differences 
of  time  occupied  in  the  extension  of  the  process  in  different  cases.  The  lymphatic 
vessels  are  the  most  probable  paths  along  which  the  affection  can  be  transmitted 
from  the  first  eye  to  the  other.  The  perichoroidal  spaces  are  constantly  partly 
dilated. §  The  tissues  around  the  optic  disc  are  found  impregnated  with  lymphoid 
cells.  Professor  MacGillavry,||  of  Leyden,  was  the  first  to  show,  as  has  been  lately 
repeatedly  stated,  that  the  same  lymphoid  cells  are  to  be  found  in  the  subdural 
lymph  space  of  the  optic  nerve.  Max  Knies^  found  lymphoid  cells  infiltrated  in 
the  arachnoid  layer  over  the  whole  length  of  loth  optic  nerves  in  a  case  of  serous 
iritis,  not  however  of  traumatic  origin.     In  a  case  of  real  sympathetic  ophthalmitis, 


*  F.  C.  Donders,  Klhu  MonaUhl.,  i.  p.  44S.     Th.  Leber,  Arcli.f.  OjihtU.,  xxvi.  2,  p.  249. 
t  A.  von  Ciraefe,  Kl'ui.  MonalsU.,  i.  p.  447. 

*  Th.  Treitel,  Arrh.f.  Ophth.,  xxvi.  .3,  p.  S3. 

§  B.  Stcinheim,  Kiuipp's  Arrh.f.  Ophth.,  ix.  p.  51. 

II  •'  Compte  rendu,  (Jme  Session  du  Congrfes  iuternat.,  Amsterdam,  1ST9,"  ii.  p.  284. 
"?  Max  Knies,   "Bcricht  Ophth.   Ges."     Heidelberg:    1S79.     P.  52.     Idem,    Knapps 
Arch./.  Ophth.,  ix.  p.  1. 
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where  extirpation  was  succeeded  by  fatal  meuiugitis,  Pagensteclier*  found  in  the 
sjrmpathising  eye,  as  well  as  in  the  injured  one,  iuliltration  of  the  optic  disc  and 
surrounding  tissue,  and  of  the  uvea  and  vitreous  humour  with  lymphoid  cells. 

The  repeated  observations  of  meningitis  after  exth-pation  of  eyes  with  purulent 
inflammation  makes  it  probable  that  propagation  along  the  optic  nerve  into  the 
intracranial  cavity  may  take  place.  I  have  observed  a  case  of  acute  meningitis 
with  acute  otitis  arising  and  proceeding  simultaneously  with,  sympathetic  ophthal- 
mitis after  injury  of  one  eye. — Mr.  N.,  aged  27  years,  came  to  me  the  17th 
of  October,  187(3,  with  purulent  infiltration  of  cornea  and  lens ;  he  had  wounded 
the  eye  three  weeks  before,  while  opening  a  champagne  bottle.  On  the 
8th  of  November  I  incised  the  cornea  and  let  out  the  lens,  as  the  eye  had 
got  hard  and  painful.  We  had  decided  not  to  extirpate  on  account  of  the 
purulent  state  of  the  eye;  moreover,  we  were  influenced  by  the  fact  that  the  injury 
had  not  affected  the  ciliary  body.  A  few  days  afterwards  the  second  eye  was 
injected,  and  showed  decided  sympathetic  cyclitls.  The  patient  lost  his  hearing, 
complained  of  severe  headaches,  and  grew  delirious.  On  the  23rd  of  November  I 
enucleated  the  injured  eye.  The  cerebral  functions  were  slowly  restored,  but  the 
patient  remained  totally  deaf  and  totally  blind.  The  remaining  eye  was  painful  for 
some  time  and  became  shrunk  and  atrophic.  In  this  condition  the  patient  con- 
tinues now,  being  otherwise  in  good  health.  The  extirpated  eye  was  given  to 
Professor  MacGillavry,  of  Leyden,  who  was  occui^ied  with  his  researches  on  sympa- 
thetic ophthalmia,  the  results  of  which  he  gave  at  the  last  International  Congress 
at  Amsterdam.  The  retina  and  the  vitreous  humour  were  drawn  forward  in  a 
funnel-shape ;  the  uvea  was  considerably  thickened  and  infiltrated  with  lymphoid 
cells.  Lymphoid  cells  were  abundant  in  the  tissue  surrounding  the  optic  disc  and. 
in  the  subdural  space  of  the  optic  nerve. 

Pageustechei-f  has  published  a  case  of  injury  where  the  optic  nerve  had  been 
torn  off,  and  still  sympathetic  affection  followed.  He  concludes  therefrom  against 
the  transmission  of  the  inflammation  along  the  optic  nerve.  But  it  seems  to  me 
that  the  suggestion  is  admissible  that  the  lymphatic  communications  may  be  restored 
through  the  connective  tissues  after  division  of  the  nerve.  The  same  question 
arises  in  those  cases  where  sympathetic  inflammation  follows  optic  neurotomy.^ 
the  oi^eration  recommended  to  replace  excision,  but  of  which  lately  so  many  dis- 
couraging instances  have  been  recorded. 

All  nerves  seem  to  be  surrounded  by  lymphatic  sheaths,  and  in  cases  of 
inflammation  one  may  well  expect  to  find  on  the  ciliary  nerves  a  corresponding 
inpregnation.  N'ettleship§  confirmed  this  lately  in  his  communication  to  the 
Clinical  Society  of  London.     "  In  the  sections  of  ciliary   nerves  a  considerable 

space  was  often  j^resent  between  the  nerve  and  its  fibrous  sheath In  many 

parts  there  was  a  considerable  collection  or  infiltration  of  cells  in  the  tissue  external 
to  the  nerves."     He  reminds  us  at  the  same  time  that  Hermann  Schniidt||  (of  Alar- 

*  Hermann  Pagenstecher,  Klin.  Monatshl.,  xi.,  p.  123. 

t  H.  Pagensteclier,  Knapp's  Arch.f.  Oplith.  viii.,  p.  G'5. 

X  "  Kliuisclie  Beobaclitungeu  iiber  die  sympathische  Ophthalmic.  Aus  der  (iraefe'- 
schen  Augen-Anstalt  zu  Halle."  Von  Dr.  Bunge.  Dessau,  18S0.  Th.  Leber,  Arch.f. 
Ophth.,  xxvii.  I,  p.  33L 

§  E.  Xettleship,  Three  cases  of  Symp.  Ophth.  :  Transact,  of  the  Clin.  Soc.  of  London, 
vol.  xiii.     1880. 

II   Klin.  JIonatM,  xii.  p.  182.     1874. 
Paet  III.  D 
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burg)  had  stated,  in  1874,  that  of  several  imrts  of  ciliary  nerves  which  he  ex- 
amined, the  nervous  fibres  were  not  apparently  altered,  but  when  compared  with 
normal  ciliary  nerves,  they  seemed  to  contain  a  greater  quantity  of  cells  between 
the  fibres. 

If  it  is  admitted  that  transmission  of  the  inflammatory  process  may  occur  to  the 
brain  and  to  the  other  eye  through  the  lymphatic  spaces,  the  question  arises  what 
may  be  regarded  as  the  substantial  constituent  of  the  transmitted  principle  ? 

Leber*  suggested  last  year  that  meningitis,  such  as  is  sometimes  observed 
after  the  extirpation  of  suppurating  or  inflamed  eyes,  might  be  caused  by  imrasitic 
infection.  "  Als  Ursache  solcher  Vorfiille  muss  wohl  eine  Infection  der  Orbitalwunde 
angenommcn  werden,  welche  in  loco  nur  zu  einer  unbedeutenden,  der  Beobachtung 
sich  entziehenden  infeduoscn  Entzundung  von  prajmr/atorischen  Character  fiihrt,  die 
vennitdiUch  (Jnrch  Vcnenhahnen  in  die  Schiidelhohle  weiterkriecht  ....  Wo  ein 
Zusammciihang  existircn  kann,  der  durch  inncrhalh  der  Venen  fortgepflanzte 
tinmerkliche  Wucherungen  parasitiirer  Organismen  bedingt  ist."  E.  Berlinf  was 
the  first  to  argue  the  hypothesis  that  the  inflammation  which  leads  to  sympa- 
thetic affection  may  also  be  of  parasitic  nature ;  and,  following  the  representations 
of  Leber,J  he  sought  the  route  of  the  i^ropagation  of  the  infection  through  the 
bloodvessels.  Presently  Leber§  embraced  the  suggestion  of  Berlin,  so  far  as  regards 
the  parasitic  character  of  sympathetic  inflammation,  but  he  pleads  for  the  lymphatic 
system  as  the  route  of  transmission  : — "  Es  steht  deshalb  fiir  niich  fest  wenn  die 
sympathische  Entziindung  eine  infectuose  ist,  so  kann  die  Fortleitung  nur  durch. 
den  Sehnerven  erfolgen." 

In  many  wounded  eyes,  which  had  led  to  sympathetic  affection,  there  have  been 
observed,  besides  copious  lymphoid  cells,  granular  masses,  which  might  be  taken  for 
accumulations  of  parasitic  microphytes.  Commonly  the  necropsy  of  such  eyes  is 
not  undertaken  without  hardening  the  tissues  in  chromic  acid.  Will  these  granular 
masses  show  motion,  if  examined  fresh,  immediately  after  extirpation  of  the  eye  ? 
Leber]  I  is  inclined  to  state  this  in  the  affirmative,  from  an  experience  of  this  year. 
In  a  wounded  eye,  which  had  produced  sympathetic  ophthalmitis,  he  saw  in  the 
optic  nerve,  as  well  as  in  different  parts  of  the  globe,  the  motion  of  molecules  of 
different  sizes  : — "Ihre  Grosse  ist  verschiedeo  und  geht  bis  an  die  Grenze  der  Sicht- 
barkoit ;  auch  die  Form  ist  ungleich ;  die  Gebilde  sind  theils  isolirt,  theils  zu  zwei 
odor  mehrere  an  einander  hiingend ;  iiberall  erhjilt  man  aber,  durch  lebhafte, 
drehende,  kreisende  Bewegungen  und  Formveranderungen,  den  Eindruck  des 
Lebendigen."  I  repeatedly  have  had  the  chance  of  observing  the  same  phenomenon, 
and  may  mention  the  following  observation^  : — C.  Brons,  a  girl  of  fourteen  years, 
had  wounded  the  right  eye  by  a  weaver's  shuttle,  twenty-one  days  ^^reviously ; 
large  black  cicatrix  in  the  ciliary  region  ;  total  loss  of  vision ;  eye  painful  to  the 
touch ;  other  eye  normal.  I  extirpated  the  globe  and  removed  a  sufficient  piece 
of  the  optic  nerve.  Immediately  afterwards  I  dissected  the  eye,  cutting  through 
the  cicatrix,  and  by  the  side  of  the  optic  nerve,  but  leaving  this  untouched.  Care 
■was  taken  to  use  none  but  well-cleaned  instruments  and  only  newly  boiled  salt 

•  Leber,  Arch.f.  OpJith.,  xxvi.  3,  p.  210. 

+  R.  Berlin,  Volkmann'a  Summlun;/  Klin.  Vortriige,  Xo.  185.     1880. 

i  Tb.  Leber,  loc.  cit. 

§  Leber,  Arch.f.  Oj>hth.,  xxvii.  1,  p.  331.     ||  Ibid.  p.  341. 

^  These  observations  are  being  pursued,  and  will  shortly  be  published. 
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■solution.  The  first  microscopical  specimen  was  taken  by  scraping  the  edge  of  the 
cut  tlirougli  the  cicatrix ;  the  sight  of  all  the  moving  molecules  was  striking.  All 
the  field  of  vision  was  a  living  mass.  Soon  we  recognized  that  most  of  these  were 
pigment  molecules  of  the  prolapsed  uveal  tissue.  In  the  mean. time  several  some- 
what larger  bodies  showed  by  their  ampler  movements  all  the  characteristics  of 
micrococci.  The  same  was  found  all  over  the  choroid.  The  sheath  of  the  nerve, 
carefully  sj^lit,  showed  moving  bodies — apparently  micrococci. 

What  connection  the  micrococci  may  have  with  septic  processes — whether  they 
are  to  be  regarded  as  cause  or  consequence — is  a  question  that  here  may  be  left 
for  the  present.  However,  we  may  expect  that  an  increase  of  our  knowledge  of 
septic  microphytes  may  lead  to  the  recognition  of  the  paths  that  inflammation  will 
follow.  Next  to  the  vascular  changes  and  to  the  infiltrations  of  lymphoid  cells  we, 
at  all  events,  shall  have  to  watch  the  increase  and  accumulation  of  microphytic 
organisms.  The  process  of  traumatic  choroiditis  shows  all  the  marks  of  a 
slow  septic  inflammation;  a  vascular  tissue — made  to  be  well  sheltered  by  a  solid, 
impermeable  sclerotic — becomes  lacerated,  and  exposed  to  the  air,  and  is  brought 
into  contact  mth  the  decomijosable  mucus  of  the  conjunctiva.  If  ever  there  be  an 
opportunity  for  septic  infection  of  a  wound,  here  we  find  all  the  conditions  for  it ; 
and  it  cannot  surprise  us  if  septic  infection  becomes  transmitted  through  the 
connective  lymphatic  system. 

The  results  of  my  considerations  may  be  briefly  summarized  as  follows  ; — 

1. — The  hypothesis  that  sympathetic  ophthalmia  is  explained  by  reflex  action 
through  the  ciliary  nerves  is  devoid  of  all  convincing  proofs. 

2. — Sympathetic  ophthalmitis  may  be  looked  upon  as  proceeding  from  a  septic 
choroiditis  of  definite  type,  not  improbably  resulting  from  an  abnormal  continuity 
between  the  external  tissues  and  the  uvea. 

3. — The  morbid  changes  of  the  vessels,  the  increase  of  lymphoid  cells,  and 
perhaps  also,  the  accumulation  of  microphytal  organisms,  are  the  guiding  si'ms 
that  may  indicate  the  direction  in  which  the  morbid  process  is  propagated. 

4. — The  path  of  the  transmission  is  most  probably  along  the  lymphatic  spaces 
of  the  optic  nerve. 


On  the  Pathology  of  Sympathetic  Ophthalmitis. 
Dr.  W.  A.  Brailey,  Loudon. 

Can  the  uveitis  which  forms  so  prominent  a  feature  of  sympathetic  disease  he  distin" 
guished  anatomically  from  inflammations  of  the  uveal  tract  produced  in  other  ways  ? 

Clinically  two  forms  of  sympathetic  inflammation  are  recognizable  in  the  iris  :  either 
there  is  an  iritis,  with  increased  depth  of  aqueous  chamber,  and  dots  on  the  posterior 
surface  of  the  cornea,  or  the  iris  is  thick  and  velvety,  with  large  tortuous  blood-vessels 
and  diminished  secretion. 

The  first  condition  prevails  at  the  onset  of  the  disease.  The  iritis  appears  to  be 
hypersecretive,  the  synechias  are  neither  firm  nor  extensive ;  indeed,  they  may  be 
altogether  absent.  The  general  characters,  both  clinical  and  pathological,  are  like 
those  sometimes  found  in  secondary  syphilis,  being  there  known  as  iritis  serosa  with 
keratitis  punctata,  or  as  aquo-capsulitis.  In  this  communication  the  general  title  of 
uveitis  serosa  will  be  applied  to  this  condition,  however  produced. 

The  second  may,  on  account  of  its    severity  and  intractabilitv,  well   be   called  a 
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inali(?iiant  inflammation,  and  it  will  be  herein  designated  by  the  familiar  title,  uveitis 
ujalit,'na.  This  form  of  inllamination  has  certain  definite  anatomical  characters  by 
which  it  can  be  distinguished  from  the  uveitis  of  syphilis,  myopia,  &c.  An  inflam- 
mation with  similar  characters  may  be  the  result  of  a  wound.  Indeed,  the  eye  which 
is  exciting  the  symi)atiietic  inflammation  is  always  the  subject  of  a  uveitis  maligna.  It 
does  not  follow,  however,  that  this  condition  necessarily  produces  sympathetic  inflam- 
mation in  the  fcUow-eye.  For  this  purpose  it  must  be  of  considerable  extent  and 
severity.  Serous  and  malignant  uveitis  are  closely  related,  anatomically  as  well  as 
clinically.  Indeed,  it  would  appear  that  all  traumatic  non-suppurative  inflammations 
belong  to  one  type  or  the  other.  A  traumatic  uveitis  maligna  is,  as  above  said,  exactly 
like  sympathetic  uveitis  maligna.  But  traumatic  uveitis  serosa,  though  in  other 
resi)ects  somewhat  like  the  uveitis  serosa  of  sympathetic  or  syphilitic  disease,  is  not, 
according  to  my  observation,  accompanied  by  dotted  deposits  on  the  cornea.  I  am 
informed,  however,  that  these  have  been  observed  at  iMoorfields  Hospital,  in  certain  very 
rare  cases  of  traumatic  iritis. 

In  uveitis  maligna,  pathologically  examined,  the  thickened  iris  is  closely  infiltrated 
by  round  lymphoid  bodies,  capable  of  being  stained  de(!ply  by  colouring  reagents. 
They  make  their  appearance  in  clusters,  the  middle  strata  being  those  earliest  affected. 
The  clusters  increase  and  coalesce,  so  that  the  entire  iris  is  a  mass  of  lymphoid  cells. 
JIany  of  its  blood-vessels,  especially  those  near  its  anterior  surface,  have  very  thick 
and  pellucid  walls,  while  tlieir  lumen  is  obliterated  by  proliferated  endothelial  cells. 
A  thick  stratum  of  lymphoid  cells  next  makes  its  appearance  on  the  posterior  surface 
of  the  iris,  behind  its  pigmented  epithelial  layer,  the  pigment  of  which  is  scattered  and 
somewhat  diminished,  so  that  an  irregular  zig-zag  line  is  all  that  represents  it.  The 
lymphoid  cells  are  very  little  pi'onc  to  changes,  whether  of  degeneration  or  organization. 
Those  behind  the  iris  become  earliest  converted  into  fibrous  tissue.  There  is  no  change 
in  the  cells  of  the  lens  capsule,  or  of  Descemet's  membrane.  The  ligamentum  pectina- 
tum,  and  canal  of  Schlemm,  are  very  little  affected. 

In  the  ciliary  body  the  changes  are  very  similar.  Clusters  of  lymphoid  cells 
make  their  appearance  in  the  midst  of  the  connective  tissue  on  the  inner  surfac3  of 
the  ciliary  muscle,  between  the  latter  and  the  basement  membrane  of  the  pigment 
epithelium.  They  increase  and  coalesce  till  they  occupy  the  entire  thickness  of  this 
connective  tissue  layer.  Then,  similar  cells  are  seen  on  the  internal  aspect  of  the  base- 
ment membrane,  between  it  and  tlie  elongated  elements  of  the  pars  ciliaris  retinae-. 
The  pigment  epitlielium  found  normally  in  this  situation  disappears  as  a  continuous  layer, 
and  its  scattered  granules  form  merely  an  irregular  zig-zag  line  in  the  midst  of  the 
lymphoid  cells,  as  in  the  iris.  The  elements  of  the  pars  ciliaris  retina?,  though  they  may 
be  widely  separated  from  the  basement  membrane,  are  comparatively  but  little 
affected  till  a  very  late  stage,  when  they  may  be  destroyed  by  pressure.  The  fibres 
of  the  ciliary  muscle  are  also  comparatively  little  involved. 

In  the  choroid,  the  clusters  of  lymphoid  cells  appear  first  in  the  middle  layers,  the 
outermost  and  the  chorio-capillaris  being,  in  the  earlier  stages,  perfectly  free.  The 
clusters  enlarge,  encroaching  upon  the  adjacent  healthy  tissue,  and  coalescing,  finally 
occupy  entirely  the  much  thickened  choroid.  They  do  not  make  their  appearance  in 
any  special  relation  to  the  blood-vessels.  They  are  separated  from  the  arteries  by 
the  lymphatic  sheath-spaces,  tliough  their  cells  touch  the  veins  more  closely.  Each 
cell  is  about  (i/n,  in  diameter,  and  has  a  small  clear  nucleus.  Hitherto  I  have  not  been 
able  to  detect  giant  cells  among  them. 

The  blood-vessels  are  gradually  invaded  and  destroyed  by  the  increasing  number  of 
cells.  Tlicro  is  no  proliferation  of  the  pigment  epitlielium  internal  to  the  choroid,  and 
no  exudation  en  either  of  its  surfaces. 

There  is  intiammation  in  and  around  the  walls  of  the  retinal  blood-vessels,  especially 
upon  the  papilla.  Some  optic  neuritis  is  present,  and  also  inflammation,  which  may 
be  considerable  or  extremely  slight,  in  the  intervaginal  space  of  tlic  optic  nerve. 
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In  severe  cases  there  are  cells  on  the  exterior  of  tlie  sclera,  in  tlie  ciliary  nerves, 
and  also  around  them  and  the  lon<^  ciliary  arteries.  The  vitreous  cells  are  increased 
in  number,  especially  in  the  neighbourhood  ot"  the  ciliary  bod}'  and  optic  disc.  In  the 
latter  position  mar.y  are  caudate. 

In  the  later  stages  of  the  disease  the  globe  shrinks;  the  firm  fibrous  tissue  deve- 
loped in  the  exudation  behind  the  iris  and  on  the  ciliary  bod}^  contracting,  draws 
away  the  latter  from  the  sclerotic,  and  a  sparsely -nucleated,  tough,  not  dense  fibrous 
tissue  occupies  the  gap.  Similar  fibrous  tissue  is  also  developed  in  the  choroid,  espe- 
cially in  its  outer  layers.  The  vitreous  lamina  bounding  the  choroid  internally  becomes 
wrinkled,  and  its  pigment  epithelium  disappears.  The  tough  and  much-thickened 
choroid  now  appears  to  the  naked  eye  greyish,  translucent  and  avascular. 

Uveitis  serosa  has  been  made  the  subject  of  many  inquiries,  none  better  than  the 
recent  one  of  Knies  on  "Iritis  Serosa."  Briefly  speaking,  it  consists  in  an  uniform, 
not  dense,  infiltration  of  the  thickened  iris,  choroid,  and  connective  tissue  layer  of 
the  ciliary  body,  or  parts  of  them,  with  lymphoid  cells,  which  can  be  stained  only  feebly 
with  reagents.  A  lew  similar  cells  are  scattered  on  the  anterior  surface  of  the  iris,  on 
Dt'scemet's  membrane — where  they  form  little  rounded  masses — and  among  the  fibres  of 
the  zonula.  Tbereis  also  considerable  inflammation — more  than  in  uveitis  maligna — in 
and  around  the  walls  of  the  arteries  of  retina  and  papilla,  extending  ibr  some  distance 
along  the  course  of  the  central  vessels  of  the  optic  nerve.  There  is  swelling  of  the  papilla, 
with  some  inliammation  of  the  optic  nerve  trunk. 

The  characters  of  serous  and  malignant  uveitis,  whether  of  sympathetic  origin  or 
not,  pass  into  each  other ;  for  in  the  four  cases  of  well-marked  clinical  non-sympathetic 
uveitis  serosa  which  I  have  had  the  opportunity  of  examining,  I  have  found  in  the 
uveal  tract  some  of  the  characteristic  cell  clusters  of  uveitis  maligna.  These  are  most 
common  in  the  peripheral  parts  of  the  iris,  and  next  in  the  connective  tissue  layer  of 
the  ciliary  body.  Here  also  small  globular  aggregations  of  nnpigmented  cells,  in  or 
upon  the  pigment  epithelial  layer,  are  not  uncommon,  b}'  means  of  which  small  tracts 
•of  the  overlying  ciliary  retina  may  be  raised  in  an  arch-like  manner.  And  I  have 
seen  an  area  of  choroiditis  serosa,  and  a  typical  patch  of  choroiditis  maligna,  existing 
side  by  side  in  one  of  these  eyes,  the  subject  of  a  well-marked  clinical  iritis  serosa 
with  keratitis  punctata,  the  cause  of  which,  however,  remained  obscure. 

The  uveitis  serosa  in  which  sympathetic  disease  usually  begins  may  remain  as 
such  throughout  the  whole  course  of  the  disease,  or  it  may  take  on  the  characters,  both 
clinical  and  anatomical,  of  uveitis  maligna. 

In  this  last  case,  the  deposits  on  the  cornea  get  less,  so  that  tliej'  are  often  un- 
recognizable by  the  naked  eye,  while  the  posterior  synechiic  become  very  extensive 
and  very  firm.  The  change  is  usually  accelerated  by  operative  interference  with  the 
uveal  tract. 

The  clinical  characters  of  uveitis  maligna  will  therefore  be  usually  apparent  where 
the  sympathetic  disease  is  of  long  standing.  But  I  suspect  that  there  always  remains 
in  the  sympathizing  eye  some  histological  evidence  that  the  disease  began  as  uveitis 
serosa,  however  well  expressed  are  the  clinical  characters  of  uveitis  maligna  at  the  time 
of  excision.  At  least,  in  the  five  cases  where  I  have  had  the  opportunity  of  making 
such  examinations,  there  were  distinct,  though  slight  evidences  of  dotted  deposits  on. 
the  cornea,  though  the  clinical  characters  were  those  of  severe  uveitis  maligna.  And  I 
should  expect  to  find  similar  indications,  even  where  the  disease  was  ob.served  to  have 
had  these  characters  from  its  very  onset.  Prom  the  above-described  conditions,  I 
gather  that  the  two  forms  of  inflammation  in  .sympathetic  disease  are  essentially  the 
same,  uveitis  serosa  being  the  milder,  and  uveitis  maligna  the  more  severe  type.  Tiie 
first  appears  to  be  hypersecretive,  and  the  lymphoid  cells  set  free  cause  pathological 
changes  on  Descemet's  membrane,  in  the  ligamentum  pectinatum,  and  round  the  canal 
of  Schlemm.  Tiie  second  is  attended  with  extensive  exudations  on  iris  and  ciliary 
body,  while  the  fluid  secretion  tends  to  diminish. 
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The  uveitis  maligna  of  the  first  aH'ected,  or  causing  eye,  is  usually  due  to  a  perfora- 
ting wound ;  in  rare  cases  it  is  caused  by  a  traumatic  dislocation  of  the  lens  under  the 
unruptured  conjunctiva;  in  very  rai-e  cases  it  arises  spontaneously  in  eyes  shrinking 
in  consequence  of  other  long-standing  inflammations.  I  have  never  seen  it  arise  thus 
in  au  eye  previously  healthy. 

15otli  lorms  of  sympathetic  uveitis  differ  from  those  inflammations  in  which  clusters 
of  lymphoid  cells  make  their  first  appearance  close  to  the  vitreous  lamina  of  the  choroid, 
or  close  to  the  pigment  epithelial  layer  of  the  iris,  leading  in  each  case  to  proliferation 
of  the  pigment  epithelium.  In  this  way  little  heaps  of  pigment,  colloid  masses,  or 
inllammatory  exudations,  are  produced  on  the  internal  surface  of  the  choroidal 
vitreous  lamina,  or  tough  pigmented  membranes  on  the  ciliary  body,  or  point-,  or 
ring-like  posterior  synechia}.  The  uveitis  of  syphilis  is  of  this  nature,  and  also  the 
cyclitis  sometimes  Ibllowing  perforated  corneal  ulcers.  The  anatomical  characters  of 
purulent  uveitis  and  of  the  uveitis  of  primary  glaucoma  are  also  different.  But  a  still 
more  striking  clinical  dillerence  is  that  none  of  these  forms  are  ever  concerned  in 
sympathetic  inflammations.  !My  inquiries  have  not  been  directed  to  the  presence 
and  influence  of  micro-organisms. 

Generally  speaking,  we  may  say  that  eyes  containing  bone,  though  usually  exciting, 
svmpathetic  irritation  very  strongly,  very  rarely  give  rise  to  sympathetic  inflammation 
of  the  uveal  tract.  This  may  mean  only  that  by  the  time  bone  is  developed,  the  stage 
of  active  inflammation  is  passed.  But  I  think  that  it  implies  more ;  for  inflamma- 
tions which  produce  exudations  on  the  internal  surface  of  the  choroid — the  most  common 
position  in  which  bone  is  found — are  not  those  which  excite  sympathetic  uveitis.  Still, 
bone  is  occasioxally  found  within  the  choroid,  and  I  cannot  say  positively  that  it  may 
not  be  developed  in  this  position  as  a  sequel  of  choroiditis  maligna.  Hithei'to,  it  has 
been  diflicult  in  England  to  study  anatomically  the  results  of  uveitis  maligna,  for  in 
former  years  the  practice  was  to  excise  the  first  affected  eye  directly  on  the  outbreak 
of  the  sympathetic  disease. 

Is  sympathetic  inflammation  due  to  direct  phj'sical  transmission,  or  to  reflex  nerve 
action  ?  The  similarity  of  the  conditions  in  the  two  eyes,  and  the  period  required  for  trans- 
mission, point  to  the  former  conclusion.  But  nerve  irritation  has  some  influence  on  the 
disease,  though  probably  only  an  indirect  one;  for  statistics,  taken  from  the  museum  re- 
cords of  iNIoorfields  Hospital,  comprising  fifty-nine  cases,  show  that  a  wound  occurring  in 
the  summer  months  is  more  liable  than  one  in  winter  to  be  followed  by  sympathetic  disease 
(twenty-nine  wounds  in  the  six  summer  months  being  thus  followed,  as  against  fifteen  in 
the  other  six)  ;  and  also,  that  sympathetic  inflammation  is  more  likely  to  break  out  in 
summer  irrespective  of  the  time  when  the  first  eye  was  injured.  (There  were  thirty- 
nine  outbreaks  in  summer  as  against  thirteen  in  winter.  In  the  remaining  cases  it  was 
impossible  to  fix  the  date  with  any  precision.  The  total  number  of  excisions  was 
approximately  equal  in  the  two  seasons  of  the  year.)  And  it  happens  quite  commonly  that 
sympathetic  disease  appears  very  shortly  after  exposure  of  the  second  eye  to  light ;  for 
example,  soon  after  a  patient  has  quitted  the  hospital.  Probably  the  irritation  of  light 
stimulates  into  activity  a  slight  inflammation  of  the  serous  type,  a  condition  which 
might  otherwise  have  escaped  notice,  or  have  been  passed  over  as  sympathetic  irritation. 

Though  uveitis  maligna  is  accompanied  by  some  optic  neuritis,  yet  it  is  worthy  of 
note  that  the  nerve  is  more  inflamed  in  many  diseases  which  are  not  known  to  aflect  the 
fcUow-eye  sympathetically — e.<j.,  glaucoma  and  uveitis  serosa. 

The  physical  condition  of  the  ciliary  nerves  and  blood-vessels  will  not  aflbrd  the 
necessary  explanation,  nor  will  that  of  the  sclerotic  or  episcleral  tissue.  It  is  not  im- 
probable that  the  inflammation  may  travel  along  the  loose  tissue  between  dural  and  piaL 
optic  nerve-sheaths  ;  but  it  is  to  be  remembered  that  the  inflammation  of  this  is  usually 
extremely  slight,  compared  with  that  of  the  uveal  tract  itself,  and  that  sympathetic 
inflammation  may  occur  without  any  implication  of  the  choroid  in  the  neighbourhood 
of  the  papilla  of  either  eye. 
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Occasional  cases  point  towards  the  existence  of  sympathetic  inflammatory  afFections 
of  cornea  and  optic  nerve,  independent  of  any  sympathetic  uveitis ;  hut  at  present  tlie 
evidence  does  not  appear  conclusive. 

The  well-known  sj-mpathetic  irritation  wliich  causes  pain,  photopliobia,  shigccish 
iris,  feeble  accommodation,  injection  of  conjunctiva,  and,  indeed,  all  the  morbid  con- 
ditions consequent  on  impaired  nutrition,  inclusive  probably  of  corneal  ulcer,  and,  after 
long  duration,  even  of  cataract,  is  entirely  different  from  true  sympathetic  inilammation. 
Shrunken  eyes,  and  especiall^^  those  containing  bone,  are  its  most  prominent  causes, 
though  such  are  rarely  productive  of  sympathetic  uveitis.  Though  mostly  relieved  by 
excision  of  the  first-affected  eye,  sympathetic  irritation  may  be  kept  up  by  an  irritable 
condition  of  the  socket.  It  usually  bears  a  direct  relation  to  the  amount  of  pain  in  the 
first  eye,  and  is  doubtless  due  to  a  reflex  irritation  of  the  ciliary  nerves. 

If  I  might  venture  to  draw  from  pathology  an  inference  as  to  treatment,  it  would 
be  that,  as  long  as  sympathetic  irritation  is  absent,  enucleation  of  the  first-affected  eye  is 
only  justifiable  where  it  is  absolutely  sightless,  or  where  it  is  painful. 

The  case  is  different  where  sympathetic  irritation  is  superadded  to  a  sympathetic 
uveitis;  for,  in  mj-  opinion,  the  former,  though  incapable  of  producing,  yet  can  aggra- 
vate the  latter.  Here,  as  in  the  cases  wliere  sympathetic  irritation  alone  is  present,  we 
must  be  guided  in  the  question  of  enucleation  by  the  degree  of  this,  and  by  the  condi- 
tion of  the  inflamed  eye. 

I  should  judge,  lastly,  from  a  consideration  of  the  statistics  I  have  quoted,  that  the 
exclusion  of  liglit  is  an  important  fiictor  in  the  treatment  of  sympathetic  disease,  and 
that  cataract  operations  are  less  likely  to  be  followed  by  this  dire  calamity  in  the  duller 
season  of  the  year. 

Description  of  Plate. 

Fig.  1. — Meridional  section  through  ciliary  body  and  iris. — The  iris  is  much  thickened  by 
an  infiltration  of  lymphoid  cells.  A  stratum  of  similar  cells  behind  the  scattered 
remains  of  its  pigment  epithelium  layer  unites  it  firmly  wdth  the  lens-capsule. 
Near  its  auterior  surface  numei'ous  blood-vessels  are  seen.  Each  has  thickened 
liellucid  walls  and  lumen  obliterated  by  endothelial  proliferation.  The  part  of  the 
ciliary  body  internal  to  the  fibres  of  the  ciliary  muscle  is  in  a  similar  condition,  except 
that  the  peculiar  blood-vessels  are  not  seen. 

Fig.  2. — Section  through  choroid — Clusters  of  similar  lymphoid  cells  are  seen  in  its  middle 
strata.     The  chorio-capillaris  is  free  from  them. 

Fig.  3. — Section  through  optic  disc  in  horizontal  plane. — The  papilla  is  somewhat  swollen, 
and  there  is  an  increase  of  nuclei  round  its  blood-vessels.  There  is  slight  neuritis, 
as  -well  as  some  nuclear  increase  in  the  space  between  the  dural  and  pial  nerve - 
sheaths  ;  a  characteristic  cluster  of  lymphoid  bodies  is  seen  in  the  middle  stratum 
of  the  choroid. 


Comment   t Ophtalmie  syinpathique  pettt-cUe   se  pvodtiire 
aprcs   r Enervation  ? 

]\Iedecin  Principal  Dr.  Poncet  de  Cluny. 

Si  ranatomie  pathologique  n'a  pu  formuler  d'une  fa^on  certaine  quelle  etait  la 
voie  suivie  par  Firritation  se  portant  d'un  ceil  sur  nn  autre  dans  les  conditions 
ordinaires,  il  paraitrait  plus  difficile  encore  dc  savoir  comment  se  developpent  les 
accidents  sympathiques  quand  le  chirurgien  a  sectionne  les  nerfs  qui  mettent  en 
rapport  les  deux  organes. 

L'ophtalmie  sympathique  se  produisant  apres  renervation  n'est  malheureuse- 
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ment  pas  tin  fait  rare,  et  nous  en  posseJons  aujourd'hui  un  assez  grand  nombre 
d'exemples :  mais  les  cominoiitaires  qui  expliquent  ces  irradiations  doiiloureuses 
rarient  avec  les  auteurs. 

rflii^cr,  portant  siirtout  son  attention  sur  les  consequences  de  I'hemorrhagie, 
estime  quo  le  caillot  rc'tro-bulbaire  s'organisant,  est  capable  d'exercer  une  influence 
funcste  sur  les  voies  do  communication  de  I'oeil  sain.  Derby  a  soutenu  aussi  cette 
opinion  devant  la  societo  modicale  de  Boston.  Wadsworth  enucleant  un  ocil  enervc 
insensible,  mais  rcstant  la  cause  de  douleurs  profondes  dans  I'orbitc,  accepts 
I'hypothese  d'une  affection  rbumatismale. 

Un  fait  de  ce  genre  s'etant  produit  cette  annee  a  la  clinique  de  notre  coUabora- 
teur  et  ami  M.  le  Dr.  Landolt,  il  nous  a  semble  utile  de  faire  un  examen  approfondi 
de  I'ooil  onerve,  puis  t'nuclee,  qu'il  a  bien  voulu  nous  remettre. 

Voici  les  renseiguements  cliniques  qui  nous  ont  etc  fournis  a  ce  sujet : 

M.  Jacq,  ago  de  (57  ans,  a  perdu  complotement  la  vision  de  I'oeil  gauche,  d'une 
fa^on  brusque,  et,  d'apros  les  renseiguements  fournis,  par  un  decollement  de  la 
r(5tine,  il  y  a  pros  de  20  aus.  II  est  atteint  a  I'oeil  droit  d'une  myopie=20  D. 
Aciiite=i-oo. 

En  Avril,  1880,  des  douleurs  atroces  se  dcclarcnt  dans  I'oBil  gauche.  Iris 
docoloroe,  augmentation  de  la  tension.  De  plus,  a  droite  la  vue  diminue  et  des 
troubles  du  corps  vitre  se  produisent. 

Le  maiade  refuse  rcuuclcation  qui  lui  est  proposee,  et  demande  I'enervation 
dont  il  a  entendu  parler. 

Le  20  Avril,  1880,  cette  derniere  operation  est  pratiquee  par  M.  le  Dr. 
Landolt,  qui  reseque  une  portion  du  nerf  optique,  et  sectionne  largement  les  tissus 
autour  du  pole.  Homorrhagie.  Peu  de  reaction.  L'oeil  enerve  est  immcdiateraent 
insensible;  toutefois  la  seusibilite  de  la  cor  nee  reparait  quatre  jours  apros,  et  en 
mome  temps  I'acuito  visuelle  diminue  rapidement  a  droite;  des  douleurs  se  pro- 
duisent dans  cet  oeil. 

En  Mars,  1881,  la  coruee  gauche  est  tout-a-fait  insensible  ;  I'oeil  droit  est  le  siege 
de  douleurs  profondes,  la  conjonctive  est  injectee,  chemosis  general ;  I'acuite  baisse 
rapidement. 

L'enucleation  fut  proposee  a  nouveau  et  pratiquee  le  2  Mars ;  I'ojieration  fut 
suivie  de  la  cessation  des  douleurs  a  droite,  et  I'acuite  remonta  d'une  faeon  notable  ; 
a  la  fin  d'Avril  le  maiade  pouvait  se  conduire,  tandis  que  deux  mois  avant  il  ne 
distinguait  pas  les  doigts  a  deux  metres. 

L'oeil  extrait,  plonge  pendant  un  mois  dans  une  solution  d'acide  chi-omiquc 
Idgere,  etait,  au  moment  ou  I'examen  fut  pratique,  d'une  consistance  dure,  donnant 
a  la  pression  cette  resistance  generale  particulicre  aux  bulbes  dont  les  humours 
molangees  d'exsudat,  se  coagulent  sous  I'intluence  de  la  solution  chromique.  Cost 
un  moignon  phtisique,  quadrangulaire,  avec  depressions  cquatoriales  ;  il  mesurc 
23  millimetres  transversalement,  19  verticalement,  et  18  d'avant  en  avriere. 

La  cornde  est  retrecie  en  tout  sens,  mais  surtout  verticalement ;  elle  est  ovalaire 
et  recouverte  en  quelques  points  par  un  exsudat  blanchatre. 

An  pule  postorieur,  nou  recherchons  en  vain  des  traces  du  nerf  optique.  II  a  ete 
abras(5  dans  la  premiere  enervation,  et  meme  reseque  sur  une  petite  longueui-.  Toute 
cette  rdgion  pulaire  est  englobee  dans  un  tissu  cicatriciel  indure,  formant  une 
cupnle  dpaisse. 

Une  section  verticale  dipiatoriale  pratiquee  au  niveau  delapartie  postcrieurc  du 
cristallin,  nous  a  montrd  que  toutes  les  humours  de  l'oeil  etaient,  comme  nous 
I'avions  pcnsc,  coaguldes,  l'oeil  se  cotipant  comme  un  morceau  de  gelatine. 
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La  disposition  des  parties  etait  la  suivante  :  En  dedans  de  la  sclerotiqtie,  a  2  ou 
5  millimetres,  existe  un  filet  noiratre  circulaire  ;  c'est  la  choroide  c'paissie,  et  dont 
ilest  dc'jii  permis  de  noter  la  purulence;  en  dedans  de  cette  membrane,  un  cercle 
d'exsudat  irregulier,  de  3  ou  4  millimetres,  la  s6pare  d'une  masse  plissee  an  centre, 
c'est-a-dire  de  la  retine.  Enfiu,  au  milieu  de  I'organe,  se  voit  la  cupule  du 
cristallin  dont  la  face  posterieure  est  enclavee  dans  un  exsudat  qui  rounit  la  lentille 
au  convolvulus  retinien. 

Cette  simple  coupe  macroscopique  demontre  done  dc'ja  un  decollement  complet 
de  la  retine,  avec  siippuration  de  lachoro'ide  et  alteration  profonde  des  humeurs. 

L'examen  histologique  a  etc  pratique  sur  les  deux  segments  anterieur  et  jins- 
terieur;  et  nous  en  resumerons  les  donnees  aussi  brievement  que  possible  en 
n'insistant  que  sur  les  points  speciaux  a  cet  oeil. 

Segment  anterieur. — Les  coupes  micrographiques  comjirenneut  la  comee,  I'ii'is, 
et  une  partie  du  cristallin.  Elles  ont  ete  faites  suivant  les  procedcs  ordinaires 
gomme  et  alcool,  et  la  section  pratiques  du  cristallin  a  la  cornee,  c'est-a-dire, 
d'arriere  en  avant ;  ce  detail  a  quelque  interet. 

Toutes  les  parties  constituantes  de  ce  segment  sont  coulees  pour  ainsi  dire  dans 
une  gangue  de  tibrine;  exsudat  coagule  qui  pcrmct  d'avoir  des  prcq^arations  d'une 
exactitude  topographique  precieuse. 

NotoDS  que  la  face  anterieure  de  la  cornee  a  son  limbe,  presents  une  chemose 
fibrineuse,  hemorrhagique,  qu'il  estassez  rare  d'avoir  a  examiner.  La  membrane 
de  Bowman  a  son  extremite,  est  separee  de  I'cpitlielium.  On  reconuait  son 
filet  anhiste  isolc  du  revetement  cellulaire  par  une  cavite  hemorrhagique  et  un 
epanchement  fibrineux  mole  de  leucocytes.  Cet  exsudat  s'est  produit  a  la  limite  du 
tissu  lymphatique  conjonctival.  Les  faits  les  plus  graves  se  rapportent  a  I'etat 
de  la  chambre  anterieure,  soit  au  centre,  soit  vers  la  region  ciliaire. 

Centre. — La  solution  de  picro-carminate  permet  de  constater  ici  des  details  de 
majeure  importance.  La  cornee  elle-meme  n'est  pas  en  voie  de  suppuration  ;  ses 
faisceaux  sont  epaissis,  disjoints,  le  protoplasma  des  cellules  fixes  est  hypertrophic, 
et  il  existe  9a  et  la  quelques  vaisseaux  de  nouvelle  formation ;  toute  cette  partie 
est  coloree  en  rose  par  le  carmin.  En  arriere  de  ce  tissu  corneen  se  trouve 
une  bandelette  d'exsudat,  d'une  structure  absolument  difierente  de  la  cornee, 
melange  de  leucocytes  et  de  fines  fibrilles  d'une  couleur  jaunatre  separant  la 
cornee  de  la  membrane  de  Descemet.  Celle-ci,  vivement  coloree  par  le  carmin,  forme 
un  filet  replie,  siuueux,  adherent  en  quelques  points  a  cet  exsudat  retro-corneen, 
mais  le  plus  souvent  a  un  exsudat  place  en  avant  de  I'iris.  Les  replis  de  cette 
membrane  de  Descemet  sont  combles  par  un  melange  de  globules  sauguins  et  de 
fibrine. 

L'iris,  transformee  en  un  tissu  completement  purulent,  embyronnaire,  ne 
contenant  plus  de  vaisseaux  normaux,  est  enclavee  dans  deux  couches  d'exsudat 
fibrineux,  I'une  anterieure  sonde  ce  voile  aux  replis  de  la  membrane  de 
Descemet :  1' autre  posterieure  la  reunit  non  moins  solidement  a  la  capsule 
anterieure  du  cristallin.  Cette  disposition  existe  sur  toute  la  surface  posterieure 
de  l'iris  ;  les  synechies  etaient  completes  et  I'espace  posterieur  n'existait  plus. 

Le  cristallin  etait  completement  graisseux.  Nous  avons  retrouve  la  cristalioide 
anterieure  sans  epithelium  ;  cette  couche  cellulaire  etait  remplacee  par  un  exsudat 
fiibrineux,  avec  globules  blancs  en  voie  d'organisation. 

Region  ciliaire. — Les  desordres  sont  encore  plus  grands.  A  la  peripheric  de 
la  cornee,  le  canal  de  Schlemm  et  les  vaisseaux  voisins  sout  remplis  de  pus  et  de 
pigment.     Le  ligament  pectine  n'est  qu'un  reticulum  purulent  se  rendant  a  la 
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rtigion  ciliaire  et  a  I'iris,  dont  toutes  Ics  parties  sont  aussi  gorgees  de  globules 
blanc3,  au  point  que  I'organisatiou  primitive  a  dispani.  Daiisle  sinus  terminal  de 
la  chambre  anterieure,  sur  un  grand  nombre  de  preparations,  nous  avons  pu  suivre 
la  mode  du  rupture  de  la  membrane  de  Descemet :  de  petits  fragments  restent 
adherents  pros  du  ligament  pectine,  tandis  que  la  membrane  cnticre  est  en  syncchie 
anterieure  avec  des  exsudats  de  I'iris. 

Lcs  faisceaux  du  muscle  ciliaire  sont  eux-mcmes  dissocies  par  le  pus. 

EnUn — fait  sur  lequel  nous  avons  insistc  dcja  en  1874,  dans  nos  premieres 
recherches  sur  les  decollemeuts  de  la  retine — entre  la  sclerotique  et  le  muscle 
ciliaire  existe  un  exsudat  sereux  purulent  tres-abondant  qui  n'est  separe  de  la 
chambre  ant^Jrieure  que  par  la  zone  pectinee. 

Qu'il  nous  soit  i-)ermis  de  dire  incidemment,  qu'il  faudrait,  dans  des  conditions 
semblables  pratiquer  une  communication  entre  la  chambre  anterieure  et  la  region 
postcrieure,  en  detachant  cette  barriere  pectinee.  II  sufSt  de  jeter  un  coup 
d'oeil  sur  la  figure  rejjresentant  la  disposition  de  ces  parties  pour  comprendre  qu'une 
section  de  la  cornec  et  le  detachement  de  la  zone  pectinee  constituaient  un  veri- 
table debridement  des  regions  posterieures  de  I'oeil. 

Segment  posterieur. — Nous  ne  voulons  nous  arreter  qu'aux  faits  principaux,  et 
il  nous  suffira  de  dire  que  toute  la  choroide  depuis  la  zone  ciliaire  jusqu'au  point 
d'entree  du  nerf  optique  n'etait  qu'une  nappe  puruleute.  Dans  les  points  les  moins 
alteres,  la  purulence  etait  remplacee  par  un  melange  de  leucocytes  et  de  sang. 

La  retine  adherente  par  la  zone  ciliaire  formait  un  entonnoir  plisse.  Ce  tissu 
n'offrait  jjlus  trace  de  I'organisation  premiere  ;  tous  les  elements  propres  avaient 
disi^aru,  et  il  ne  restait  que  des  mailles  allongees  formees  par  la  substance  de 
soutien  (fulchrum,  melange  de  pus).  Cette  disposition  est  bien  connue  en  anatomie 
pathologique. 

Mais  ce  que  nous  n'avions  jamais  rencontre  sur  aucun  bulbe  phtliisique,  c'est 
la  separation  du  pedicule  de  la  retine  a  I'entree  du  nerf  optique.  ISTous  avons  dit 
que  tout  ce  segment  posterieur  etait  englobe,  coule  pour  ainsi  dire,  dans  un  exsudat 
gelatineux ;  les  parties  avaient  en  outre  ete  gommees  et  traitees  par  I'alcool ;  elles 
^taient  done  bien  en  place.  Or,  sur  toutes  les  coupes,  le  pedicule  terminal 
de  la  retine,  qui  devait  s'appuyer  sur  la  lame  criblee,  etait  reporte  laterale- 
ment  a  3  ou  4  millimetres  et  soiide  a  la  choroide  par  un  tissu  fibreux 
nouveau.  Cette  disposition  etait  d'autant  plus  aisce  a  verifier,  que  le  tissu  retinien, 
meme  degenere,  reste  colore  en  jaune  au  picro•^carminate,  tandis  que  le  tissu 
conjonctif  mSme  est  vivement  rose.  La  diflPerence  des  couches  est  facile  a 
constater. 

Ce  tissu  conjonctif  nouveau  partait  de  I'orifice  du  nerf  optique,  penetrait  dans 
le  globe  et  se  terminait  dans  I'exsudat  situe  entre  la  choroide  et  la  retine  deijlacee. 
Quant  a  trouver  un  vestige  du  nerf  02:)tique  continuant  la  retine,  il  n'en  existait 
pas,  et  tout  le  canal  ancien  etait  comble  par  un  tissu  fibreux  occupant  la  gaiue 
mfime  du  nerf.  Nous  avons  constate  que  les  faisceaux  connectifs  de  la  gaine 
vaginale,  a  revetement  endothelial  si  caracteristique,  limitaient  precisement 
ce  tractus  fibreux.  II  se  confondait  en  arriere  de  la  sclerotique  avec  un  magma 
cicatriciel  formant  cupule  au  globe  cnuclee. 

Le  tissu  cicatriciel  forme  au  lieu  de  la  premiere  section  optico-ciliare,  etait 
trl's-dense  el  compose  de  gros  faisceaux  solidement  unis  a  la  sclerotique.  C'est  au 
milieu  de  ce  tissu  et  immcdiatement  adjacentes  a  la  sclerotique  que  nous  avons  ren- 
contre presque  toutes  les  extrcmites  centrales  des  nerfs  ciliaires  sectionnes,  cparses 
dans  cette  cicatrice  aux  environs  de  I'ancienue  ouvcrture  optique.     Sur  des  coupes 
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oil  la  section  avait  etu  perpendiculaire,  il  nous  a  etc  facile  cle  reconnaitre  que  ces 
filets  ciliaires  etaient  le  siege  d'une  grave  alteration.  Comprimcs  dans  la  gangue 
cicatricielle,  ils  ne  contenaient  plus  que  de  rares  tubes  intacts,  c'est-a-dire  a  myeline 
et  a  C3^1indre  axe.  Un  grand  nombre  de  ces  filets  avaient  completement  disparu  : 
Ics  uus  etaient  reduits  a  I'otat  de  fibres  de  Remack,  d'auti-es  ne  contenaient  pas  de 
cylindres  axes  et  se  presentaient  a  la  coupe  comnie  une  goutelette  graisseuse.  La 
plus  grande  surface  de  la  section  ctait  occupoe  par  du  tissu  conjonctif  fascicule, 
emanant  de  la  gaine  generale  du  tronc  nerveux. 

La  lesion  tres-evidente  do  ces  nerfs  ciliaires  etait  done  une  sclerose  avec 
degenerescence  atropliiqiie  des  tubes  nerveux. 

Sur  des  coupes  longitudinales,  outre  la  sclerose,  egalement  tres-nette,  nous 
avons  constate  une  vascularisation  anormale  de  ces  nerfs  ciliaires,  et,  en  certains 
points,  de  veritables  bemorrbagies. 

Dans  cette  meme  region  cicatricielle  existaient  aussi  des  vaisseaux  ciliaires  en 
pleine  voie  de  suj^puration  (phlebite  et  arterite),  traversant  la  sclcrotique  pour 
s'aboucber  dans  la  cboroi'de.  La  suppuration,  en  un  mot,  pouvait  etre  suivie 
depuis  le  lieu  de  la  section  optico-ciliaire  jusque  dans  les  membranes  et  les  milieux 
oculaires. 

Enfiu  en  separant  la  cboroide  purulente,  nous  avons  retrouve  centre  la  sclcro- 
tique des  debris  des  nerfs  ciliaires  intra-bulbaires.  Ces  filets  sectionnes  depuis  un  an 
etaient  fra^jpes  d'une  degenerescence  absolue ;  en  les  dissociant  avec  le  plus  grand 
soin,  apres  teinture  au  picro-carminate,  il  ne  nous  a  pas  ete  possible  de  retrouver 
un  seul  tube  ressemblant  de  loin  a  une  fibre  normale :  plus  de  myeline,  quelques 
fibres  melangees  a  du  tissu  conjonctif  et  difficiles  a  distinguer  de  ce  dernier, 
reliquats  de  cyUndres  d'axes  entoures  de  leucocytes  ;  voila  ce  qu'il  en  restait. 

Loin  de  rencontrer  ici,  comme  dans  certaines  experiences  sur  les  animaux,  line 
regeneration  des  nerfs  ciliares,  c'est  la  degenerescence  absolue  que  nous  avons  con- 
statee.  Au  plexus  ciliaire,  vers  les  proces,  la  supiDuration  etait  encore  plus 
accentuee. 

Les  conclusions  a  tirer  de  ces  rechercbes  bistologiques  relativement  a  la  pro- 
pagation de  I'opMalmie  sympatliique  nous  paraissent  graves. 

II  est  certain  en  eff"et  que  I'enervation  n'a  pas  arrete  la  marcbe  des  accidents. 
Cette  operation  pratiquee  un  mois  apres  I'invasion  des  premieres  douleurs  n'a 
pas  ete  suivie  d'apaisement,  malgre  les  soins  pris  pour  arreter  tout  courant  ner- 
veux. n  faut  meme  reconnaitre  que  les  delabrements  constates  sur  cet  oeil  enerve 
depassent  ceux  qu'on  rencontre  d'habitude  dans  les  bulbes  en  voie  d'atropbie.  Le 
decoUement  de  la  membrane  de  Descemet,  la  suppuration  geueralisee  de  tout  le 
tractus  irido-cboro'idien,  les  bemorrbagies,  la  separation  totale  de  la  retine  d'avec 
son  pedicule  optique  sont  des  faits  rares,  indiquant  une  intensite  inflammatoire, 
une  abondance  d'exsudat  purulent  pen  ordinaire.  L'origine  de  cette  suppuration 
est  clairement  indiquee  par  la  purulence  des  vaisseaux  ciliaires ;  le  mal  est  parti  du 
lieu  primitif  de  la  section  optico-ciliaire.  Cette  operation  a  ete  un  coup  de  fouet 
donne  a  la  suppuration  du  bulbe. 

Nous  avons  done  dans  ce  cas  une  confirmation  malbeureusement  trop  precise 
des  dangers  de  cette  mctbode,  dangers  que  nous  avons  deja  signales  par  des 
recbercbes  experimentales.* 

Dans  plusieurs  cas  d'cnervation  la  sensibilite  s'est  retablie,  a  persiste  et  amend 
des  irradiations  sympatbiques,  puis  finalement  I'enucleation.     La  pbysiologie  a 

*  Archives  d' Ophtalmoloffie,  No.  2,  1881. 
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(lomontro  en  effet  que  les  branches  nerveuses  de  la  cinquieme  paire  pouvaieut 
aist'ment  se  rogt'ncrer  et  retablir  le  couraut  nerveux  an  bout  de  quelques  mois.  La 
voie  que  pourrait  suivre  dans  ces  conditions  I'Dphtalmie  sympathique  serait  toujours 
la  nu-me.  Mais  ici  tel  n'est  pas  le  fait.  Notre  confrere  M.  Landolt,  connaissant 
bien  la  possibilite  de  retour  de  la  sensibilito,  avait  pris  soin  de  rcsequer  uue 
portion  des  tissus  nerveux ;  de  plus,  nous  avons  constate  la  degoneresccnce  absolue 
des  filets  ciliaires  intra-bulbaires. 

Ce  n'est  done  point  par  suite  des  accidents  de  cc  phtisie  oculaire,  tros-violents 
il  est  vrai,  que  les  phcnoraenes  sympathiques  (douleurs,  diminution  de  I'acuite, 
troubles  du  corps  vitro)  ontpucoutinuerleur  marche  ascendante  et  force  nous  est 
de  cliercher  une  autre  cause  en  dehors  des  parties  contenues  dans  la  sclerotique. 

Des  faits  semblables,  nous  nel'ignorons  pas,  se  produiseut  aprosrenucleation  ; 
et  les  recherches  de  Lawson,  pour  ne  citer  que  les  plus  rocentes,  demontreut  bien 
que  I'ophtalmie  sj'mpathique  peut  continuer  apres  une  enucleation  pratiquee  mcme 
de  bonne  heure.  Notons  cepcudant  que  les  faits  contraires  a  la  these  de  Lawson, 
sont  frequents,  et  le  malade  meme  dont  nous  rapportons  I'observation  a  vu  son 
ctat  s'ameliorer  notablement,  les  accidents  cedar  de  suite  et  par  I'extraction  du  globe 
raalade  ;  il  est  des  lors  permis  de  penser,  d' apres  ce  resultat,  que  si  I'enucleation 
avait  etc  pratiquee  de  siiite,  I'oeil  congenere  eut  ete  exemiDte  des  phcnomenes  qui 
ont  suivi  Tenervation.  Mais,  quoiqu'il  en  soit,  et  en  acceptant  encore  toutes  les 
remarques  judicieuses  et  cliniqaes  de  Lawson,  la  question  n'en  reste  pas  moius 
posce  :  Quelle  est  I'origine  de  Tirritation  synapathique  apres  I'enervation  ?  et,  si  Ton 
vent  transporter  plus  loin  la  question,  pourquoi  renucleation  n"arrete-t-elle  pas 
toujours  ces  accidents  ? 

Xons  pensons  que  dans  notre  observation  I'etat  de  la  cicatrice  au  ^Dole  posterieur, 
la  sclerose  irritative  des  uerfs  ciliaires  fortement  injectes,  comprimes  dans  le  tissn 
connectif,  la  suppuration  meme  des  vaisseaux  de  la  region,  sont  des  motifs 
sufRsants  pour  adraettre  une  nevrite  localisee  sur  les  extremites  du  bout  central 
des  ncrfs.  II  ne  nous  a  jDas  ete  donne  jusqu'ici  d'examiner  I'etat  d'un.  moignon 
du  nerf  optique,  mais  le  travail  cicatriciel  qui  s'y  produit  est  analogue  a  celui  des 
filets  ciliaires,  il  agit  mdme  sur  des  elements  nerveux  plus  dclicats,  plus  sensibles. 

Nous  croyons  en  un  mot  qu'il  peut  se  former,  apres  la  section  optico-ciliaire 
un  magma  cicatriciel,  avec  nevrite  des  filets  sectionnes,  comme  les  nevromes  dans 
une  amputation  de  la  jambe  :  d'oii  permanence  des  douleurs  sympathiques. 

Ces  conditions  se  realisent-elles  dans  I'enucleation?  C'est  aux  examens  histo- 
logiques  a  le  demontrer,  et  peut  etre  les  cchecs  de  I'enucleation,  mis  en  lumiere 
par  Lawson,  trouveront-ils  la  une  explication  anatomique. 

Mais  il  faut  bien  reconnaitre  que  les  conditions  ne  sont  pas  les  memes  dans 
I'extirpation  pure  et  dans  I'enervation.  Dans  le  premier  cas  la  cicatrice  s'ctablit 
simi:>lement  sur  la  muqueuse,  derricre  laquelle,  dans  une  enucleation  bien  faitc,  la 
capsule  de  Tenon  n'a  pas  subi  de  desordre  important ;  I'hemorrhagie  est  exterieure ; 
il  n'existe  pas  d'induration  du  moignon.  Avec  I'enervation,  au  contraire,  quand 
celle-ci  s'accompagne  d'une  large  denudation  du  pole,  de  la  resection  du  nerf 
optique,  la  capsule  est  fatalement  ouverte.  Le  malade  de  M.  Landolt  n'a  pas 
eu  de  fievre,  mais  Thcmorrhagie  a  etc  abondante  derriere  le  globe;  le  tissu 
cicatriciel  que  nous  avons  trouvc  au  pole  etait  epais,  indure,  penetrant 
jusque  dans  les  milieux  oculaires ;  la  suppuration  des  vaisseaux  de  la  region 
^tait  mauifeste  et  s'etendait  a  la  choroide.  La  section  optico-ciliaire  avait 
crce  un  foyer  d'irritation  dont  le  premier  efiet  a  etc  la  nevrite  ciliaire  ^ermanente 
ct  la  propagation  de  I'ophtalmie  sympathique. 
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DISCUSSION. 
Dr.  MooREX,  Diisseldorf  :  I  believe  that  the  extension  of  sympathetic  inflam- 
mation takes  place  through  the  optic  and  ciliary  nerves.  Clinical  observations  are 
more  in  favour  of  the  optic  nerve.  This  has  been  found  pathologically  by  Brailey, 
Hirschberg,  and  Alt.  Extension  of  every  neuritis  depends  on  a  reflex  dilatation  of 
the  vessels.  The  influence  of  the  vascular  system  explains  the  rapid  development 
of  sympathetic  disturbances  in  the  other  hitherto  intact  eye.  Cohn's  observations 
explain  the  complete  absence  of  painful  sensations  in  the  ciliary  body,  for  the  area 
of  the  inflammation  may  have  been  localized  in  some  more  distant  part  of  the 
ciliary  nerves.  After  enucleation,  we  can  often  see  the  phenomena  of  neuritis  in 
the  naso-ciliary  and  optic  nerves.  In  every  inflammation  the  lymph  acts  as  a 
decomposing  influence  on  the  axis  cylinder  and  leads  to  its  swelling.  In  this 
sense  the  lymph  favours  the  development  of  inflammation.  But  the  latter  is  only 
produced  as  the  effect  of  reflex  dilatation  of  the  vessels ;  for  cauterizations  of  the 
cornea  with  nitrate  of  silver  show  immediately  afterwards  an  excess  of  fibrine  and 
albumen,  not  only  in  the  anterior  chamber  of  the  affected  eye,  but  likewise  of  the 
other. 

Professor  Gruen'IIAgex,  Konigsberg :  I  am  strongly  of  opinion  that,  in  the 
question  as  to  how  sympathetic  ophthalmitis  is  set  up,  the  nerves  which  dilate  the 
A'essels  of  the  eye  deserve  more  consideration  than  has  hitherto  been  their  share. 
In  experiments  on  curarizcd  animals  (rabbits,  cats)  it  results  that  irritation  of  the 
cornea  of  the  one  eye  causes  the  secretion  of  albuminous  and  fibrinous  material, 
together  with  a  migration  of  white  blood-cells,  not  only  into  the  aqueous  of  the 
irritated,  but  also  into  that  of  the  unirritated  eye.  The  explanation  of  this  fact  I 
believe  to  be  that  irritation  of  the  sentient  corneal  nerves  leads  reflectively  to  an 
excitement  of  the  nerves  which  dilate  the  blood-vessels,  and  that  in  consequence 
of  the  relaxation  of  the  vascular  walls  an  increased  sepai'ation  of  albumen  and 
fibrine  results. 

Professor  Pflugek,  Berne :  About  two  years  ago  I  observed  a  case  analogous 
to  that  of  Poncet.  It  was  published  in  the  reports  of  the  Ophthalmic  Hospital 
of  Berne,  in  1878.  The  eye  was  quite  painless  after  the  neurotomia  optico-ciliaris, 
but  the  patient  complained  of  a  feeling  of  pressure  behind  the  eye,  and  said  he  felt 
as  if  a  wall  were  there.  At  enucleation,  on  account  of  sympathetic  imtation,  a 
mass  consisting  of  new-formed  connective  tissue  was  found  behind  the  eye, 
pressing  on  the  peripheral  ends  of  the  ciliary  nerves.  Although  I  myself  have 
experienced  no  such  evil  results,  yet  it  is  always  possible  that  they  may  occur, 
and  the  risk  of  this  is,  in  my  opinion,  a  very  great  drawback  to  the  operation. 
Though,  indeed,  the  same  thing  may  occur  after  enucleation,  yet,  this  is  extremely 
rare  in  proportion  to  the  great  number  of  enucleations  i^erformed. 

Dr.  Samelsohx,  Cologne:  There  is  another  way  of  propagation  of  the  inflam- 
mation producing  sympathetic  disease,  as  I  can  prove  by  an  anatomical  specimen 
— viz.,  the  way  through  the  suprachoroid  and  the  sclera,  along  the  sheaths  of  the 
vessels  and  the  ciliary  nerves  into  the  sujn'a-vaginal  space,  itself  a  lymph-sjjace 
in  connection  with  the  lymphatic  spaces  of  the  brain. 

Professor  Leber,  Gottingen :  I  have  lately  made  a  great  number  of  experiments  on 
rabbits.  I  irritated  one  eye  in  various  ways.  The  cornea,  iris,  or  ciliary  body  was  exposed 
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to  chemical  or  mcclianical  irritation ;  or  foreign  bodies  of  tlie  most  various  nature  were 
introduced  into  the  anterior  chamber.  I  have  never  observed  the  least  hypersemia 
in  the  fellow  eye.  My  obsen-ation  was  especially  directed  to  this  point,  for  it  was 
of  the  greatest  interest  to  me  to  observe  the  mode  of  origin  of  sympathetic  inflam- 
mation. I  cannot  at  all  explain  the  observations  that  Professor  Gruenhagen  has 
communicated,  but  I  think  that  they  have  no  value  in  relation  to  the  oi-igin  of 
sympathetic  disease.  I  think  that  his  hyperaemia  of  the  vessels  in  the  second  eye 
must  have  been  inferred  only,  for  I  could  scarcely  have  passed  it  over  in  my  long- 
continued  observations. 

Dr.  BonciiEilOX,  Paris,  in  connection  with  Dr.  Poncet's  case,  thought  that  it  was 
not  altogether  iinfavourable  to  the  operation  of  enervation.  Indeed,  the  very 
chan"es  resulting  from  that  operation  would  probably  so  alter  the  condition  of 
things  that  sympathetic  disease  could  not  now  reproduce  itself.  Poncet  had  found 
the  ciliary  nerves  as  far  as  the  scar  completely  degenerated,  and  hence  they  could 
not  transmit  sympathetic  ophthalmitis  even  if  the  conditions  favourable  to  it  had 
existed  in  the  first  eye.  The  persistence  of  corneal  sensibility  was  not,  in  the  speaker's 
opinion,  as  it  had  been  considered,  a  powerful  argument  against  enervation.  He 
intei"orcted  it  by  the  existence  of  recurrent  filaments  supplying  the  cornea  from 
the  supra-  and  infra-orbital  nerves,  which  escaped  division,  however  completely  the 
posterior  part  of  the  eye  had  been  denuded.  He  compared  this  sensibiHty  with  the 
recurrent  sensibility  of  the  hand  observed  by  Arloing  and  Tripier  after  division  of  the 
median,  and  in  the  eyelids  after  division  of  the  supra-  and  infra-orbital  nerves.  The 
recurrent  nerves  of  the  cornea,  not  supplying  any  other  part  of  the  eye,  could  not, 
in  the  speaker's  ojjiuion,  transmit  sympathetic  disease.  He  accounted  for  the  occur- 
rence of  sympathetic  disease  in  Poncet's  case  by  the  presence  of  neuritis  in  the 
ciliary  nerves  outside  the  eye.  He  thought  enei"vation  the  proper  remedy  for 
painful  stumps. 

Professor  Panas,  Paris,  called  attention  to  the  dangers  of  enervation,  and  men- 
tioned one  case  in  which  the  eye  was  lost,  and  another  of  death  from  basilar 
suppurative  meningitis  in  a  child  of  fourteen  years,  coming  on  on  the  third  day 
after  the  operation.  He  insisted  on  the  importance  of  complete  antiseptic  pre- 
cautions, with  iced  carbolized  compresses.  He  considered  enervation  a  more 
formidable  operation  than  enucleation,  which  he  had  never  known  followed  by 
dangerous  results,  even  in  cases  of  suppurative  panophthalmitis. 

In  the  course  of  the  discussion,  Dr.  H.  Snellen  asked  Dr.  Gruenhagen  what 
animals  were  used  for  his  experiments,  for  he  himself  had  been  trying  in  vain  to 
get  sympathetic  ophthalmitis  in  animals,  notwithstanding  that  he  had  used  different 
sorts  of  animals,  and  inflicted  different  kinds  of  injury. 

Dr.  Leber,  Gottingen,  stated  that  he  always  got  the  same  negative  results. 

Dr.  IIoKNKU,  Ziirich,  asked  Dr.  Gruenhagen  whether  he  had  taken  the  aqueous 
humour  during  life  or  after  the  death  of  the  animal. 

Dr.  Gruenhagen,  Kiinigsberg,  answered  that  he  had  used  rabbits,  and  that  '.he 
had  taken  theaqueous  humour  after  killing  the  rabbit,  by  means  of  a  fine'  puncture 
through  the  cornea. 
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Dr.  Snellen,  replying  to  the  discussion,  saiJ  that  all  speakers  seemed  to  agree 
that  sympathetic  irritation  is  to  be  distinguished  from  sympathetic  inflammation. 
Sympathetic  irritation  may  be  the  result  of  reflective  nervous  action.  The  hypo- 
thesis of  sympathetic  inflammation  by  reflective  action  from  the  ciliary  nerves  has 
met  here  with  no  defender.  Only  Dr.  Grueuhagen  has  communicated  that  he  got 
increase  of  fibrine  and  of  cells  in  the  anterior  chamber  in  both  eyes  after  wounding 
one  eye,  which  he  ascribes  to  the  action  of  vaso-dilator  nerves.  As  Gruenhagen 
took  the  aqueous  humour  after  death,  he  may  be  reminded  that  Deutschmann  has 
lately  stated  that  after  death  the  aqueous  humour  can  be  restored,  and  then  always 
shows  an  increase  of  fibrine.  The  highly-interesting  researches  of  Dr.  Brailey 
show  that  the  inflammation  of  the  uvea  is  of  a  typical  character.  Besides,  in  almost 
every  case  of  sympathetic  ophthalmitis  more  or  less  neuritis  has  been  found  in  both 
eyes.  Much  evidence  has  been  brought  forward,  proving  that  the  inflammation 
may  be  traced  along  the  optic  nerve.  However,  this  inflammation  does  not  seem 
continuous  and  equal  over  the  whole  nei've.  The  different  observations  put  on 
record  seem  to  prove  that  not  a  continuous  but  more  a  metastatic  inflammation 
may  be  accepted.  As  the  neuritis  is  in  some  cases  slight,  it  is  probable  that  the 
transmission  goes  through  lymphatic  spaces.  Whether  the  extra-dural  (as  Dr. 
Samelsohn  suggests),  or  the  aub-dural  or  the  sub-pial  lymphatics  here  predominate, 
or  whether  all  together  may  have  a  share  in  the  transmission,  will  have  to  be 
determined  by  future  researches. 


Considerations  pratiques  siir  V  Examen  des  Employees  du  Clicmin 
de  Fer  et  de  la  Marine  aic  sujet  du  Daltonisine  et  de  la  Vision. 

Dr.  LiBBRECiiT,  Gand. 

lie  Daltonisme. — Pour  I'observateur  superficiel,  I'examen  de  premiere  main  a 
I'aide  des  laines  color^es  semble  elementaire.  C'est  la,  sans  contredit,  une  erreur 
flagrante.  Le  savant  Professeur  Holmgren  propose,  dans  son  ouvrage,  de  faire  subir 
un  double  examen  aux  ouvriers  des  chemins  de  fer.  Le  premier  serait  provisoire, 
et  pourrait  utre  pratique  par  tous  les  medecins  des  administrations ;  le  second 
servirait  de  controle,  et  rentrerait  dans  les  attributions  d'un  ophthalmologiste. 

Sans  doute  notre  eminent  confrere  est  d'une  competence  que  nul  ne  contes- 
tera.  Permettez-moi  cependant  de  dire  qu'il  me  parait  necessaire  que  le  premier 
examen,  comme  le  second,  soit  exerce  par  un  specialiste. 

Plus  d'une  raison  milite  en  faveur  de  cette  opinion.  Qu'il  me  sufBse  de  vous  faire 
remarquer,  que  dans  mes  recherches,  j'ai  rencontre  un  nombre  relativement  consi- 
derable de  sujets  atteints  de  Daltonisme  ou  ne  possedant  pas  I'acuite  visuelle 
normale ;  et  cependant,  entres  recemment  dans  1' administration,  ils  avaient  subi, 
■avant  leur  admission,  devant  le  medecin  agree,  I'examen  rigoureux  que  prescrivent 
les  reglements. 

Nos  confreres — ai-je  besoin  de  le  dire  ^ — s'acquittent  de  leurs  fonctions  avec  zele 
I  etdevouement,  et  les  erreurs  cpi'ils  commettent  ne  sauraient  etre  imputees  qu'a  leur 
inexperience. 

Acuite  visuelle. — Sur  les  8,000  sujets  soumis  a  mon  examen,  il  s'en  est  trouvo 
7"18  sur  cent.*  qui  ne  poss^daient  pas  I'acuite  visuelle  normale ;    alors  que  les 

*  Impossible  de  le  dire  exactement,  atteudu  que  je  n'ai  trouvu  la  d«ifect\iosito  des 
^chelles  qii'aprC'S  avoir  fait  la  statistique. 
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Daltoniens  ne  se  rencontraient  qu'au  nombre  de  2"60  sur  cent.  'Quant  a  la 
dcfectuositd  dii  champ  visuel,  elle  n'est  guere  frequents  (i  sur  cent.),  et  gdnerale- 
mcnt  elle  n'afFccte  qu'un  coil. 

J'ai  examine  300  femmes,  et  deux  seulement  d'entr'elles  dtaient  vicices  pour  le 
vert :  aucune  ne  I'etait  pour  le  rouge.  Les  diffcrentes  tlieories  que  Ton  a  emises 
pour  expliquer  la  rarete  du  Daltonisme  cliez  le  sexe  ne  me  paraissent  pas  con- 
cluantes. 

J'ai  peine  a  admettre  que  chez  la  femmc  se  livrant  aux  travaux  des  champs,  a 
des  travaux  que  ne  reclament  aucun  effort  d'intclligence,  le  sens  chromatique  se 
developpe  outre  mesnre. 

Et  si  la  facultd  de  distinguer  les  couleurs  se  perfectionne  chez  I'adulte  par 
I'educatiou,  je  vois  surgir  de  nouveau  la  difficulte  lorsque  j'examine  les  enfants ; 
car.  comme  je  I'ai  constate,  sur  2,215  enfants,  le  Daltonisme  se  rencontre  rarement 
chez  les  petites  filles. 

Le  Professeur  Horner  a  produit  des  travaux  remarquahles  a  cc  sujet ;  mais 
ncanmoins  la  question  me  semble  raster  onverte. 

Le  Daltonisme  est  peu  frequent  chez  les  personnes  du  sexe  ;  c'est  incontestable. 
Mais,  dans  I'etat  actuel  de  la  science,  il  serait  temeraire,  je  crois,  d'assigner  une 
cause  exacte  a  cette  imraunitc. 

Parmiles  sujets  que  j'ai  examines  s'en  rencontraient  un  grand  nombre  prives  de 
toute  instruction. 

Cette  circonstance  ra'a  permis  de  constater  que  le  Daltonisme  affecte  indis- 
tinctement  et  dans  les  memes  proportions  les  personnes  lettrees  et  les  illettrees ; 
mais  sous  le  rapport  de  I'acuite  visuelle,  ces  derniers  soumises  a  I'examen  des 
echelles  atteignent  en  si  grand  nombre  la  vision  normale,  alors  qu'il  n'en  est 
pas  ainsi  jjour  les  premieres.  II  semblerait  done  que  les  ouvriers  illettres  pre- 
sentent  sur  les  lettrcs  une  veritable  supcriorite. 

Or  cette  superiority  n'est  pas  reelle. 

Elle  n'est  qii'apparente,  et  la  cause  de  la  difference  resulte  de  ce  que  les  lettres 
sont  plus  difiBcilement  reconnues  que  les  signes. 

Et  en  effet  des  employes,  c'est-a-dire  des  personnes  sachant  lire,  n'atteignent 
que  deux  tiers  sur  I'cchelle  des  lettres,  et  arrivent  au  contraire  a  la  vision  normale 
sur  I'echelle  des  illettres.* 

Dans  nos  divers  congres  nous  avons  'etc  unanimes  a  decider  qu'il  est  urgent 
d'instituer  une  commission  internationale  a  I'effet  d'etablir  un  mode  uniforme 
d'examen  au  point  de  vue  du  Daltonisme. 

Nous  avons  decide  aussi  que,  pour  rendre  cette  mesure  feconde  en  resultats, 
il  est  indispensable  que  les  gouvernements  et  les  administrations  admettent  au 
l^irc'alable  les  memes  signaux  aifectant  des  couleurs  identiques. 

Les  circonstances  sont  du  teste  favorables  a  leur  realisation  :  nous  nous  trou- 
vons  en  effet  au  sein  de  ce  peuple  britannique  qui  jamais  ne  reste  indifferent  aux 
idees  de  progres,  et  peut-etre  le  gouvernement  de  Sa  Majeste  daignera-t-il  prendre 
I'initiative  d'une  reunion  internationale. 


*  Done  uu  tiers  do  difference  pour  toutes  cos  statistiqucs. 
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A  New  Method  of  Examining  and  Numerically 

Expressing  the  Colour  Perception. 

Dr.  Ole  Bull,  Christiania. 

The  metliocl  is  based  on  proJuciag  tlie  four  principal  colours  of  an  equal  shade 
and  intensity. 

As  there  are  different  opinions  about  wbich  hues  of  the  four  principal  colours 
ought  to  be  considered  as  the  purest,  it  is  necessary  to  make  a  choice  between 
them.  I  have  tried  to  find  out  whicb  are  the  purest,  in  a  physiological  sense,  in 
the  following  manner : 

For  the  blue  I  have  chosen  that  hue  which,  mixed  up  with  any  amount  of  un- 
coloured  light,  has  appeared  either  as  blue  or  colourless.  The  complementary 
yellow  is  then  produced  of  such  an  intensity  as  to  give,  when  mixed  on  the  rotating 
disc  with,  blue  in  equal  parts,  an  uncoloured  (grey)  light. 

In  selecting  tbe  red  and  green  I  had  to  seek  some  other  method.  As  the  colour- 
ing of  the  yellow-spot  in  different  individuals  is  not  the  same,  eitber  in  intensity 
or  in  hi;e,  the  perception  of  these  colours  is  modified  in  accordance  therewith. 
Therefore  the  purity  of  these  colours  can  better  be  controlled  by  examining  them 
with  the  peripheral  parts  of  the  retina.  It  is  a  well-known  fact  that  hues  of  red 
and  green,  which  on  the  central  part  of  the  retina  are  estimated  as  the  purest,  if 
presented  sufficiently  far  out  on  the  periphery,  appear  as  yellow,  and  that  the 
complementary  colours,  blue-green  and  rose,  appear  as  blue.  But  there  must 
exist  hues  of  red  and  green  which,  with  all  parts  of  the  retina,  are  perceived  in  their 
real  colours,  if  perceived  as  coloured  at  all.  Such  hues  of  these  colours,  which  I 
would  call  physiological  red  and  green,  are  not  difficult  to  produce.  Mixed  with 
each  other  in  equal  parts  tney,  too,  like  the  blue  and  yellow,  will,  if  they  be  of  the 
same  intensity,  give  an  indifferent  grey. 

Having  produced  the  four  princii^al  colours  in  such  a  way  that  eacb  pair  of  the 
complemental  colours,  wben  mixed  in  equal  parts  on  the  rotating  disc,  gives  a 
colourless  grey  of  the  same  shade,  I  can  be  sure  that  the  intensity  of  each  colour 
in  the  two  pairs  is  alike.  This,  however,  gives  no  assurance  that  the  red  may  not 
be  more  intense  than  the  blue,  or  the  green  more  intense  than  tbe  yellow.  In  order 
to  examine  tbe  intensity  of  the  non-complementary  colours  I  have  determined  the 
magnitude  of  the  sector  sufficient  to  give  on  the  rotating  disc  an  impression  of 
each  colour.  By  altering  the  intensity  up  to  a  point  where  the  same  average 
magnitude  of  the  sector  (deduced  from  a  number  of  observations)  gives  a  per- 
ceptible impression  of  the  colour,  I  have  succeeded  in  producing  four  colours  of 
like  intensity. 

From  each  of  these  four  colours,  of  the  same  intensity  and  shade,  a  series  of 
six  different  tints  is  made,  by  mixing  up  on  the  disc  of  Maxwell  the  single  colour 
with  uncoloured  (grey)  light  of  the  same  shade  as  that  given  by  each  pair  of  the 
complemental  colours  mixed  together.  These  six  tints  of  each  colour  I  have  fixed 
by  imitating  them  with  pigment.  To  try  the  correctness  of  the  imitation  I  have 
painted  the  pigment  on  small  round  plates,  which,  on  the  disc  of  Maxwell,  can  be 
put  over  the  coloured  and  grey  plate.  In  this  manner  it  is  not  difficult  to  compare 
the  tint  given  by  the  pigment  and  that  given  by  the  coloured  and  grey  sector 
mixed  together.  When  a  correct  harmony  is  obtained,  so  that,  for  instance,  a  tint 
of  yellow,  corresponding  to  yellow  160°  and  grey  200°  on  the  rotating  disc,  is 
produced  by  pigment  (this  was  shown  by  experiment),  then  the  relative  intensity 
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of  tlie  colour  given  by  the  pigments  can  be  expressed  simply  by  indicating  the 
degrees  of  the  coloured  sectors— viz.,  40°,  60°,  80°,  120°,  160°,  240°.  Witli  tlie 
same  pigments,  I  have  painted  on  a  black  plate  squares  1  cm.  in  length,  and  the 
same  distance  apart.  These  squares  I  have  arranged  in  such  a  manner,  that  one  or 
more  coloured  squares  of  the  same  intensity,  but  of  different  hues,  are  put  together 
in  one  line  with  one  or  more  grey  squares.  On  the  cardboard,  we  consequently 
have  seven  differont  tints  of  each  colour — namely,  the  unmixed  colour  and  six 
fainter  tints  derived  from  it. 

Now,  if  we  want  to  make  an  examination  of  a  patient's  colour-sense,  this  may  be 
done  by  simply  pointing  out  any  coloured  or  uncoloured  square,  and  then  asking 
the  patient  to  indicate  that  square  which  to  him  appears  most  like  it.  If  he  is 
colour-lilind,  he  will  make  mistakes,  and  sometimes  point  out  as  alike  complemental 
coloured  squares.  If  his  colour-sense  is  diminished  by  disease  of  the  nervous  ap- 
paratus, not  only  the  kind  of  his  commencing  colour-blindness  may  be  detected,  but 
also  the  grade.  I  have  found  from  examining  a  greatnumberof  individuals,  that  a 
healthy  eye  at  a  distance  of  one  metre  from  the  plate  can  just  discern  the  faintest 
tint  (corresponding  to  40°  of  the  coloured  sector  and  320°  of  grey).  Therefore,  when 
I  find  that  a  patient  can  do  this,  I  say  his  colour- sense  is  normal.  But  if,  for  in- 
stance, he'can  discern  green  only  up  to  120°,  red  to  80°,  blue  and  yellow  to  40°,  I  judge 
that  he  is  beginning  to  turn  red-green  blind,"  and  his  perception  of  these  colours 
may  be  expressed  for  the  green  by  j^  and  for  the  red  by  |^.  If  he  is  suffering 
from  any  disease  by  which  his  perception  of  light  is  lowered,  he  will  be  in  the 
same  plight  as  the  normal  eye  by  diminished  illumination,  and  consequently  confuse 
faint  tints  of  yellow  with  red  and  green  with  blue.  The  plate  may  therefore  serve 
not  only  to  detect  and  numerically  express  aberrations  in  the  colour-sense,  but 
also  as  a  means  of.  diagnosis  between  diseases  of  the  nervous  aj^paratus  and 
those  of  the  external  layers  of  retina. 

In  order  to  examine  the  peripheral  colour-perception,  I  have  painted  upon 
a  small  round  disc  the  four  principal  colours  in  squares  measuring  2  cm.  By 
putting  the  discs  under  a  second  black  plate  with  a  central  pin,  around  which  they 
can  be  turned,  any  of  the  four  colours  may  be  brought  before  a  quadrangular  open- 
ing in  this  plate,  and  so  be  singled  out  to  view. 

Owing  to  the  yellow  pigment  in  the  central  part  of  our  retina,  our  perception 
of  blue  and  yellow  cannot  be  in  this  region  so  sharp  as  for  the  red  and  green.  If 
we  therefore  examine  the  periphery  with  a  blue  and  yellow,  which,  for  the  centre 
is  as  intense  as  the  red  and  green,  the  same  blue  and  yellow  must  appear  compara- 
tively more  intense  colours.  Consequently,  we  should  expect  to  find  a  wider  field 
for  these  colours  than  for  the  red  and  green,  and  such  is  the  fact.  The  difterence 
in  favoiir  of  the  blue  and  yellow  is  especially  large  in  highly  pigmented  individuals,. 
as  in  them  the  yellow  pigment  is  more  intense.  As  to  the  red  and  green,  these 
colours  are  perceived  at  the  same  distance  from  the  centre.  So  we  only  need  to  use 
alternately  one  of  these  colours,  and  in  this  way  time  may  be  saved  in  mapping 
nut  the  fields  for  the  four  principal  colours. 
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Abstract  of  Paper  on  ^^ Primary  Retinal  Hcsmorrhage  in 

Yotmor  Men!' 

Mr.  Henry  Eales,   Birmingham. 

Under  tlie  above  title  it  is  iiroiiosed  to  deal  exclusively  witli  a  rare  form  of 
retinal  ha3morrliage,  wliicli  is  believed  to  be  peculiar  to  young  men  between  the 
ages  of  puberty  and  adolescence,  is  usually  profuse,  constantly  recurring,  and 
most  common  in  the  left  eye. 

Characters  of  the  Eetinal  Affection. — The  hgemorrhages  are  usually  multiple, 
often  cause  complete  opacity  of  the  vitreous,  and  when  quite  recent  are  of  a  venous 
colour. 

Though  occurring  at  all  parts  of  the  fundus,  they  are  most  common  at  the 
extreme  periphery  of  the  retina.  They  are  not  associated  with  any  other  evidences 
of  retinal  disease,  and  are  roundish,  diffused,  and  not  flame-shaped.  They  con- 
stantly recur,  they  are  generally  found  in  close  proximity  to  the  branches  of  the 
rethial  vein,  which  are  often  lost  in  them,  or  a  venous  trunk  is  directly  continuous 
with  an  opacity  in  the  vitreous  caused  by  the  hemorrhages.  Vision  often  ajipears 
to  be  impaired  only  in  proportion  to  the  opacity  of  the  vitreous.  In  some  cases, 
the  recovery  is  so  complete  that  between  the  attacks  no  trace  of  the  previous 
disease  is  found. 

In  all  of  my  own  cases  the  haemorrhages  occurred  most  profusely  in  the  left  eye, 
but  in  two  cases  haemorrhages  were  found  in  the  right  eye  also.  In  all  of  my  own 
cases  the  calibre  of  the  retinal  vessels  was  unusually  large  in  both  eyes,  the  veins 
especially  being  dark,  large,  and  tortuous. 

In  two  of  my  cases  the  retinal  veins  at  the  periphery  were  found  to  present 
remarkable  corkscrew-like  tortuosities,  while  surrounding  these  were  evidences 
of  previous  retinal  haemorrhages.  In  one  case,  sight  was  ^permanently  lost  by  the 
occurrence  of  glaucoma. 

General  Condition  of  the  Patients — All  were  young  males,  the  youngest  beino- 
aged  14,  and  the  eldest  aged  20.  All  were  previously,  and  while  under  treatment, 
troubled  constantly  with  constipation,  and  occasionally  with  epistaxis,  especially 
during  the  summer  months.  Two  were  very  subject  to  headaches,  three  were 
habitually  lethargic  and  indolent,  and  complained  of  depressing  feelings  and  want 
of  energy. 

In  one  case,  there  was  evidence  of  mitral  incompetence.  In  the  others,  the 
heart  presented  no  anomaly.  The  pulse  in  each  case  was  below  60  at  the  time 
they  first  came  under  observation.  The  aortic  second  sound  was  accentuated  in 
only  one  case.  Pulse-tracings  in  three  cases  showed  low  tension,  but  they  were 
taken  some  months  after  the  haemorrhages  occurred ;  the  condition  of  pulse-tension 
at  the  time  of  the  haemoi-rhage  is  therefore  still  undetermined. 

In  two  cases  only,  there  was  the  faintest  shadow  of  albumen  in  the  urine,  and 
in  no  case  wei'e  any  casts  found. 

There  was  no  indication  of  ansemia  in  any  case  ;  the  blood  of  one  case  examined 
by  the  haemo-cytometer  was  quite  normal. 

Among  the  exciting  causes  were  coughing,  laughing,  and  stooping. 

The  family  histories  were  destitute  of  any  decided  facts  in  favour  of  Mr. 
Jonathan  Hutchinson's  view  of  the  gouty  origin  of  this  condition,  but  it  is  intercstino- 
to  note  that  in  two  cases  the  fathers  had  been  subject  to  epistaxis  for  many  years 
in  early  life. 
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The  characters  and  the  position  of  the  hnemorrhages  point  to  their  origin  from 
the  turgescent  venous  system.  This  venous  turgescence  is  regarded  as  the  conse- 
quence of  a  neurosis  affecting  the  whole  splanchnic  area,  leading  to  vasomotor 
constriction, and  muscular  inhibition  within  that  area,  and  compensating  hypersemia 
of  the  parts  outside,  especially  of  the  vessels  of  the  head  and  neck. 


0)1  tJie  Connection  behven  Optic  Neuritis  and  Intra-cranial 

Diseases. 
Professor  Theodore  Leber,  Gottingen. 

Mr.  Presidext  axd  Gentlemen, — In  complying  with  the  kind  invitation  I  have 
i-eceived  to  read  a  paper  before  you  on  the  Connection  between  Optic  Neuritis  and 
Intra-cranial  Diseases,  I  desire,  at  the  outset,  to  bespeak  your  indulgence  for  the 
somewhat  hypothetical  character  of  my  paper.  I  propose  to  present  to  you  the 
different  theories  which  have  been  put  forward  upon  the  subject,  and  to  give  you 
at  the  same  time  my  own  views,  which  I  have  tried  to  strengthen,  so  far  as  possible, 
by  new  investigations.  I  would  have  preferi*ed  to  hold  back  my  opinions  until  I 
could  have  supported  them  with  decisive  proofs ;  but  I  hope  now,  at  least,  to  bring 
forward  some  points  which  may  serve  to  excite  discussion,  and  to  stimulate  to 
further  research. 

The  most  important  question  which  here  awaits  our  decision  is  admittedly 
the  following : — How  does  inflammation  of  both  optic  papillae  arise  in  disease  of 
the  brain,  although  the  optic  nerve  itself,  the  connecting  link  between  brain  and 
eye,  presents  no  sign  of  inflammation  to  the  naked  eye  ?  Especially  how  are  we  to 
explain  the  occurrence  of  papillitis  in  coarse  disease,  particularly  in  tumours  of  the 
brain,  when,  as  post-mortem  examination  shows,  these  diseases  are  unaccompanied 
by  meningitis,  and  need  not  stand  in  any  direct  communication  either  with  the 
optic  centres  or  with  the  nerve  trunk  ?  How  are  we  to  explain  it,  further,  in 
cases  of  basilar  meningitis,  when  the  autopsy  discovers  no  extension  of  the  inflam- 
mation to  the  nerve  trunk  ? 

Hitherto  these  phenomena  have  been  mostly  explained  by  the  aid  of  mechanical 
causes,  especially  as  the  result  of  some  obstacle  to  the  free  escape  of  venous  blood 
from  the  eye,  supposed  to  be  due,  it  may  be,  to  compression  of  the  cavernous 
sinus  from  increased  pressure  within  the  cranium,  or  it  may  be  to  pressure  upon 
the  optic  nerve  from  a  dropsy  of  its  sheath.  I  shall  try  to  show  that  these  theories, 
which  attempt  to  explain  in  a  mechanical  way  the  connection  of  which  I  am  treat- 
ing, are  insufficient  and  unsatisfactory,  and  that  a  cause  directly  exciting  to 
inflammation  must  be  adopted  as  the  explanation,  and  I  shall  attempt  to  indicate 
a  way  in  which  this  may  come  about. 

To  begin  with  the  changes  in  the  eye.  It  is  now  universally  admitted  that  the 
distinction  formerly  made  in  the  ophthalmoscopic  appearances  between  so-called 
congestion-papilla,  or  choked  disc,  and  descending  neuritis  cannot  any  longer  be 
maintained.  No  doubt  the  ophthalmoscopic  appearances,  apart  from  the  different 
stages  of  the  process,  present  great  varieties  in  the  individual  cases ;  at  one  time 
a  very  considerable  and  very  steep  swelling  of  the  papilla,  with  great  congestion 
of  the  veins  will  be  fouud,  again  a  more  moderate  prominence  gradually  shelving 
into  the  surrounding  retina,  with  considerable  participation  of  the  latter  in  the 
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inflammatiou.  These,  and  other,  differences  in  the  ophthalmoscDpic  appearances 
do  not,  however,  dejiend  upon  the  nature  of  the  fundamental  disease,  nor  upon  the 
presence  of  meningitis,  and  they  arc  accordingly  of  no  importance  for  the  question 
as  to  the  development  of  the  optic-nerve  process.  Moreover,  the  separation  into 
two  distinct  processes  is  disj^roved  by  the  post-mortem  examination,  according  to 
which  a  descending  neuritis  apparent  to  the  naked  eye  rarely  occurs,  and  is  just  as 
seldom  found  iu  meningitis,  where  one  would  most  exjDect  it,  as  in  cases  of  cerebral 
tumour. 

It  seems,  therefore,  that  with  the  exception  of  simple  atrophy,  we  have  to  deal 
•with  but  a  single  kind  of  disease  of  the  optic  nerve  iu  cerebral  diseases,  and  this 
may  be  described  indifferently  by  the  terms  papillo-retinitis,  or  papillitis  encephalo- 
pathica. 

Now  this  papillitis  is  a  true  inflammation,  and  not  merely  an  oedema  caused  by 
passive  venous  congestion.  The  tissue  changes  produced  by  it  are  the  same  as 
those  which  occur  in  the  different  kinds  of  hromorrhagic  retinitis,  as  it  is  found  iu 
certain  general  diseases,  such  as  nephritis,  diabetes  mellitus,  leucaemia,  ijernicious 
anaemia,  cardiac  disease,  etc.,  and  is  equivalent  to  the  red  softening  of  the  brain,  or 
encejjhalitis.  These  changes  consist  in  inflammatory  oedema  with  exudation  of 
fibrin  into  the  interstices  of  the  tissues,  infiltration  of  lymjih-corpuscles,  hypertrophy 
and  proliferation  of  the  radial  fibres  of  Midler,  haemorrhages,  masses  of  granular 
cells,  thickening  of  the  nerve-fibres,  &c.  In  all  the  above-mentioned  diseases  we 
find  always  these  same  changes,  no  doubt  in  very  dift'crent  degrees  of  development, 
and  varying  in  their  distribution  over  the  retina,  sometimes  one  alteration,  some- 
times another  being  more  i^rominent,  while  again,  others  are  less  apparent  or  com- 
pletely wanting.  Upon  this  variation  depends  the  characteristic  ophthalmoscopic 
picture  from  which  we  can  often  diagnose  the  nature  of  the  fundamental  disorder, 
while  the  details  of  the  histological  alterations  in  the  retina  have  nothing  pathogn  o" 
monic  in  any  of  the  diseases  referred  to.  Moreover,  as  you  know,  even  the  ophthal- 
moscopic pictures  j^ass  over  into  each  other,  so  that  the  diff"erential  diagnosis  is  often 
uncertain.  In  some  rare  cases  of  Bright's  disease,  for  example,  the  typical  picture 
of  the  so-called  congestion-papilla  is  seen,  and,  on  the  other  hand,  with  cerebral 
tumour  one  occasionally  finds  a  form  of  papillo-retinitis,  which  in  no  particular  can 
be  distinguished  from  the  most  marked  retinitis  albuminurica.  "We  learn  here 
that  the  so-called  choked  disc  can  develop  itself  without  any  cause  of  venous 
obstruction  ;  this  is  also  proved  by  the  anatomical  examination  of  some  cases  of 
phthisis  bulbi  following  upon  injuries,  in  which  the  highest  degree  of  swelling  of 
the  optic  disc,  much  more  extreme  than  is  usually  found  with  cei'ebral  tumour,  and 
with  quite  the  same  histological  alterations,  may  be  observed  under  conditions  where 
the  cause  is  only  to  be  sought  in  transmitted  inflammation,  and  not  in  an  ob- 
stacle to  the  escape  of  venous  blood  from  the  eye. 

It  is  also  an  error  to  believe  that  a  stage  precedes  the  appearance  of  the  actual 
papillitis,  in  which  only  ccdema  and  passive  venous  congestion  are  present.  In  the 
first  stage,  ai^art  from  the  hyperajmia,  the  swelling  of  the  papilla  is  chiefly  due  to 
the  well-known  thickening  of  the  nerve  filires  of  the  retina,  in  addition  to  which 
there  is  a  slight  increase  in  the  nuclei,  and  an  infiltration  of  small  round  cells 
especially  along  the  vessels,  alterations  of  which  the  last  one  at  least  is  undoubtedly 
to  be  considered  as  inflammatory.  I  have  found  this  in  two  cases  in  which,  with 
the  ophthalmoscope,  I  saw  the  process  developing,  and  in  which  I  was  enabled 
to  obtain  a  post-mortem  examination  of  the  eye  a  few  days  afterwards.  Occasionally, 
too,  there  is  a  remarkable  increase  ia  the  number  of  the  small  vessels  and  capil- 
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laries;  in  rare  cases  an  almost  teleangiectatic  condition  of  the  disc,  which  I 
believe  to  be  equally  of  inflammatory  origin.  I  cannot  enter  here  into  the  details  of 
post-mortem  examinations  published  by  different  authors,  but  as  far  as  I  know,  no 
case  has  been  described  in  which  the  alteration  consisted  merely  in  passive  venous 
hyperajmia  and  pui'e  passive  ooderaa. 

A  principal  reason  for  the  assumption  that  the  encephalopathic  papillitis  is 
caused  by  passive  venous  congestion  has  always  been  found  in  the  pecidiar  form  of 
the  hyperaimia,  marked  as  it  is  by  extreme  dilatation  and  tortuosity  of  the  veins,  while 
the  arteries  retain  their  normal  dimensions,  or  are  even  contracted.  It  was  thought 
that  the  same  cause  which  i^revented  the  outflow  of  blood  through  the  veins 
diminished  also  the  influx  through  the  arteries.  But  there  are  strong  arguments 
against  this  reasoning.  Even  five  years  ago,  E.  Jager  had  already  very  properly  raised 
objection  to  it.  The  same  condition  of  these  vessels  is  found  in  general  in  the  most 
different  kinds  of  retinitis,,  and  it  cannot  therefore  be  employed  as  a  proof  that 
in  this  form  a  mechanical  cause  for  the  inflammation  exists.  I  leave  undecided 
what  the  cause  of  the  deficient  dilatation  of  the  arteries  may  be,  and  I  will  also  not 
reject  the  opinion  that  the  swelling  of  the  tissues  may  act  as  an  impedi- 
ment to  the  circulation ;  but  this  factor  would  act  only  in  a  secondary  way,  or 
equally  as  in  the  other  forms  of  retinitis,  and  cannot  be  regarded  as  the  actual  cause 
of  the  process.  Further,  the  assumption  of  a  venous  obstruction  should  involve 
the  equal  dilatation  of  the  veins  over  the  entire  retina,  while,  as  we  know,  it 
culminates  at  the  papilla  and  its  immediate  neighbourhood,  and  at  but  a  short 
distance  diminishes  in  a  marked  degree.  One  would  also  expect  that  the  tissue 
changes  would  extend  similarly  over  the  whole  retina,  as  it  occurs — e.g.,  in  throm- 
bosis of  the  central  retinal  vein.  Even  in  complete  thrombosis  of  this  vein,  however, 
Michel  of  Wurzburg  found  no  swelling  of  the  papilla,  but  the  whole  retina  closely 
packed  with  small  haamon'hages,  a  picture  widely  differing  fi'om  that  of  the 
so-called  choked  disc. 

It  must  be  doubted  all  the  more  that  the  pai^ilhtis  in  cerebral  disease  depends 
npon  passive  hyperaemia,  inasmuch  as,  ujider  other  circumstances,  obstruction  to 
the  return  of  the  venous  blood  gives  rise  to  no  genuine  inflammatory  process.  Even 
if  we  were  to  admit  this  possibility  for  very  high  degrees  of  venous  congestion,  it 
would  not  materially  affect  the  position  here,  because  the  obstruction  to  circulation 
can  be  but  a  moderate  one,  as  may  be  concluded  from  the  fact  that  normal  vision 
is  so  frequently  retained. 

Finally,  the  mechanical  theory  affords  us  no  explanation  as  to  why,  notwith- 
standing the  continuance  of  the  cause  of  the  hyperasmia,  yet  the  latter  diminishes 
after  a  time,  and  the  condition  passes  over  into  that  of  atrophy,  a  succession  of 
events  which  may  be  observed  in  every  intense  papillitis  or  retinitis. 

The  investigation  of  the  changes  in  the  eye  shows  us,  therefore,  an  inflammatory 
process,  which  has  its  point  of  greatest  development  at  the  papilla,  and  loses 
itself  gradually  in  the  retina,  an  appearance  which  admits  of  the  supposition  of  an 
inflammatory  irritation  transmitted  from  the  brain,  and  operating  only  on  the 
portion  of  the  retina  nearest  the  central  organ. 

If  this  is  admitted,  we  need  not  delay  long  in  examining  the  two  different 
theories  on  which  a  mechanical  explanation  is  adopted.  We  have  at  first  the  theory 
of  Von  Graefo,  based  upon  the  compression  of  the  cavernous  sinus  from  increased 
intracranial  pressure.  This  ^^ew  was  given  up  when  we  became  acquainted  with 
the  wide  anastomoses  of  the  veins  of  the  orbit  with  those  of  the  face  and  temporal 
region,  which,  should  an  impediment  to  the  flow  through  the  cavernous  sinus  occur, 
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would  open  up  collateral  outlets  for  the  venous  flow  from  the  retina.  I  must  not 
omit  to  mention  here,  that  even  the  most  extreme  congestions  in  the  great  veins 
of  the  body  react  but  little,  or  not  at  all,  upon  the  vessels  of  the  interior  of  the  eye, 
as  is  shown  by  clinical  observations,  and  by  experiments  upon  animals.  A  case 
which  occurred  in  one  of  Professor  Ebstein's  wards,  at  Gottingen,  was,  for  me,  very 
instructive  from  this  point  of  view.  It  was  a  case  of  sarcoma  in  the  anterior 
mediastinum,  in  which  the  autopsy  showed  that  the  tumour  had  obliterated  the 
left  innominate  vein,  and  had  grown  far  into  the  superior  vena  cava,  in  conse- 
quence of  which  the  lumen  of  the  latter  was  very  much-  contracted.  During 
life  the  most  extreme  congestion  of  all  the  veins  of  the  upper  part  of  the  body 
existed,  and  also  of  the  orbit,  as  the  presence  of  double  exophthalmos  showed. 
Nevertheless,  the  oi~»hthalmoscopic  examination  discovered  not  only  no  choked 
disc,  but  not  even  any  marked  dilatation  of  the  retinal  veins. 

The  other  theory  in  question  is  that  of  H.  Schmidt  and  Manz,  according  to  which 
dropsy  of  the  sheath  of  the  optic  nerve  gives  rise  to  the  papillitis,  by  the  fluid  con- 
tained in  the  distended  sheath  exercising  pressure  on  the  optic  nerve  at  its  entrance 
into  the  eye.  There  are  also  important  objections  against  this  theory.  Apart 
from  the  fact  that  the  tension  of  the  fluid  is  usually  but  slight,  so  that  it 
probably  never  can  give  rise  to  any  great  pi'essure  upon  the  central  vein  or  the  optic 
disc,  there  are  sevei'al  cases  on  record  in  which  at  the  autopsy,  although  performed 
with  the  greatest  care,  no  dropsy  of  the  sheath  of  the  optic  nerve  was  found ;  so 
that  in  any  case  only  a  very  slight  quantity  of  fluid  could  have  been  present, 
although  during  life  well-marked  papillitis  existed.  The  theory  of  a  lymphatic  con- 
gestion in  the  oj^tic  nerve,  in  which  also  refuge  has  been  taken,  is  wanting  in 
anatomical  support,  for  the  lymph-spaces  in  the  lamina  cribrosa,  supposed  to  be  in 
direct  communication  with  the  inter-vaginal  space,  and  into  which  the  fluid  from 
the  dropsy  of  the  sheath  is  supposed  to  be  driven,  have  not  again  been  found  on 
repetition  of  the  injection  experiments,  and  this  I  can  corroborate  from  injections 
I  have  myself  made. 

A  very  important  objection  to  this  theory  lies  in  the  observation  that  the  choroid 
immediately  around  the  optic  disc  takes  part  in  the  hypera^mia  and  infiltration  with 
lymph-corpuscles.  I  had  formerly  noticed  this  condition  of  the  choroid  in  several 
cases  which  I  examined,  some  of  them  cases  of  cerebral  tumour,  others  of 
tubercular  meningitis  (without  tubercle  in  the  choroid),  and  since  I  have  paid 
attention  to  it,  I  have  found  it  more  or  less  developed  in  every  case  ;  and  quite 
lately,  in  four  cases  of  cerebral  tumour,  which  Dr.  Deutschmann  examined  for  me. 
Formerly,  when  compression  of  the  cavernous  sinus  was  believed  in,  this  condition  of 
the  choroid  was  not  taken  much  notice  of,  because  there  did  not  seem  anything 
remarkable  in  the  fact  of  the  choroid  taking  part  in  the  congestion ;  and  it  was 
wholly  disregarded  in  connection  with  the  theory  of  dropsy  of  the  sheath  of  the 
optic  nerve,  which  afi'ords  no  explanation  for  it,  inasmuch  as,  owing  to  the  indepen- 
dence of  the  vascular  systems  of  the  retina  and  choroid,  the  eff"ect  of  compression  of 
the  central  vein  of  the  retina  cannot  be  transmitted  to  the  choroidal  veins.  As 
the  inflammatory  changes  in  the  choroid,  like  those  in  the  retina,  are  confined  to 
the  immediate  neighbourhood  of  the  optic  disc,  this  circumstance  corroborates 
once  more  the  supposition  of  an  inflammatory  excitation  transmitted  to  the  eye 
through  the  optic  nerve. 

I  have  to  mention  one  more  theory,  which  refers  papillitis  encephalopathica  to 
the  intermediation  of  the  vaso-motor  nerves.  This  view  has  but  lately  obtained  the 
support  of  so  important  an  authority  as  Dr.  Hughlings  Jackson,  although  he  has 
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not  oniitted  to  mention  the  objections  wliicli  may  be  raised  against  it.  As  yet  no 
one  Las  demonstrated  these  nerves,  and  it  is  difficult  even  to  imagine  what  course 
they  may  take,  because,  as  we  know,  tumours  occupying  every  position  within  the 
cranium  give  rise  to  papillitis ;  and  yet,  nerves  which  would  produce  a  reflex  effect 
upon  the  vessels  in  the  eye,  cannot  have  their  origin  in  every  part  of  the  brain  ;  and, 
moreover,  it  is  ditficult  to  understand  why  the  vaso-motor  effect  should  be  confined 
to  the  eye.  Finally,  the  belief  that  true  inflammation  can  be  caused  either 
by  irritation  or  paralysis  of  vaso-motor  nerves,  has  almost  completely  lost  its 
former  position  in  pathology  ;  and  even  one  of  the  last  of  the  examples  which  seemed 
to  support  the  theory — namely,  sympathetic  ophthalmia,  is  now  more  correctly 
explained  as  depending  upon  a  neuritis  migrans.  If,  notwithstanding  these  con- 
siderations, the  vaso-motor  theory  still  has  its  8upi:iorters,  the  reason  may  be  that 
a  purelv  mechanical  theory  has  not  afforded  satisfaction,  and  that  the  existence  of 
an  inflammator}^  irritation  has  been  assumed.  I  thoroughly  sympathize  with  this 
feeling,  but  I  believe  it  may  be  satisfied  in  another  way.  In  order  to  do  so,  we 
have  still  to  investigate  whether  the  anatomico-pathological  conditions  are  really 
irreconcileable  with  the  theory  that  the  optic  nerve  effects  the  transmission  of  an 
inflammatory  process  from  the  brain  to  the  eye.  If  we  confine  ourselves  to  an  exami- 
nation with  the  naked  eye,  we  find,  as  a  rule,  no  sign  of  inflammation,  but  the 
microscopical  examination  very  often  shows  inflammatory  changes  in  the  optic 
nerve.  We  find  perineui-itis,  neuritis  interstitialis  and  medullaris ;  and,  in  short,  a 
normal  naked  eye  appearance  of  the  optic  nerve  does  not  exclude  even  an  advanced 
degree  of  degeneration  in  it.  And  here  the  microscopical  examination  is  decisive- 
What  should  we  know  to-day  about  the  so-called  choked  disc,  were  we  without  the 
ophthalmoscopical  ai')pearances,  and  had  we  to  depend  upon  the  naked  eye  appear- 
ances of  the  optic  disc  after  death  ?  When  in  such  cases  practised  observers 
often  enough  cannot  trust  themselves  to  say  that  they  see  any  diseased  condition 
in  the  optic  disc,  we  cannot  expect  to  have  changes  in  the  optic  nerve  which  would 
be  more  visible  to  the  naked  eye.  But  yet  there  are  cases  in  which,  owing  to 
hypertrophy  of  the  inter-vaginal  tissue,  the  inflammation  can  be  recognized  with  the 
naked  eye.  In  order  to  be  quite  sure  of  its  condition,  the  optic  nerve  must  be 
examined  in  its  entire  length,  and  no  value  can  be  attached  to  autopsies  where  this 
point  has  been  neglected.  By  this  means  I  have  been  enabled,  as  a  rule,  to  discover 
inflammatory  changes  of  a  more  or  less  marked  kind.  In  but  one  case  which  I 
examined  did  I  not  succeed,  although  softening  and  atrophy  of  some  of  the  nerve- 
fibre  bundles  was  present.  This  latter  condition,  I  think,  we  may  fairly  refer  to  a 
former  inflammatory  process,  for  we  know  that,  as  regards  the  optic  disc,  inflam- 
mation results  in  atrophy  after  a  certain  time.  It  would  seem,  indeed,  that  the 
optic  disc  suffers  in  a  higher  degree  than  the  nerve  itself ;  and  this  may,  perhaps,, 
depend  on  the  greater  delicacy  of  the  retinal  structure,  or  perhaps  it  shows  that  the 
cause  of  inflammation  acts  more  severely  on  the  optic  disc. 

So  far  we  have  relied  upon  anatomical  facts,  which  have  given  evidence  of  an 
inflammatory  process  transmitted  from  the  brain  to  the  ojitic  nerve  trunk  and 
disc.  As  to  the  cause  of  the  inflammation  I  propose  the  following  theory.  I 
would  seek  the  cause  in  the  fluid  which  is  driven  into  the  optic  sheath  by  the 
increased  intra-cranial  pressure — the  so-called  hydrops  vaginae — and  which  is 
found  both  in  cases  of  cerebral  tumour  and  in  meningitis,  when  papillitis  is  pro- 
duced. If  we  ascribe  the  property  of  setting  up  inflammation  to  this  fluid,  then 
the  development  of  the  papillitis,  the  restriction  of  the  inflammation  to  the  imme- 
diate neighbourhood  of  the  optic  disc,  and  the  participation  of  the  choroid,  are 


OPHTHALMOLOGY.  5  7 

completely  explained,  as  -well  as  the  more  active  affection  of  the  optic  disc,  as  com- 
pared with  that  of  the  optic  nerve ;  for  the  fluid  is  collected  in  greatest  quantity  in 
its  neighbourhood,  and  must  there  give  rise  to  its  greatest  effect.  Even  the 
absence  of  a  distinct  dropsy  need  cause  no  difficulty  in  the  acceptance  of  this  theory, 
for  it  depends,  not  so  much  on  the  quantity  as  on  the  quality  of  the  fluid. 

A  very  important  coutirmation  of  this  theory  is  supplied  by  experiments  on 
animals,  which  Dr.  Deutschmann,  of  Gottingen,  has  just  published,  on  the  conse- 
quences of  the  inoculation  of  tubercle  in  the  interior  of  the  cranium.  He  has 
succeeded  in  keeping  young  rabbits,  into  the  cavities  of  whose  crania  he  had  injected 
tubercular  pus,  alive  for  weeks  and  months,  and  in  observing  the  consequences 
of  the  injection  with  the  ophthalmoscope.  In  these  experiments,  two  kinds  of 
alteration  were  developed  in  the  optic  nerve  :  at  first,  a  simple  inflammation,  quite 
similar  in  ophthalmoscopic  appearance,  and  in  the  anatomical  alterations,  to  optic 
neuritis  in  meningitis  tuberculosa  of  man;  and  afterwards,  an  eruption  of  miliary 
tubercules  in  the  sheath  of  the  optic  nerve,  in  the  optic  disc,  and  even  in  the 
vitreous  humour.  The  development  of  specific  tubercular  productions  proves  that 
some  tubercular  substance  or  virus  passed  fi-om  the  cranium  into  the  inter- 
vaginal  space,  where  it  must  have  acted  at  first  as  a  simple  irritant.  In  a  similar 
way,  we  have  to  picture  to  ourselves  the  effect  of  certain  coarse  diseases,  especially 
of  cerebral  tumours,  concerning  which  Dr.  Hughlings  Jackson  has  emphatically 
insisted  that  they  play  the  part  of  foreign  bodies.  We  can  hardly  regard  this 
action,  which  may  make  itself  felt  at  considerable  distances,  as  other  than  a  chemical 
one.  If  we  could  substitute  for  the  tumour  a  bit  of  glass  or  disinfected  wood,  we 
should  find  just  as  little  inflammatory  action  to  follow,  as  after  a  cerebral  ha3mor- 
rhage,  where  the  extravasation  is  also  to  be  regarded  as  a  foreign  substance,  or, 
as  I  have  ascertained  by  numerous  experiments,  after  the  introduction  of  chemically 
indifferent  foreign  bodies  into  the  anterior  chamber  of  the  eye,  or  into  the  vitreous 
humour. 

The  power  of  cerebral  tumours  and  of  tuberculosis  to  excite  inflammation  is 
likewise  the  cause  of  the  internal  hydi'ocephalus  which  regularly  occurs  with  them. 
The  high  pressure  under  which  this  fluid  is  secreted,  the  great  flattening  of  the 
cerebral  convolutions,  and  the  diminution  of  space  within  the  cranium,  point  to 
the  inflammatory  nature  of  this  exudation,  just  as  is  the  case  in  sub-retinal 
exudations  with  choroidal  tumours,  which,  with  a  great  increase  of  the  intra-ocular 
pressure,  gradually  produce  complete  absorption  of  the  vitreous  humour.  When 
tumours  occur  on  the  surface  of  the  body — among  other  places,  on  the  eye — we  see 
often  to  what  great  distances  the  inflammatory  congestion  of  the  surrounding 
vessels  extends,  and  we  can  then  readily  picture  to  ourselves  the  processes  within  the 
cranium. 

In  order  to  sum  up  my  views,  I  would  put  forward  the  following  propositions  : — 
Intra-cranial  tumours,  as  also  tuberculosis,  give  rise  to  congestion  of  the  vessels, 
secretory  inflammation,  hydrops  ventriculorum,  and  increased  pressure.  The 
products  of  tissue-change  of  those  neoplasms  which  become  mingled  with  the 
inflammatory  transudations,  act  as  an  inflammatory  stimulus,  and,  passing  with 
the  cerebro- spinal  fluid  into  the  inter-vaginal  space  of  the  optic  nerve  as  far  as  the 
eye,  give  rise  there  to  neuritis  and  papillitis. 
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De  la  Ndvrite  Optiqtie  dans  ses  rapports  avcc  les 

maladies  intra-crdniemies. 

Dr.  Bouchut,  Paris. 

D'aprcs  line  etude  poiirsuivie  pendant  vingt  ans,  et  apres  avoir  recueilli  plus  de 
1200  observations  ou  resultats  d'autopsie,  je  crois  pouvoir  dire  que  toutes  les  mala- 
dies importantes  du  cerveau  ou  de  la  moelle  epiniere,  et  que  les  diatheses  graves  se 
reconnaissent  au  fond  de  Toeil  par  des  alterations  du  nerf  optique,  de  la  retine  ou 
de  la  choroide.  C'est  ce  que  j'ai  appele  "Cerebroscopie."  En  eifet,  dans  les 
troubles  fonctionnels  du  systeme  nerveux,  rbypercmie  et  le  gonflement  du  nei'f 
optique  annoncent  la  congestion  cerebrale  ou  meningee,  la  compression  du  cerveau, 
ou  le  debut  d'une  maladie  spiuale.  L'oedeme  de  la  papille  et  de  la  retine  avoi- 
sinante  annonce  l'oedeme  des  meninges  et  I'obstacle  a  la  circulation  des  sinus  et 
des  veines  mdningees  dans  la  meningite  tuberculeuse,  dans  I'hydroceplialie  aigue, 
dans  rhydrocdphalie  chronique,  I'bemorrliagie  cerebrale,  certaines  tumeurs  cere- 
brales  accompagnees  d'encephalite,  &c. 

L'anemie  nevro-i'etinienne  absolue  annonce  I'arret  de  la  circulation  cardiaqueet 
cerebrale.     C'est  la  mort,  qu'il  est  tres-facile  de  constater  par  I'ophtbalmoscope. 

Les  varices  et  les  thromboses  retiniennes  annoncent  thromboses  des  sinus  et  des 
veines  mcningees. 

Les  ancvrismes  miliares  des  arteres  de  la  retine  annoncent  les  anevi-ismes  des 
arteres  du  cerveau. 

Dans  les  fievres  et  les  maladies  du  systeme  nerveux,  des  hemorrhagies  de  la  re- 
tine indiqiient  la  compression  du  cerveau  par  un  fort  epanchement,  la  diathese 
h^morrhagique,  un  obstacle  a  la  circulation,  cerebrale  provenant  du  coeur,  ou  les 
alterations  des  vaisseaux  du  cerveau  et  de  la  retine  par  I'albuminurie  chronique,  la 
glycosurie,  la  syphilis  ou  la  leucemie. 

Les  granulations  tuberculeuses  de  la  retine  et  de  la  choroide  annoncent  la 
tuberculose  du  cerveau  ou  des  meninges. 

En&i,  dans  les  affections  nerveuses,  I'atrophie  papillaire  ou  sclerose  du  nerf 
optique  indique  toujours  une  sclerose  disseminee  du  cerveau  ou  des  cordons 
anterieurs  de  la  moelle. 


Des  TJiromboses  vasculaires  amenant  des  nivrites  optiques 
ou  des  signes  d'embolie. 

Dr.  Galezowski,  Paris. 

Messieurs, — L'anatomie  pathologique  nous  a  demontre,  que  dans  les  nevi-ites 
optiques  cerebrales,  les  vaisseaux  du  nerf  optique  subissent  une  obliteration,  et  qu'il 
existe  des  signes  cvidents  d'endoartcrites  ou  de  periartcrites  dans  le  nerf  atrophic. 
D'autre  part  nous  savons  qu'il  existe  des  depots  calcaires,  des  degenerescences 
grasseuses,  des  scleroses,  des  parois,  comme  Liber,  Manz,  MuUer  Tout  demontre, 
soit  dans  les  branches  principals  de  I'artcre  centrale,  soit  dans  les  arteres  periphg- 
riques  de  la  retine. 

Cc  qui  existe  dans  les  vaisseaux  retiniens,  a  etc  observe  aussi  dans  les  vaisseaux 
cerebraux.     Charcot  a  demontre  qu'il  existe  des  endarterites  obliterantes,  et  Lan- 
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ceraux  a  troiive  des  periarterites  et  des  arterites  syphilitiques.  Dans  les  nevi'ites 
optiques  cerebrales  on  trouve  des  obliterations  vascnlaires  et  des  thromboses. 

Mais,  qnels  sont  les  phenomenes  que  presentera  un  ceil  atteint  de  ces  altera- 
tions, et  sous  quelle  forme  ophtlialmoscopique  et  fonctionnelle  reconnaitra- 
t-on  la  maladie  ?  Tels  sont  les  problemes  que  je  me  suis  propose  de  resoudre,  et 
j'apporte  ici  les  resultats  de  ces  rechcrclies,  qui  me  paraissent  presenter  aplusd'un 
titre  un  interet  pratique. 

Les  alterations  arterielles  qui  s'observent  dans  les  vaisseaux  retiniens  sont  de 
deux  sortes  : — les  unes  qui  amenent  des  troubles  visuels  lents,  progressifs,  corame 
ceux,  par  exemple,  que  nous  observons  dans  la  nevrite  optique  cerebrale  ou  dans 
la  retinite  albuminurique  ;  les  autres,  au  contraire,  amenent  des  plienomenes  iustan- 
tanes  foudroyants,  a  tel  point  que  les  malades  perdent  la  vue  d'une  maniere  subite, 
comme  dans  I'embolie  de  I'artcre  centrale. 

L'analogie  entre  ces  endarterites  obliterantes  et  I'embolie  est  tellement  grande, 
que  jusqu'a  present  tons  les  auteurs  ont  confondu  ces  deux  maladies.  Aussi,  on 
voit  un  individu  atteint  d'une  amaurose  subite  d'un  ceil,  avec  reti'ccissement  des 
arteres  retiennes  et  infiltration  ou  suffusion  perivasculaire,  et  on  declare  qu'il  s'agit 
d'une  embolie. 

Depuis  plusieurs  annces,  j'etais  deja  frappe  de  ce  fait  que  cbez  un  certain 
nombre  des  malades  atteints  d'embolies  retiniennes,  je  ne  trouvais  pas  la  moiiidre 
trace  d'affection  cardiaque.  Je  ne  voulait  pas  me  fier  a  mes  propres  investigations 
du  coeur,  et  j'ai  adresse  mes  malades  les  uns  au  Professeur  Lasegue,  d'autres  au 
Professeur  Peter,  a  mon  regrettd  ami  le  Docteur  Maurice  Raynaud,  d'autres  a 
Charcot  et  a  Patain. 

II  resulte  de  ces  examens  controles  par  les  praticiens  les  plus  eminents  de  Paris, 
que  sur  99  cas  d'embolies,  il  y  a  eu  dans  13  cas  absence  complete  de  toute  alteration 
du  coeur.  Des  traces  sphygmographiques  ont  ete  faits  a  la  clinique  du  Professeur 
Patain  chez  quelques — uns  de  ces  malades,  et  qui  ont  demontre  I'etat  normal  de  la 
circulation  arterielle. 

Mais,  si  on  recherche  les  causes  jDrobables  de  ces  differents  cas  d'obliteration 
arterielle,  on  trouve  des  indications  tres-interessantes  a  cet  egard.  C'est  ainsi  que 
j'ai  observe  dans  trois  cas  une  relation  entre  les  acces  de  fievre  intermittente  pei*ni- 
cieuse  et  I'obliteration  de  I'artere  retinienne ;  trois  fois  la  maladie  etait  due  a  la 
syphilis ;  une  fois  elle  a  suivi  de  tres-pres  une  chute  sur  la  tete ;  deux  fois  je  I'ai 
vue  survenir  a  la  suite  d'un  fort  acces  de  colere  ;  chez  une  malade  il  y  a  eu  une 
aortite,  comme  Potain,  avait  constate,  ce  qui  pouvait  a  la  rigueur  amener  soit 
embolies  soit  thromboses ;  enfin,  dans  deux  cas  on  ne  pouvait  pas  rattacher  I'oblite- 
ration des  vaisseaux  retiniens  a  aucune  autre  cause  qu'a  la  migraine  ophthalmique. 

Le  tableau  statistique  pourra,  du  reste,  renseigner  sur  plus  d'un  fait  etiologique 
important  de  I'embolie  et  de  la  thrombose  retiniennes. 

D'autre  part,  en  analysant  attentivement  tons  les  symptomes  qu'accusent  les 
malades  atteints  de  I'une  et  de  1' autre  de  ces  affections,  on  trouvera  quelques 
signes  distinctifs. 
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Tahleatt,  statistique  de  46  Cas  d'Enibolies  et  de  13  Cas  de  Thromhoses  retlniennes. 


Age 

10-20 

20-30 

30-40 

40-50 

50-eo 

60-70 

70-80 

80-90 

4              11 

12 

13 

27 

25 

9 

2 

Sexe 

Hommes 
Femmes 

.       15 

.       44 

Embolie 

.      29 

CEi\  gauclie 
Q]il  droit 

. 

I  „         Thrombose  arterielle 

• 

.       13 

Fievre  intermittante 

Syphilis 

Chute  sur  la  tete  . 

Emotion  vive  ou  colere 

Aortite  . 

Migraine  ophthalmique 

Goiitte  .. 

Accidents  ccrebraux  accompagnant  I'embolie 


II  y  a  dans  ce  tableau  13  cas,  dans  lesquels  on  pouvait  rapporter  les  accidents 
oculaires  a  toute  autre  cause  qu'a  une  affection  cardiaque.  Mais  sur  les  46  autres 
cas,  il  est  probable  qu'il  se  trouve  un  certain  nombre  des  malades  tont  les  acci- 
dents emboliques  devaient  se  rapporter  aussi  a  une  thrombose,  mais  a  ce  moment 
mon  attention  n'etait  pas  attiree  de  ce  cote,  et  j'ai  pu  confondre  les  deux  maladies, 
en  ne  me  basant  que  sur  un  seul  fait  des  symptomes  ophthalmoscopiques  qui  se 
ressemblent  entre  eux. 

II  serait  done  important  de  rechercher  dans  la  symptomatologie  ainsi  q;ie  dans 
les  indications  etiologiques,  des  signes  caracteristiques  qui  permettent  d'etablir  un 
diagnostic  differentiel  entre  les  deux  affections. 

C'est  ainsi,  que  la  perte  de  la  vue,  quoique  subite,  est  precedee,  le  plus  souvent, 
de  quelques  symptomes  prodromiques.  Un  de  mes  malades  voyait,  pendant  quatre 
mois  consccutifs,  constamment  des  bluettes  devant  ra3il  nialade ;  un  autre,  pen- 
dant les  trois  jours  qui  ont  iwecede  I'attaque,  voyait  de  plus  en  plus  mal ;  chez 
un  autre,  des  douleurs  periorbitaires  venaient  pax  crises  pendant  un  mois,  et  ne 
cessaient  completement  qu'avec  la  perte  de  la  vue.  Les  thromboses  donnent  aussi 
lieu  bien  plus  souvent  que  les  embolics  aux  hdmorrhagies  retiniennes  qui  accom- 
pagnent  I'infiltration  sereuse  pcrivasculaire  ainsi  que  les  autres  signes  d'embolie. 


T/ie  PatJwlogical  Changes  in  Retro-bnlbar  Neuritis 
{Central  Amblyopia). 

Dr.  Samelsohn,  Cologne. 

The  specimen  on  Avhich  this  communication  was  based  has  already  been 
described  in  its  relation  to  the  anatomy  of  the  optic  nerve  {Gentralblatt  f.  d.  vi. 
Wissensch.  Berl.  1880) ;  and  the  author  proposes  to  publish  it,  with  plates,  in 
further  detaU  elsewhere. 

The  following  is  an  abstract  of  the  paper  presented  to  the  Congress.  The 
microscopical  specimens  and  drawings  were  demonstrated  by  the  author  : — 
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1. — The  anatomical  condition  of  the  disease  described  as  central  amblyopia  is  a 
true  retro-bulbar  neuritis. 

2. — This  neuritis  is  essentially  a  primary  inflammation,  which  results  in  con- 
traction and  a  consequent  descending  pressure-atrophy. 

3. — This  interstitial  neuritis  appears  to  be  localized  at  the  canalis  opticus. 

4. — In  typical  cases  this  neuritis  affects  only  the  bundles  of  fibres  which  supply 
the  macula  lutea. 

6. — These  bundles  do  not  run  a  straight  course  in  the  intra-orbital  part  of  the 
nerve,  but  they  decussate  with  other  fibres  in  order  to  appear  finally  on  the  lateral 
aspect  of  the  nerve. 

6. — The  inflammatory  nature  of  the  disease  demands  an  energetic  resolvent 
treatment. 

DISCUSSION. 

Professor  Dor,  Lyons,  stated  that  in  his  experience  true  colour-blindness  did 
not  occur  in  any  diseases  limited  to  the  eye  itself,  nor  even  in  papillitic  atrophy  of 
the  disc ;  the  defect  for  colours  in  all  these  cases  corresponding  in  degree  with  the 
defective  acuteness  of  vision.  But  defective  colour-sense — i.e.,  defect  greater  than 
the  loss  of  acuteness  of  vision — was  alwayspresent  in  toxic  amblyojjia,  and  in  atrophy 
whether  from  sclerosis  of  optic  nerve,  or  from  central  disease.  He  concluded  from 
these  facts  that  the  seat  of  colour-perception  is  in  the  brain,  and  not  either  in  the 
eye  or  the  peripheral  parts  of  the  optic  nerve. 

Dr.  HuGULiNGS  Jackson,  London :  In  adverting  to  Dr.  Leber's  mention  of  my 
acceptance  of  the  vaso-motor  hypothesis,  I  must  remark  that  I  hold  this  hypothesis 
very  loosely.  In  a  paper  read  this  year  at  the  OiDhthalmological  Society,  I  only 
said  that  the  vaso-motor  was  "the  most  plausible"  of  the  three  hypotheses  I  then 
knew  of ;  there  is  now  a  fourth,  that  of  Leber.  I  would  state  some  of  the  facts 
which  I  think  ought  to  be  considered  in  relation  to  any  hypothesis.  The  most  im- 
portant is  that  optic  neuritis  may  exist  with  good  sight,  and  may,  under 
treatment,  pass  off,  leaving  sight  good.  I  would  urge  that  headache  and  vomit- 
ing, so  often  occurring  with  optic  neuritis,  ought  to  be  considered  as  equally 
requiring  investigation  and  exjilanation. 

Dr.  Parinaud,  Paris :  I  would  refer  to  an  article  which  I  published  in  1879 
(Ann.  d' Oculist.),  in  which  I  arrived,  though  by  a  different  way,  at  conclusions 
nearly  the  same  as  those  of  Professor  Leber— viz.,  that  optic  neuritis  in  intra- 
cranial disease  was  the  result  neither  of  venous  stasis  nor  of  vaso-motor  irritation  ; 
that  increased  intra-cranial  pressure  alone,  however  produced,  could  not  cause  it; 
and  that  effusion  into  the  optic  nerve-sheath  was  only  of  secondary  importance, 
and  could  not,  by  compression,  cause  changes  at  the  disc.  I  consider  that  optic 
neuritis  in  cerebral  diseases  is  primarily  a  lymphatic  oedema  connected  with 
hypersecretion  of  the  cerebro-spinal  fluid.  This  oedema  occurs  in  the  same  way 
as  that  of  the  brain-substance  under  the  same  conditions,  and  is  the  starting-point 
of  the  inflammatory  process.  Though  it  may  be  of  passive  nature,  it  seems  more 
prone  to  cause  inflammatory  lesions  than  oedema  by  venous  stasis.  Though  the 
histological  changes  (in  the  nerve)  were  those  of  true  inflammation,  this  was  not, 
in  my  opinion,  the  result  of  direct  connection  with  intra-cranial  lesion.  The  optic 
eneuritiswas,even  in  acute  meningitis,  I  affirmed,  related  to  hypersecretion  of  liquid, 
and  not  either  to  the  intensity,  quantity,  or  position  of  the  meningeal  exudation. 
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Optic  neuritis  in  intra-cranial  diseases  indicated  cerebral  oedema.  As  this  oedema 
nearly  always  occurs  in  cerebral  tumour,  as  well  as  in  meningitis  with  hydro- 
cephalus, neuritis  is  to  be  taken  as  an  almost  certain  sign  of  ventricular  dropsy, 
although  this  dropsy  is  not  indispensable  for  the  production  of  the  optic  nerve 
disease. 

Dr.  Stepuen  MACKENzre,  London  :  I  concur  with  Professor  Leber  in  rejecting 
the  theories  of  venous  stasis  due  to  diminished  intra-cranial  space,  and  of  irritation 
of  vaso-motor  nerve,  as  the  usual  causes  of  optic  neuritis  in  connection  with  coarse 
intra-cranial  disease.  I  think  that  the  theory  of  Professor  Leber  would  explain 
many  cases.  But  we  meet  Avith  cases  where  there  is  no  evidence  of  serous  effusion 
(internal  hydrocephalus),  and  in  which  this  theory,  to  me,  fails  to  explain  the 
neuritis.  I  have  published  a  case  of  neuritis  without  naked  eye  appearance  of 
disease,  but  in  which  microscopy  revealed  general  diffused  cerebritis.  There  was 
no  evidence  of  meniugitis,and  no  distension  of  the  sheath  of  the  optic  nerve.  I  believe 
that  in  such  cases  the  neuritis  is  explained  by  a  direct  extension  process  from  the  brain. 
This  view  is  supported  by  microscopic  examinations  of  the  trunk  of  the  optic  nerve, 
by  Dr.  Gowers,  Dr.  Walter  Edmunds,  and  others,  who  have  found,  like  myself, 
increase  of  nuclei  throughout  its  length,  chiefly  in  the  course  of  the  blood-vessels. 
Further,  in  some  published  cases  of  unilateral  neuritis  from  cerebral  tumour,  with 
post-mortem  examinations,  it  is  remarkable  that  the  neuritis  was  on  the  side 
opposite  to  the  tumour.  It  seems  to  me  that  such  cases  are  unexplained  by 
increased  intra-cranial  pressure,  or  by  a  vaso-motor  theory,  or  on  Professor  Leber's 
theory ;  but  that  they  are  explained  by  a  direct  extension  process.  The  same 
explanation  would  apply  to  other  cases  where  there  is  no  evidence  of  meningeal 
effusion.  There  may  be,  I  think,  one  of  two  processes  which  are  usually  in 
action  in  causing  the  optic  changes — viz.,  either  (1)  direct  extension  of  the  central 
change,  inflammation,  atrophy,  &c.,  to  the  optic  nerve ;  or  (2)  like  tissues  being 
affected  in  a  like  way  by  one  influence,  as  in  Bright's  disease,  diabetes,  ague, 
anosmia,  leucocythgemia,  &c.  Still,  Dr.  Leber's  theory  may  explain  cases  where 
serous  meningeal  effusion  occurs. 

Dr.  PoxcET,  Cluny :  Optic  neuritis  from  meningitis  is  chiefly  situated  in  the 
tissue  of  the  neuroglia ;  it  consists  in  an  accumiilation  of  nuclear  elements  with 
oedema ;  but  the  interstitial  vascular  connective  tissue  is  free.  It  is  the 
neuroglia  that  is  chiefly  implicated  in  the  degeneration  of  the  nerve.  Optic 
neuritis  is  not  produced  in  animals  by  irritation  either  of  the  sympathetic  or  fifth 
nerves. 

Professor  Laql'EUR,  Strasbourg,  agreed  with  Dr.  Galezowski  and  others  as 
to  the  absence  of  evidence  of  heart-disease  in  many  of  the  cases  of  so-called 
embolism  ;  in  seventeen  such  cases  he  had  found  cardiac  disease  in  scarcely  eight. 
The  symptoms  might  be  due  to  true  embolism,  or  to  thrombosis,  or  to  hfemorrhage 
into  the  optic  nerve.  True  embolism  was  probably  the  explanation  of  the  cases 
where  the  permanent  symptoms  were  preceded  by  a  passing  attack  of  blindness. 

Professor  Panas,  Paris :  My  experience  of  papillary  stasis  (stauungs-papilla) 
points  to  the  following  conclusions  in  traumatic  lesions  of  the  brain  (commotion, 
concussion,  contusion,  fractures,  and  gun-shot  injuries).  The  presence  or  absence 
of  swollen  disc  does  not  help  us  either  in  the  diagnosis  or  prognosis  of  the  lesion ; 
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patients  showing  this  condition  may  recover,  tliough  the  swelling  continues  during 
their  convalescence.  Post-mortem  examinations  have  shown  that  when  there  had 
been  swelling  of  the  disc,  the  sub-vaginal  space  was  always  distended  by  serous  or 
bloody  fluid ;  whilst  this  distension  was  entirely  wanting  in  cases  where  no 
stauungs-papilla  had  existed  during  life. 

Dr.  Knapp,  New  York :  In  support  of  the  theory  of  Pi-ofessor  Leber,  I  would  like 
to  mention thatorbitaltumoursfrequently  causethe  highestdegree  of  exopththalmos, 
but  no  choked  disc.  Only  when  they  encroach  upon  the  sheath  of  the  optic  nerve, 
especially  the  non-capsulated  malignant  tumours  of  the  periosteum,  do  they  cause 
neuro-retinitis.  As  to  the  curability  of  choked  disc,  of  which  Dr.  Hughlmgs 
Jackson  has  spoken,  I  beg  to  state  that  I  have  seen  a  few  marked  cases  combined 
with  headache  and  vomiting,  in  persons  of  tuberculous  families,  recover  not  only 
their  full  sight,  but  also  a  normal  aspect  of  the  optic  nerves.  Moreover,  I  desire  to 
mention  those  cases  to  which  Dr.  Kipp,  of  Newark,  N.J.,  first  drew  the  atten- 
tion of  the  profession  (in  the  Archives  of  Otulor/ij),  and  of  which  I  have  also  seen  a 
few  instances ;  I  mean  choked  disc  caused  by  purulent  meningitis  from  suppurative 
otitis  media.  They  get  completely  well  when,  with  the  ear  disease,  the  consecutive 
meningitis  is  also  cured. 

Dr.  Pagexsteciiek,  "Wiesbaden  :  I  ask  Professor  Leber  whether,  in  the  exjieri- 
ments  to  which  he  has  alluded,  where  tubercular  material  was  injected  into  the 
brain,  any  deposits  of  tubercle  were  found  in  other  organs  than  the  optic  nerve  and 
retina  ?  The  reply  to  this  question  appears  to  me  to  bear  in  an  important  manner 
on  the  conclusions  which  can  be  drawn  from  the  experiments. 

Professor  Leber,  Gottiugen  :  The  experiments  I  alluded  to  were  not  made  by 
me,  but  by  Dr.  Deutschmann,  assistant  at  the  Ophth.  Clinic  of  Gottingen.  Tuber- 
cular pus  was  injected  into  the  cranial  cavity  of  young  rabbits,  and  the  animals  sur- 
vived this  operation  for  weeks  and  months.  Some  of  them  died  sj^ontaneously,  others 
werekilled  at  different  times  after  the  inoculation.  In  all  cases  post-mortem  examina- 
tions were  made,  and  the  different  organs  examined,  aided,  if  necessary,  by  micro- 
scopic research.  In  the  first  stage,  there  were  found  quite  the  same  alterations  as 
in  tubercular  meningitis  of  man  ;  the  optic  nerve  in  its  intra-cranial  portion  being 
normal,  while  in  the  region  of  the  orbit  a  dropsy  of  the  sheath  was  present,  accom- 
panied with  some  perineuritis  and  neuritis  interstitialis,  which  increased  as  the 
eye  was  approached.  Sometimes  this  process  during  life  went  back  into  atrophy, 
which  could  be  observed  by  the  aid  of  the  opthalmoscope.  In  the  further  course  of 
the  disease,  miliary  tubercles  became  developed  in  the  sheath  of  the  optic  nerve, 
in  the  papilla,  and  even  in  the  vitreous  humour.  The  result  of  the  examination 
showed  evidently  that  the  inflammatory  process  was  propagated  in  some  way  from 
the  intra-cranial  cavity,  and  the  greater  development  of  the  changes  at  the  anterior 
end  of  the  optic  nerve  seemed  to  be  attributable  to  the  entrance  of  some  irritating 
matter  into  the  inter-vaginal  space  of  the  optic  nerve. 

Dr.  Brailey,  London  :  Speaking  from  memory  alone,  I  am  strongly  of  impres- 
sion that  tumours  of  the  orbit  can,  by  simple  pressure  on  the  optic  nerve,  produce  neu- 
ritis.   I  have  examined  carefully  the  specimens  of  Dr.  Edmunds,  alluded  to  by  Dr. 
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Mackenzie,  and  I  agree  that  inflammation  can  be  traced  along  the  optic  nerve  itself 
as  far  as  the  brain.  This  is,  of  course,  consistent  with  its  having  spread  along,  and 
from,  the  meninges,  entering  the  nerve  from  its  pial  sheath.  The  increase  of  nuclei  is 
best  seen  in  the  walls  of  the  small  blood  vessels,  and  in  the  fibrous  stroma  of  the 
nerve,  though  the  neuroglial  corpuscles  are  also  increased  in  size.  If  actual  inflam- 
mation can  be  traced  along  the  nerve-sheath  it  seems  unnecessary  to  assume  the 
existence  of  a  phlogogenic  fluid. 

Prof.  Lkher  :  In  resuming  the  result  of  our  discussion  on  the  connection 
between  optic  neuritis  and  intra-cranial  diseases  I  can  be  short,  because  on  most 
points  there  has  been  no  divergence  of  opinion.  It  seems  to  be  generally  admitted  that 
optic  neuritis  in  intra-cranial  diseases  is  a  true  inflammation,  which  cannot  be  i^ro- 
duced  by  purely  mechanical  causes,  and  that  the  theories  which  try  to  explain  this 
connection  by  compression,  either  of  the  cavernous  sinus  by  increased  intra-cranial 
pressure,  or  by  compression  of  the  optic  nerve  by  dropsy  of  its  sheath,  ought  to  be 
abandoned.  There  remain,  then,  only  two  theories :  that  of  reflex-motor  action,  and 
that  of  propagated  inflammation,  a  special  modification  of  which  I  have  tried  to 
defend  before  you.  I  shall  not  enter  here  any  more  into  the  arguments  against  the 
reflex  theory,  which  has  lost  to-day,  as  I  believe,  much  of  its  former  credit ;  and  I 
allude  only  to  the  analogy  of  sympathetic  ophthalmia,  for  which  this  theory  is 
about  to  be  abandoned  also,  as  our  discussion  of  yesterday  has  proved.  On  the 
contraiy,  the  anatomical  facts  are  quite  in  favour  of  the  supposition  that  the  in- 
flammation is  in  some  way  propagated  from  the  intra-cranial  cavity  to  the  eye.  As 
to  the  origin  of  this  inflammation,  I  agree  with  the  views  of  Dr.  Pariuaud  so  far 
that  the  serous  exudation  in  the  ventricles — which  is  found  as  well  in  cerebral 
tumours  as  in  meningitis,  when  they  give  rise  to  papillitis — is  produced  by  some 
inflammatory  process,  by  a  kind  of  encephalitis.  Serous  exudation  also  passes  into 
the  intervaginal  space,  and  seems  to  act  here,  as  I  believe,  as  an  irritant  to  the 
optic  nerve  and  disc.  We  may  explain,  in  this  way,  how  the  inflammation  is  not 
always  found  to  be  quite  continuous,  and  how  it  can  increase  with  the  distance  from 
the  central  organ.  Dr.  Stephen  Mackenzie  seems  to  prefer  for  certain  cases,  where 
the  inflammatory  process  is  continuous  from  the  brain  to  the  eye,  the  explana- 
tion by  a  direct  extension  process.  But  I  believe  that  here  there  is  no  real  differ- 
ence of  opinion  ;  if  we  admit  that  the  inflammation  is  propagated  from  one  point  to 
another,  we  have  to  admit  also  that  the  inflammatory  irritant,  the  cause  of  this 
process,  must  propagate.  The  cases  Dr.  Mackenzie  has  alluded  to  make,  from  this 
point  of  view,  no  great  difficulty  in  the  explanation.  Dr.  Hughlings  Jackson 
has  hinted  at  the  clinical  symptoms,  and  has  very  judiciously  remarked  that  a 
theory  must  explain  iiot  a  single  symj^tom  only,  but  all  symptoms.  I  believe  that 
our  theory  is  able  to  do  that,  as  far  as  our  knowledge  goes  to-day.  It  will  account 
as  well  for  the  papillitis  as  for  the  other  clinical  symptoms,  such  as  headache,  spasm, 
&c.,  which  may  easily  be  explained  by  an  inflammatory  condition  within  the  cranial 
cavity.  The  transitory  attacks  of  severe  cerebral  symptoms  seem  to  depend  on 
periodic  inflammatory  congestions,  with  increased  serous  transudation,  such  as 
commonly  occur  in  these  neoplasms.  But  we  can  go  still  farther  trying  to  follow 
the  theory  in  its  consequences,  and  to  state  if  it  will  prove  sufiicient.  If  really  the 
fluid  driven  into  the  optic  sheath  is  Uable  to  set  up  an  inflammatory  state,  we 
should  expect  the  same  consequence  in  those  parts  of  the  brain  which  come  into 
contact  with  this  fluid,  especially  the  walls  of  the  ventricles.  In  hydrocephalus, 
and  in  cerebral  tumours,  doubtless  always  a  considerable  softening  of  the  walls  of 
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the  venti-Icles  does  exist,  but  this  usually  is  regarded  as  a  post-mortem  appearance, 
although,  perhaps,  certain  changes  may  exist  during  life.  With  regard,  liowevci", 
to  hydrocephalus  internus  in  tubercular  meningitis.  Professor  Orth,  of  Gottingen, 
has  informed  me  that  changes  similar  to  those  in  the  retina  I'eally  do  occur,  and  that 
he  has  frequently  observed  numerous  small  ha3morrhages,  some  on  the  grey  and  some 
on  the  white  substance  of  the  walls  of  the  ventricles.  Lastly,  I  have  to  mention 
the  papillitis  in  orbital  tumours,  in  regard  to  which  Professor  Knapp  has  made  a 
remark  in  favour  of  the  inflammation  theory.  There  is  a  striking  analogy  between 
optic  neuritis  occurring  in  diseases  of  the  brain,  with  increased  iutra-cranial  jires- 
sure,  and  in  orbital  tumours  which  exercise  a  pressure  on  the  eye ;  and  if  we  ought 
to  refer  the  development  of  neuritis  in  the  last  case  to  mechanical  pressure,  we 
would  be  inclined  to  admit  the  same  explanation  for  cases  of  cerebral  tumour  also. 
Bi^t  against  this  reasoning,  we  can  state  at  first  what  Professor  Knapp  has  already 
mentioned,  that  papillitis  in  oi'bital  affections  is  not  constant,  and,  even  in  a  high 
degree  of  pressure  on  the  globe,  it  djcs  not  always  occur.  Further,  this  reasoning 
is  in  contradiction  to  anatomical  facts.  Ey  the  kindness  of  Professor  Horner,  I 
have  had  an  opportunity  of  making  the  anatomical  examination  of  a  case  of  orbital 
tumour,  in  which,  as  far  as  I  remember,  the  tumour  was  not  in  the  immediate 
vicinity  of  the  optic  nerve.  I  found  an  enormous  swelling  of  the  papilla,  just  as 
in  cerebi'al  tumours,  with  a  very  great  distension  of  the  small  vessels  of  the 
choroid,  and  infiltration  with  lymph-corpuscles,  which,  however,  was  confined  to  the 
immediate  neighbourhood  of  the  j^apilla,  whilst  the  principal  branches  of  the  vena3 
vorticosa)  and  the  other  vessels  of  the  choroid  were  but  moderately  distended.  I 
cannot  account  for  this  condition  by  mere  venous  congestion,  and  I  must 
suppose  that  by  some,  as  yet  unknown,  channel,  inflammation  passed  from  the 
tumour  to  the  eye.  Accordingly,  papillitis,  occurring  with  orbital  affections, 
fuiTiishes  still  another  argument  for  the  inflammatory  development  of  papillitis 
encephalopathica. 


Traiteinent  des  Ddcollements  de  la  Rdtine  par  les  injections 
souscutandes  de  Pilocarpine. 

Dr.  DiANOUx,  Nantes. 

Dans  un  premier  travail  inscre  dans  les  Archives  iVOplitJialmologie,  je  publiais 
au  mois  de  Xovembre  dernier  les  rdsultats  que  j'avais  obtenus  contre  le  decollement 
de  la  retine  par  les  injections  souscutanees  de  pilocarpine.  Cette  pubhcation,  un 
pen  hjitive  peut-etre,  me  paraissait  justifiee  et  par  I'imjjortance  des  resultats  et  par 
le  desir  d'attirer  sur  ce  point  I'attention  du  public  medical.  Depuis  cette  cpoque 
j'ai  23u  non  seulement  ajouter  de  nouvelles  observations,  mais  encore  suivre  et 
controler  les  ancieanes  de  maniere  a  me  former  une  opinion  plus  solidement  assise 
sur  la  valeur  reelle  de  la  medication. 

Cas  traites  . 16 

Guerisons  absolues -i 

Guerisons  presque  absolues 3 

Amelioi-ations .  8 

Insucces  absolu 1 

Voila  ma  statistique.     Elle  exclut  toute  idee  de  serie  fortuitement  heureuse. 
Part  hi.  f 
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Pour  ne  pas  abuser  dcs  moments  si  precieux  d'un  congres,  je  me  borncrai  a 
ilonner  le  rdsume  de  mes  recentes  observations  qui  seront  publiees  en  detail  dans 
la  these  de  mon  chef  de  clinique. 

Qu'il  me  sufRse  d'ajouter  qu'aucun  des  maladcs  qui  avait  beneficie  de  la 
medication  et  dont  Ics  observations  ont  ete  deja  publiees,  n'a  subi  de  rechute  ou 
d'aggravation  depuis  Ic  raois  de  Novembre. 

Observ^ation  T. — Le   5    iS'ovembre,  '  1880.     Sosur  St.  B. ,  hospitaliere  a  la 

Maternito  de  I'Hotel  Dieu ;  50  ans,  est  d'une  sante  chetive,  asthmatique,  sujette  a 
des  constipations  opiniatres,  tres-myope,  n'a  jamais  porte  de  lunettes.  La  vision  a 
commence?  a  baisser  en  Janvier,  1880,  puis  est  tombee  brusquement  tout  rccemment. 
O.D.  V.  =  f .     O.G.  V.  =  3^.     M.  =  10  D. 

Di'collement  de  la  retine  gauche  tres-tendue,  cori-)s  vitre  trouble,  15  injections 
de  pilocarpine,  puis  repos  de  huit  jours. 

V  =:  ^V ;  lit  No.  9  de  Wecker ;  extension  du  champ  visuel,  sclero-choroidite 
postei-ienre  tres-avancee  interessant  la  region  de  la  macula.  Malgre  une  poussee 
d'iritis  I'amclioration  continue,  mais  vers  le  20  Octobre,  sous  I'influence  de  maux 
de  tete  consecutif  s  dus  eux-memes  a  une  constipation  opiniatre,  une  rechute  survient. 
De  nouvelles  injections  rameneut  une  amelioration,  qui  ne  s'est  pas  dementie  depuis 
Novembre.    Elle  lit  le  No  8. 

Le  21  Jan\-ier  le  decollement  n'a  plus  qu'une  epaisseur  insignifiante,  il  siege  en 
bas  dans  la  region  equatoriale.  Le  lofevi-ier  on  ne  trouve  i^lus  a  cette  place  qu'une 
coloration  louche.     La  guerison  se  maintient. 

Observation  II. — Land,  32  ans,  teinturier,  assez  maigre,  gastralgique,  neuropathe, 
a  ete  considere  comme  tabetiqne.  Abaissemeut  progressif,  puis  brusque,  de  la 
\-ision  de  I'oeil  droit  a  la  suite  de  fatigue  extreme  apres  wne  journee  de  foire. 

Est  venu  consulter  un  medecin  qui  le  soigua  par  les  ventouses  ,et  les  injections 
de  strychnine. 

Yers  la  fin  de  Juillet,  1880,  la  vue  commence  a  baisser  de  I'oeil  gauche.  II 
vient  me  consulter  a  cette  epoque.  Je  constate  O.G.  M-lOdiopt.  V.=  f.  O.D. 
Compte  difiicilement  les  doigts. 

De  ce  cote  decollement  de  la  retine  occupant  le  pole  posterieur  de  I'oeil ;  le 
decollement  est  pen  saillant. 

Sur  mon  avis  le  medecin  de  la  localite  qii'habite  M.  L.  lui  pratique  9  injections 
de  pilocarpine.  Les  trois  premieres,  par  erreur  dans  la  dose  injectee,  i^roduisent 
un  effet  excessif.     Le  11  Septembre  :— 0.  G.    V.=  |.     O.D.    V.=:^V- 

Le  malade  pent  lire  le  No.  4  de  Wecker  facilement  avec  Toeil  malade.  II  persiste 
un  scotome  irregulier,  mais  seulement  relatif.  Teinte  grisatre,  a  ce  niveau  nom- 
breuses  plaqvies  de  sclero-choroidite. 

Nouvelle  serie  de  12  injections  a  la  suite  desquelles  je  ne  constate  plus  trace 
du  decollement. 

Le  scotome  relatif  qui  persistait  encore  a  disparu  nlterieurcment.  La  guerison 
se  maintient. 

Observation  III. — Rondeau,  32  ans,  vannier,  scrofuleux  et  alcoolique,  souffrc 
d'une  affection  du  foie. 

!Myope  (9  diopt).  La  retine  docollcc  vient  de  ce  cote  masquer  tout  le  champ  de 
la  pnpille  sauf  a  la  partie  interne. 

Apres  15  injections  amelioration  considerable ;  le  malade  pent  lire  quelques  mots 
du  No.  10  de  AVeckcr. 

Observation  IV. — Le  4  Fevi-ier,  1880.  Madame  V.,  60  ans,  exerce  la  profession 
fatigante  de  femme  do  menage ;  elle  est  anemique  et  se  nourrit  tres-insuflSsamment. 
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Huit  jours  avant  de  venir  consulter,  abaissement  subit  sans  cause  appreciable  cle  la 
visiou  de  I'oeil  gauche.     O.D.  M.:=2'25.     V.=|. 

Madame  V.  n'a  jamais  porto  de  verves. 

CEil  gaucbe  ne  pent  comi:)ter  Ics  doigts. 

De  ce  cote  legere  cataracte  ctoilee.  DecoUement  eteudu  de  la  retine,  tension 
diminuee. 

Aprcs  15  injections  de  pilocai'i:)ine,  agrandissement  du  champ  visuel  et  eclaii'- 
cissement  notable  du  corps  vitro,  malgre  ime  pousst'e  d'iritis  vite  enrayee  par  im 
traitement  apjjroprie.    V.^aV  sans  verre. 

Le  29  Mars  V.^Vo-  Lamalade  pent  se  conduire  seule  avec I'aail  malade  dans  un 
milieu  bien  eclaire.  Etat  stationnaire  jusqu'au  mois  de  Mai ;  a  cette  cpoque  a  la 
suite  de  chagrins  de  famille  et  de  mauvais  traitement,  augmentation  rapide  du 
decoUement,  I'oeil  devient  phtisique  et  tend  a  s'atrophier  ;  je  fais  cesser  la  compres- 
sion employee  depuis  quelques  jours. 

La  malade,  decouragee  et  en  butte  a  des  reproches  continuels,  de  la  part  de  son 
mari  qui  I'accuse  de  perdre  son  temps,  cesse  tout  traitement. 

Observation  V. — Le  18  Decembre,  1880,  entre  a  la  clinique  ophtalmologique  de 
I'Hotel  Dieu  la  nommee  Marie  Blaie,  lingere,  agee  de  23  ans.  EUe  porte  depuis 
longtemps  des  verres  concaves  ;  malgre  cela  sa  vue  a  toujours  ete  mauvaise.  Je 
constate  sur  les  deus'yeux  un  decoUement  etendu  de  la  partie  inferieure  des  retines, 
avec  trouble  considerable  du  corps  vitre.     La  myopie  est  de  10  diopt.    V.=^. 

Apres  15  injections  et  10  jours  de  repos  V=  jV  avec  un  verre  approprie  et  la 
lecture  du  No.  -i  de  Wecker  est  i^ossible,  quoique  difficilement. 

Apres  15  nouvelles  injections  la  lecture  de  ce  meme  numero  est  facile.  La 
retine  s'est  reappliquee,  mais  elle  conserve  una  coloration  grisatre  qui  est  due  a 
I'interposition  entre  la  membrane  nerveuse  et  la  choroide,  dont  on  aperfoit  la 
coloration  rosee,  d'un  tissu  de  nouvelle  formation,  I'analogue  des  plaques  laiteuses 
du  pericarde  ou  des  fausses  membranes  de  la  pleuresie. 

Le  10  Mai  le  champ  visuel  de  I'oeil  gauche  est  redevenu  normal  a  son  tour, 
et  la  malade  pent  lire  le  No.  3.  Le  corps  vitre  contient  encore  de  nombreux 
flocons. 

En  presence  de  semblables  resultats  je  crois  pouvoir  dire  sans  risquer  d'etre 
contredit  par  personne,  qii'aucune  medication  n'a  jamais  rien  produit,  a  beaucoup 
pros,  d'aussi  satisfaisant. 

Conclusions. — Les  injections  de  pilocarpine  methodiquement  pratiquoes  doivent 
constituer  le  traitement  principal  des  decoUements  de  la  retine.  Elles  sont  seules 
applicables  dans  les  decoUements  tres-limites  ou  inaccessibles  a  la  ponction. 

Ces  injections  modifient  avantageusement  dans  presque  tons  les  cas,  la  lesion 
oculaire. 

Cette  lesion  doit  etre  assimilee  aux  epanchements  des  sereuses  de  cause  irrita- 
tive ;  le  pilocarpine  agit  comme  un  revulsif  et  un  derivatif  special,  tjui  excite 
la  secretion  des  glandes  salivaires  innervees  par  la  meme  paire  nerveuse  qui 
preside  h.  la  secretion  des  liquides  oculaires,  et  a  un  plus  haut  degre  en  amenant 
une  deperdition  d'eau  considerable  dont  un  des  premiers  eflfets  est  la  resorption  des 
liquides  de  nature  inflammatoire,  suivant  les  lois  de  la  i^athologie  gcnorale. 

Les  resultats  produits  sont  passagers  ou  definitifs  suivant  des  conditions  qu'il 
est  actuellement  impossible  de  fixer  absolument. 

Les  conditions  favorables  sont  la  jeunesse  du  sujet  et  des  conditions  sociales  et 
hygieniques  satisfaisantes  ;  le  pen  de  temps  ecoule  depuis  le  debut  de  I'affection, 
I'integrite,  du  moins  relative,  du  corps  vitre,  la  conservation  de  la  tension  normale 
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intra-oculaire,  le  tranmatisme  ou  le  froid  comme  causes,  I'aljsence  de  iiouction 
antt'rieure. 

Les  coutre-indicatioiis :  ctat  de  phtisie  manifeste  du  globe  ou  diminution 
acciist'e  de  la  tension,  dotachcment  complct  de  la  rc'tine. 

Tri's-graude  auciennetc'  de  la  le^ion  (plus  de  deux  ans). 

Etat  cachectiqne  du  sujct  ou  lesion  cardiaque  grave.  Les  injections  devront 
c'tre  pratiquees  d'apres  les  regies  suivantes. 

La  solution  est  aussi  formulee  : 

Nitrate  de  pilocarpine,  vingt  centigrammes. 
Eau  distillee,  quatre  grammes.* 

La  dose  variera  suivant  les  sujets  de  5  a  10  et  15  gouttes.  L'effet  oLtcnu  devra 
t'tre  une  salivation  de  deux  heures  de  duree  au  moins. 

Chez  les  sujets  jeunes  et  vigoureux,  los  quatre  ou  cinq  premieres  injections  pour- 
ront  etre  faites  a  dose  suffisante  ])Our  amener  une  abondaute  transpiration. 

Ces  injections  seront  faites  a  la  partie  posterieure  de  I'avant  bras. 

Elles  devront  etre  continuees  pendant  dix  ou  quinze  jours  consecutifs  suivant 
la  force  de  resistance  des  nialades. 

Elles  seront  reprises  apres  10  jours  de  repos,  et  pourront  etre  continuees  ainsi 
pendant  jjlusieurs  mois.  L'insucces  dans  la  premiere  serie  ou  un  etat  stationnaire 
apres  une  amelioration  au  debut  ne  devront  pas  dccourager. 

Les  injections  devront  etre  reprises  a  la  moindre  menace  de  rechute. 

L'emploi  simultane  du  collyre  d'atropine  pent  neutraliser  cbez  certaines  per- 
sonnes  memes  de  fortes  injections  de  pilocarpine;  elles  ne  devront  done  etre  employees 
qu'en  cas  d'absolue  necessite. 

II  va  de  soi  que  toutes  les  precautions  hygieniques  appropriees  seront  prises. 

La  compression,  au  debut,  pent  etre  un  utile  adjuvant,  elle  doit  eti'e  cessee  s'il 
y  a  menace  de  diminution  de  la  tension  intra-oculaire. 

DISCUSSION. 
Dr.  G.  Martin,  Bordeaux  :  I  have  not  been  so  successful  in  eight  cases  of  reti- 
nal detachment,  seven  of  which  were  spontaneous,  and  one  traumatic.  Pilocarpine 
was  used  before  operating  by  puncture,  or  galvano-caustic,  in  five,  and  after  opera- 
ting in  six.  Each  patient  had  twenty  injections  of  2  c.  gr.  The  duration  of  the 
detachment  varied  from  five  days  to  three  months.  In  five  cases  the  detachment  was 
local,  in  three  it  was  nearly  complete. 

Dr.  Martini,  Rome  :  I  have  treated,  since  1879,  twelve  cases  of  detached  retina 
l)y  pilocarpine  injections  ;  comj^lete  cure  was  obtained  in  5,  decided  benefit  in  2,  tem- 
porary benefit  in  2,  failure  in  3.  The  prognosis  is  best  when  the  detachment  is  small 
and  recent ;  doubtful  when  it  is  limited  and  old ;  hopeless,  when  old  and  very  ex- 
tensive. I  prefer  nitrate  of  pilocarpine  to  hydrochlorate.  I  begin  with  1'5  to  2  c.  gr. 
Salivation  and  sweating  always  in  my  cases  lasted  2  to  2^  hours. 


•  Eu  France  la  pilocarpine  de  Dusfpiesuel  est  la  seule  a  laqiielle  on  puisse  se  fier. 
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Uebcr  Pathogenese  tmd  Actiologie  des  Nystagnms  der  BergleiUe 

nach  Untcrs7ic/mn^en  von  7500  Dciglcutcn. 

Dr.  NiEDEN,  Bocliuin. 

Gclio  icli  iu  Kiirze  auf  das  "Wesen  dieser  Ihneu  alien  gcwiss  bekaimteu 
Erkraukung  des  Muskelapparates  der  Augen  ein,  so  besteht  der  Nystagmus  der 
Bergleute  ja  eben  in  einer  iui  spatern  Leben  erst  acquirirten,  periodisch  auftre- 
tenden  Augen muskolafl'eetion  bei  denjenigen  Bergleuten,  die  in  der  Dunkelbcit 
des  Grubenscliaclites  ihre  Arbeit  als  sogenannte  Hauer  zu  vorricliten  haben. 
Dieselbe  iiussert  sich  darin,  dass  bei  berabgesetzter  Beleuchtung  bei  den  leicbteren 
Fiillen,  bei  gewohnlicliem  Tageslichte  bei  den  schwercren  und  zwar  bei  dcni 
^'ersuche,  das  Auge  nach  oben  zu  drehen,  die  bulbi  der  betrett'enden  Individuen  in 
unendlich  rasch  erfolgende  Drebungen  und  Bollungen  nm  ihre  Vertical  rcsp. 
Diagonalaxe  gerathen,  nnd  nicht  eher  wieder  zum  Stillstand  kommen,  als  die 
Augiipfel  kriiftig  nach  uuten  gewendet  werden  oder  die  Patienten  die  Augen 
schliessen.  In  Folge  dieser  unwillkiihrliclien  Augenbewegungen  wird  bei  den 
betreffenden  Patienten  Scheinbeweguug  der  gesehenen  Objecte  vorgetiiuscht  und 
werden  Schwindelzustiinde  dadurcli  hervorgerufen. 

Bei  den  hoheren  Graden  dieses  Leidens  jDllegen  sich  diese  Nystagmus-Bewe- 
gungen  der  Augen  audi  schon  bei  horizontaler  Lage  der  Blickebenen  einzustellen, 
so  dass  die  Patienten  gezwungen  sind,  schon  im  gewohnlichen  mit  stark  zuriickge- 
legtem  und  streug  fixirtem  Koj^fe  einherzugehen,  um  nicht  durch  die  Schwindel- 
zustiinde zu  sehr  gestort  zu  werden.  Zuweilen  gesellen  sich  in  diesem  Zustande 
blepharospastische  Zuckungen  des  Orbicularis  hinzu,  die  je  starker  werden,  je  mehr 
der  Patient  seinen  Blick  nach  oben  richtet  und  dadurch  also  stiirkeren  Nystagmus 
hervorruft.  Bei  noch  ausgepriigterer  Form  des  Leidens  betheiligen  sich  auch  die 
Musculatur  des  Halses  und  Nackens  an  diesem  Tremuliren. 

Gewohnlich  sind  die  Nystagmus-Bewegungen  der  Augen  rein  associirte  auf 
beiden  Seiten.  Nur  viermal  habe  ich  unter  299  Fallen  dissociirten  Nystagmus 
beobachten  konnen.  Einnial  land  sich  niimlich  auf  dem  einen  Auge  rein  oscil- 
lirender  Nystagmus,  zweimal  gab  sich  auf  dem  einen  Auge  eine  sehr  betrachtiiche 
Affection  kund,  wahrend  das  andere  Auge  nur  bei  starkeren  Fixationsbestrebungen 
ill  leise  Zuckungen  gerieth  und  nur  einmal  konnte  ich  einseitigen  oscillirenden 
Nystagmus  constatiren.  Ungleichmassig  starke  Entwickelung,  abwechselnd  je 
nach  der  Drehung  der  Blickebeue  nach  oben,  innen  oder  aussen,  liisst  sich  indess 
in  zahlreichen  Fallen  uachweisen.  Die  rein  rotireude  Form  wurde  in  72  per  Cent 
aller  Fiille,  die  oscillirende  in  12"5  per  Cent  und  die  gemischte  Form  in  15'5  pe 
Cent  gef  miden  ;  horizontaler  Nystagmus  kam  Tiicht  zur  Beobachtung. 

Bei  dem  Mangel  aller  Daten  gerade  iiber  das  pi-ocentarische  VerhJiltniss  und 
andererseits  die  Unwahrscheinlichkeit  der  beziiglichen  Mittheilungen  z.  B.  von 
Romiee,  der  in  20  per  Cent  Nystagmus  unter  den  Bergleuten  constatirt  haben 
will,  vcranlasste  mich,  Massenuntersuchungen  in  loco  auf  den  eiuzelnen  Zechen  zu 
veranstalten.  Ich  liess  zu  dem  Zwecke  vor  der  Friih  resp.  Mittagsschicht  die 
Bergleute  an  einem  etwas  dunklen  Orte  je  einzeln  v<n-treten,  fixirte  den  Scbiidel 
mit  der  Hand  in  der  mittleren  Ruhelage,  liess  dann  meinen  ausgestreckten  Finger 
der  anderen  Hand  fixiren  und  hob  denselben  nach  oben  bin,  wendete  ihu 
links  und  rechts,  machte  einige  rasche  Hin-uud  Herbewegungen  bei  stets 
nach    oben    gerichteter    Blickrichtung    des   Untersuchten  und  war   damit   nach. 
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stattgehabter  Notirung  ilos  Alters,  Art  der  Bescliiiftigung,  Art  des  Gruben- 
lichtes  &c.  die  Untersucbung  beendet.  Es  wurden  biebei  folgende  Zablea 
gefunden :  Von  7-il6  untersuchtcn  Bergleuten  fand  sicb  acquirii-ter  Nystagmus 
deutbcb  augesprocben  in  299  Fallen  oder  4'03  per  Cent  der  Gesammtsamme.  Von 
grosserem  Interesse  war  es,  festzustellen,  ob  die  Ermiidung  durcb  die  Arbeit  von 
so  grossem  Einflusse  auf  das  augenblicL-liche  Heryortreten  des  Leidens  sei,  wie 
Komiee  bebauptet.  Icb  untersucbte  deshalb  auf  den  einzelnon  Gruben  separat 
2003  Maun,  die  von  dor  Arbeit  zu  Tage  gefordert  waren  und  fand  bei  diesen  vier 
und  sechsig  mal  oder  in  3.2  per  Cent  Nystagmus-Bewegungen  der  Augen,  wahrend 
von  den  1913  zur  Arbeit  einfahrenden  Manuscbaften  sicb  dieselben  bei  55  Fallen — 
2 '9  per  Cent  zeigten.  Der  Unterscbied  in  beiden  Zablen  ist  ein  relativ  geringer  zu 
Ungunsten  der  von  der  acbtstiiudigen  Arbeit  zuriickkebrenden,  und  correspondirt 
wiedcr  nicbt  mit  den  boben  von  Eomiee  in  diesem  Falle  gefundenen  Zablen. 

"Wiibrend  bei  diesen  Zablenangaben  die  Bergleute  in  toto  genommen  siad  betr. 
des  Vorhandenseins  der  Nystagmuskrauken  unter  ibnen,  und  sicb  bier  die  Ziffer  von 
4*03  per  Cent  berausstellt,  ergiebt  sicb,  wenn  wir  nacb  dem  Auftreten  des  Leidens 
nur  unter  den  augenkranken  Bergleuten  forschen,  dass  sicb  bei  3017  in  sieben 
Jabren  wegen  Augenleidens  in  Bebandlung  getretenen  Bergleuten,  Nystagmus 
172  mal  verzeicbnet  findet  oder  in  5'6  per  Cent,  wiibrend  sicb  das  procentariscbe 
Verbaltniss  bei  den  in  diesem  Zeitraum  bebandelten  29,640  Augenleidendeu  meiner 
Praxis  nur  zu  0"54  per  Cent  stellt.  Gemss  sind  also  die  erstaunlicb  boben  Zablen 
von  20  per  Cent,  &c.,  selbst  bei  der  Annabme  des  Vorbandenseins  aller  moglicben, 
besonderen  Scbadlicbkeiten  viel  zu  bocb  gegriffen,  und  bat  sicb  der  Beobacbter 
vielleicbt  durcb  kurze  Zuckungen  der  Augen,  die  bei  vielen  Individuen  bei  rascber 
Drebung  der  bulbi  nacb  oben  ausgelost  werden,  zu  der  irrigen  Annabme  bewegen 
lassen,  in  alien  diesen  Fiilleli  Xystagmuskranke  vor  sicb  zu  sebeu. 

Hocbst  auffallend  war  mir  indess  bei  meinen  Untersiicbungen  von  einigen  zwoLf 
Bergwerken,  dass  sicb  die  Erkankung,  zwar  fast  nur  bei  Bergleuten  einerlei 
Gattung,  niimbcb  den  Hauern,  die  die  Koblen  aus  ibren  engen  Lagern  loszulosen 
und  auszubauen  baben,  zeigte,  sicb  indess  nur  auf  bestimmte  Gruben  des  meiner 
Beobachtung  zustebenden  Gebietes  von  Steinkoblenzecben  bescbranlcte.  Scbeinbar 
lag  bier  ein  Zusammenbang  mit  der  geograpbiscben  Lage  der  Bergwerke  vor, 
indem  die  nacb  Nord  und  Nordost  von  meinem  "VVohnorte  gelegene  Zecben  die 
Erkrankung  in  exquisiter  Weise  und  zwar  je  weiter  nacb  Nord  um  so  betriicbtlicher 
zeigten,  wiibrend  die  nacb  Slid  und  Siidwest  gelegenen  fast  frei  von  der  Affection 
waren.  So  constatirte  icb  Z.  B.  auf  den  am  weitesten  nacb  Nord  gelegenen  Gruben 
das  Vorkommen  von  7  per  Cent  aller  ca.  2000  Manuscbaften,  wiibrend  die  nacb 
Slid  gelegenen  bei  gleicber  Anzabl  kaum  0-25  per  Cent  des  Vorkommens  zeigten. 

Anfiinglicb  glaubtc  icb  biefiir  vielleicbt  die  griissere  Tiefe  der  nacb  Nord 
gelegenen  Gruben  und  damit  die  grossem  Scbiidlicbkeiten  des  hoberen  LuMruckes 
fiir  diese  eigentbiimbcbe  Erscbeinung  des  localisirten  Auftretens  als  ursacbbcbes 
Moment  ansebn  zu  miissen.  Allein  als  sicb  weiter  berausstellte,  dass  grade  eine 
jener  durcb  den  Nystagmus  beriichtigten  Zecbe  niicbst  gelegene  und  mit  ibr  con- 
solidirte  Grube  von  nabezu  gleicber  Tiefe  fast  vollstiindig  frei  von  Nystagmus- 
kranken  war,  nuisste  die  Annabme  des  scbiidigenden  Einflusses  der  Tiefe  der 
einzelnen  Gruben  als  nicbtig  binfallen.  Nacbdem  icb  weiter  meine  Beobacbtungen 
zur  Eruirung  der  Patbogenese  dieses  Leidens  auf  die  Zeit  des  etwa  zu  consta- 
tirenden  biiufigeren  Auftretens  gericbtet,  indess  keinen  wesentlicben  Unterscbied 
zwiscben  den  einzelnen  Jahreszeiten  batte  constatiren  konnen  ebensowenig  wie  die 
Art  und  chemiscbe  Beschaffenbeit  der  Koblen  der  einzelnen  Griiben  Verau  las  sung 
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gab,  in  dieser  das  besonders  schiidigende  ^Moment  zu  siichen,  iioch.  aiicli  die  Lage 
des  Arbeitsfeldes,  ob  die  Koblen  aus  horizontal  liogenden,oder  in  steilen  Winkel  hting- 
enden  Lagern  entfernt  werden  miissen,  wodurcli  natiirlicb  starkerc  Anstrengnng 
der  nach  obenoder  nnten  arbeitenden  Muskelgruppen  des  Augesdie  Folgeist,  ergab 
sich  schliesslich  anch  meine  alte  Beobacbtungwieder  als  richtig,  dass  die  Wetterein- 
fliisse  der  einzelnen  Zechen  von  gar  keiner  directen  Bedeutung  seicn.  Allein  der 
Umstand,  dass  sicb  berausstcllte,  dass  alle  diojenigen  Zechen,  auf  denen  die  Berg- 
leute  der  ungiinstigen  Lnft  und  Wetterverhiiltnisse  halber  mit  geschlossener, 
sogenannter  Sicherheitslampc  arbeiteten,  die  zahh-eichsten  Fiille  dieser  Erkrankung 
aufwiesen,  wiihrend  die  Mannschaf ten  der  nach  Siid  gelegenen  Gruben  zumeist  mit 
offneu  Lampen  arbeiteten,  legte  mir  die  Frage  nach  der  Beleuchtungs-QualitJit  und 
Quantitiit  des  Arbeitsfeldes  nahe. 

iSTicht  die  schlechten  Luftverhaltnisse  als  solche,  wie  sie  von  einigen  Autoren 
angegeben  werden,  sind  die  schjidigenden,  die  Entstehimg .  der  Krankheit  begiin- 
stigenden  Momente,  soadem  der  Mangel  der  Beleuchtung,  wie  sie  durch  jene 
Sicherheits — (Davy'sche)  Lampen  gesetzt  werden.  Eine  quantitative  Licht- 
untersuchuug  der  einzelnen  Beleuchtungsapparate  hat  mir  denn  auch  gezeigt,  dass 
sich  nach  dem  Bunsen'schen  Photometer  gemessen  das  Lichtquantum  der  ofFenen 
Lampe  zu  der  frisch  entziindeten  und  zu  einer  acht  Stunden  in  einer  von  Kohlen- 
staub  angefiillten  Luft  im  Gebrauch  gewesenen  Sicherheitslampe  vei'hiilt  wie  10.0  : 
4-0 :  3.0,  so  dass  also  der  bei  der  Sicherheitslampe  einige  Stunden  arbeitende  Berg- 
mann  nur  ein  Drittel  der  Lichtmenge  erhjilt,  wie  der  bei  ofFener  Lampe  beschiiftigte 
Arbeiter.  Mein  in  den  letzten  zwei  Jahren  auf  diesen  Punkt  gerichtetes  Augen- 
merk  hat  denn  auch  ergeben,  dass  von  den  117  in  diesem  Zeitraum  wegen  Nystag- 
mus in  Behandlung  getretenen  Bergleuten  107 — 91'4  per  Cent  ihre  Arbeit  mit 
Sicherheitslampen-Beleuchtung  verrichten  masste,  wjihrend  auf  zwei  Zechen,  die 
nur  offene  Lampe  fiihren,  unter  772  Mannschaften  nur  0"35  per  Cent  Nystagmus- 
kranke  gef  unden  wurden.  Nicht  allein  die  mangelnde  Lichtmenge  dieser  Lampen, 
sondern  auch  die  fiir  die  Arbeit  der  Hauer  specielle  ungiinstige  Construction 
derselben,  hatte  die  Leute  selbst  bald  darauf  gefiihrt,  die  Ursache  der  Entstehung 
ihres  Leidens  in  die  Lichtquelle  zu  verlegen.  Dafiir,  dass  also  die  Beleachtung 
von  wesentlichstem  Einfluss  fiir  die  Pathogenese  des  Nystagmus  ist,  liefern  unsere 
Daten  den  stricten  Beweis. 

Indess  nicht  die  mangelnde  Beleuchtung  des  Arbeitsfeldes  allein,  sondern  auch 
das  mangelnde  Perceptionsvermogen  von  Seiten  der  Augen  ist  es,  was  besonders 
die  Entstehung  des  Nystagmus  begiinstigt.  So  ergiebt  sich  aus  der  Statistik  der 
letzten  Jahre,  dass  von  den  in  specielle  Behandlung  getretenen  Nystagmuskranken 
37  per  Cent  resp.  39"4  per  Cent  an  anderweitigen  Augenaffectionen  litten,  als  : 
Trachom,  Triibung  der  Cornea,  Iritis  chronica,  Irido-chorioiditis,  Atrophic  des 
Opticus,  &c.  &c.,  wodurch  also  ein  erschwerter  Gebrauch  des  Sehorganes  bei  der 
Arbeit  bedingt  war,  und  die  ungewohnliche  dadurch  nothwendige  starke  Anstren- 
gnng der  Augen  leicht  zu  einer  Ueberanstrengung  Veranlassung  gab,  von  der  die 
Uebermlidung  die  naliirliche  Folge  war. 

"Weiter  kommen  noch  als  begiinstigende  Momente  allgemeine  Constitutions- 
anomalien  hinzu,  wie  sie  sich  in  fast  45  per  Cent  aller  meiner  Bcobachtungen  als 
anamische,  catarrhalische,  gastrische,  nervose  Zustiinde  verzeichnet  finden,  um  das 
Leiden  entweder  indirect  durch  Schwiichung  des  allgemeinen  Systemes  hervor- 
zurufen  oder  sein  Auftreten  zu  verstiirken. 

Fassen  wir  kurz  zusammen,  so  lasst  sich  der  Nystagmus  der  Bergleute  hinstellen, 
als  ein  in  dem  Procentsatz  4-5  per  Cent  unter  Kohlen-Grubenarbeitern  vorkom- 
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mendes  neuropathisches  Leiden  derjenigen  Nervenbahnen,  die  die  Dreliung  des 
Imlbus  nacli  oben  vermitteln,  deneii  sich  in  scbwereren  Fallen  gleiclio  Affection  der 
die  andern  Muskelgruppcn  des  Auges  versorgenden  Nerveu  anschliesseu.  Der 
Affection  liegt  nicbt,  wie  allgemein  fast  angenommen  wird,  ein  Krampfzustand  in 
den  Muskelgruppcn  zu  Grunde,  sondern  sic  bestebt  in  eiuem  Scbwjicbezustand, 
einer  Atonie  des  Innervation sstromes,  wodurch  dieser  nicbt  in  continuitate  wie 
gewobnlich,  sondern  stossweise  nacb  Analogic  des  "Tremors  der  Alten"  in  die 
einzelnen  Nervenbahnen  eintritt  und  dadurch  nur  zuckungsweise  die  Muskel- 
biindel  in  Tbiitigkeit  zu  setzen  vermag. 

Wir  diirfon  beim  X3"stagniusderBerglcute  also  von  einerverlangsamten  centralen 
motoriscben  Leitung  sprecbcn.  Diese  Anoraalie  des  Inncrvatiousreizes  wird  nun 
cinmal  bedingt  durcb  die  in  Folge  der  mangelbaften  Beleucbtung  durch  Sicher- 
heitslanipen  notbwendige  Ueberanstrengung  resp.  Uebermildung  der  das  Augc 
nach  oben  wendenden,  im  gewobnlicben  Leben  an  und  fiir  sicb  weniger  benutzten, 
grade  bei  der  Arbeit  als  Koblenhauer  indess  besonders  angestrengten  Muskel- 
gruppeu.  Begiinstigt  wird  dann  sein  Auftreten  durcb  bestchende  Hindernisse  des 
Lichteinfalles  resj^.  der  Perception  desselben  im  Auge,  und  dadurcb  erforderte 
Mebranstrengung,  sowie  scbliesslicb  durcb  allgemeine  Constitutionsanomalien  des 
Individuums,  die  einen  DebilitJitszustand  des  Nervensystems  mit  sicb  fiihren. 

Hilfe  zu  schaffen  istbei  dieser  Sachlage  und  dem  i-elativ  boben  Procentsatz  von  c. 
l>  per  Cent  aller  Bergleute,  die  an  dieser  bocbst  storenden,  ja  unter  Umstiinden 
indirect  das  Lebeu  gefiibrdenden  Augenaffection  leiden,  scbon  aus  allgemein 
socialen  Berweggriinden  dringend  geboten.  Hilfe  ist  nur  moglicb  durcb  A^erbes- 
sei'ung  des  Beleucbtungsapparates  der  Bergleute.  Wir  wollen  von  dem  nimmer 
rastenden  Erfindungsgeiste  des  Neuzeit  boffen,  dass  uns  bald  eine  neue  Construc- 
tion des  Grubenlicbtes  geliefei't  werde,  wie  ja  es  scbon  in  der  begonnenen  electriscben 
Erleucbtung  der  Gruben  von  Newcastle  zu  leuchten  scbeint,  welcbes  nicbt  nur  das 
Leben,  sondern  audi  das  Augenlicht  der  scbwarzen  Arbeiter  der  Tiefe  vor  Scbaden 
sicbert,  und  damit  dem  Nystagmus  die  erste  Bediugung  seines  Entstehens  benimmt. 


Rcsohitions  as  to  '^  Tests  of  Sight  suit  able  to  be  enforced  in  the 
case  of  Signallers  and  Look-out  Men,  and  other  persons  by 
Land  or  Sea  ; 

WITU  SUGGESTIONS  AS  TO  IXTERNATIOSAL  AllRAXGEMEXTS  EOK  A  UNIFORM  SYSTEM  OF 
MARITIME,  COAST,  AND  UARBOUR  SIGNALLING,  AVITII  A  VIEW  TO  TUE  SAFETY  OF 
LIFE   AND    FROPERTY." 

Followed  hy  e:rplanatory  rcmarlcs  under  the  several  articles. 
A. — With  kesfect  to  Land. 
(L)— Tliat  the  recommendations  of  the  last  International  Medical  Congress,  held 
at  Amsterdam,  in  1S71),  are  accepted  by  the  present  Congress  as  forming  the  most  suitable 
basis  upon  which  every  Government  may  frame  its  own  regulations  as  to  its  railway 
service.     They  are  contained  chiefly  in  Article  XII.  of  the  "  Projet  d'un  reglement  pour 
I'examen  des  facultes  visuelles  du  personnel  des  chemins  de  fer,"  laid  before  and  accepted 
by  tlie   Ophthalmological    Section  of  the   Amsterdam   Congress,   wliich   is   nearly  as 
follows : — 
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"For  admission  as  Driver  or  Sioker  is  required  :— a  healthy  condition  as  resaide 
liabitual  congestion  or  irritation  of  the  eyes  and  eyelids ;  /or  each  ei/c,  complete  field  of 
vision,  normal  acuity  and  refraction,  colour  sense  at  least  four-filtlis  of  the  normal, 
total  absence  of  commencing  cataract  or  any  other  progressive  disease. 

"  For  admission  to  other  Raihcai/  Servire  is  required :— a  healthy  condition  as  regards 
habitual  congestion  or  irritation  of  the  eyes  and  eyelids  ;  for  each  eye,  complete  field  of 
vision,  total  absence  of  cataract,  or  any  other  progressive  disease ; /or  ow  p///;<' <?yf.S 
normal  acuity  and  refraction,  colour  sense  at  least  threc-iifths  of  tlie  normal ;  for  the 
other  ei/e,  sight  of  at  least  half  the  normal,  as  regards  botli  acuity  and  colour  sense." 

B. — "With  respect  to  Sea. 

(2.) — That  in  ocean-going  ships  and  in  all  steamers,  especially  those  carrying 
passengers,  there  should  always  be  in  actual  control  of  the  helm  a  person  possessing 
with  the  tiro  eyes  together,  irithoiit  glasses,  normal  sight,  both  as  to  acuity  and  colours  ; 
and  that,  in  addition,  m  such  ships,  at  least  one  of  the  persons  actually  on  the  look-out 
should  be  similarly  qualified. 

(3.) — That  in  vessels  engaged  in  the  coasting  trade,  every  person  liable  to  take 
charge  of  the  helm,  should  possess  with  the  two  eyes  together,  without  glasses,  sight  equal 
to  at  least  two-thirds  of  the  normal,  both  as  to  acuity  and  colours. 

(4.) — That  all  persons  engaged  in  Marine  Signalling,  ashore  or  afloat,  and  all  Pilots, 
should  have  normal  sight,  both  as  to  acuity  and  colours,  as  defined  in  Article  2. 

(5.) — That  hypermetropic  persons,  although  satisfying  the  requirements  of  Articles 
2,  3,  and  4,  should,  nevertheless,  not  be  admitted,  if  before  the  age  of  IS  they  have  a 
manifest  hypermetropia  of  1  dioptre  or  more. 

(6.) — That  re-examinations  should  be  made  at  the  age  of  45. 

(7.) — That  the  examinations  should  be  conducted  by  persons  of  recognized  com- 
petency, under  the  direction  of  a  Central  Medical  Aiithority  in  eacli  country. 

(S.) — That  an  International  Commission  should  be  constituted,  to  fix  upon  such 
further  measures  as  to  signals  as  may  be  necessary  for  safe  navigation,  and  specially 
upon  the  standard  colours,  and  the  sizes  of  the  signals  wliicli  should  be  employed. 

EXPLANATORY  REMARKS. 

(The  numbers  refer  to  the  Resolutions.) 

A. — As  TO  Land. 
(1). — The  signal  services  on  land,  though  quite  as  important,  are  not  so  purely  an 
Liternational  matter  as  those  having  reference  to  the  sea.  Many  countries  have  already 
established  legislation  in  this  respect,  and  others  are  introducing  it  by  degrees.  It  is 
believed  that  the  standards  now  recommended  may  be  of  general  utility,  especially  in  the 
case  of  conterminous  countries.  The  mode  of  examination,  for  colours  especially,  is 
here,  as  for  service  at  sea,  of  the  highest  possible  importance. 

B. — As  TO  Sea. 
It  is  ol)vious  that  Regulations  having  an  International  character  become  every  year 
more  urgently  required,  from  the  increasing  number,  size,  and  speed  of  vessels. 

In  view  of  the  practical  difficulties  with  vhich  all  compulsory  examinations  are 
attended,  it  has  been  sought  :— 

[a.)  To  limit  the  examination  in  each  case  to  what  is  strictly  necessary. 

{Ij.)  To  require  them  only  when  absolutely  indispensable,  and  of  the  smallest  possible 

number  of  persons. 
[c.)  To  simplify  the  methods  as  much  as  possible. 
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On  large  sliips,  many  sailors  not  required  for  the  helm,  or  to  be  repousiblc  for  the 
look-out,  may  be  admitted  without  certificate  of  examination;  but  as  it  will  be  in  the 
interest  of  all  to  be  possessed  of  such  a  certificate,  which  would  represent  a  higher 
competency,  it  may  be  expected  that  many  would  themselves  seek  for  it,  from  whom  it 
would  not  necessarily  be  demanded,  and  facilities  for  obtaining  it  should  at  all  times  be 
at  hand  in  maritime  ports. 

(2.) — Good  sight  ?WMo«/ //<<?««/ 0/ glasses  is  required,  because  glasses  fail  to  help  just 
where  clear  sight  is  most  needed — e.g.,  in  storm,  rain,  or  fog. 

Acuity  of  Siijht : — Complete  acuity  is  not  more  than  sufficient,  and  even  scarcely 
sufficient,  having  regard  to  the  increasing  number,  size,  and  speed  of  steamers.  But 
it  will  be  practically  enough,  if  at  sea,  this  complete  acuity  is  attained  by  the  use  of 
both  eyes  combined.  The  number  of  persons  excluded  uuder  this  rule  will  be  much 
less  than  if  complete  acuity  for  each  eye  separately  is  exacted. 

The  acuity  is  supposed  to  be  determined  by  viewing  letters  or  signs  at  a  certain 
distance,  under  a  certain  angle,  on  the  principle  of  the  test-types  of  Snellen. 

Colour-Sense  is  supposed  to  be  tested  by  pseudo-iso-cbromatic  tables,  on  the 
principle  of  those  of  Stilling,  subject  to  control  by  the  use  of  light  transmitted  through 
coloured  glass,  in  imitation  of  signal  lights.  This  control  will  also  aid  in  detecting 
central  scotoma  for  colours,  in  the  very  rare  cases  where  it  might  co-exist  with  the 
required  acuity. 

Holmgren's  excellent  tests  have  been  already  extensively  adopted.  But  their  use 
demands  more  skill  in  the  examiner.  Tests  well  selected  on  the  principle  of  Stilling 
might  be  very  well  adopted  as  standards  for  ascertaining  normal  colour-sense,  as  well  as 
deflnite  degrees  of  colour-sense  below  the  normal.  The  principle  of  Stilling  has  been 
recommended  as  affording  a  quantitative  as  well  as  a  rapid  qualitative  test. 

(3.) — A  lower  standard  is  fixed  in  the  Coasting  Trade  (excluding  steamers)  because 
the  vessels  are  smaller  and  the  speed  less.  Moreover,  a  demand  for  full  acuity  would 
render  it  difficult  to  procure  a  sufficient  number  of  sailors,  as  each  hand  must  be  liable  in 
small  vessels  to  serve  at  the  helm. 

(4.) — It  is  obvious  that  the  persons  here  named  must  have  full  acuity  and  colour-sense. 

(5.) — Persons  having  a  manifest  hypermetropia  above  that  here  indicated  would  not 
possess  at  the  age  of  35  or  40,  without  glasses,  the  needful  degree  of  acuity;  it  is  better 
then,  both  for  themselves  and  the  service,  that  they  should  not  be  admitted  at  all. 

(0.) — The  attendant  practical  difficulties  have  caused  one  re-examiuation  only  to  be 
advised,  at  the  age  of  45.  It  has  been  found  that  the  very  great  majority  of  persons, 
once  admitted  as  having  good  sight,  have  retained  it  up  to  that  age.  A  great  number,  no 
doubt,  have  been  admitted  hitherto  without  sufficient  examination.  Still,  it  would  not 
be  practicable  to  institute  a  general  examination  of  those  already  in  the  service.  Never- 
theless, it  would  be  desirable  to  examine  anew,  in  the  case  of  Passenger  Steamers,  all 
those  responsible  as  helmsmen  and  look-out  men. 

The  Congress  recommends  that  surgeons  of  ships  should  be  qualified  to  exercise 
special  surveillance  as  to  the  sight  of  those  employed  in  these  capacities  on  board. 

(7.) — A  central  medical  authority  is  requisite  to  ensure  the  perfection  of  the  system, 
and  its  uniformity.  He  should  propose  the  examiners,  and  be  responsible  for  their 
fitness.  They  should  be  men  of  ascertained  competency,  and,  as  far  as  practicable, 
qualified  as  medical  specialists. 

(8.)— The  measures  recommended  in  Articles  2  to  7  should  be  brought  into  operation 
without  delay.  But  an  International  Commission  would  still  have  to  determine  the 
precise  colour  of  the  glass,  securing  uniformity  in  that  as  well  as  in  the  size  and  dispo- 
sition of  the  signal  lights. 
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The  Congress  lay  the  greatest  stress  upon  the  appointment  of  this  Commission  in 
respect  of  Marine  Signalling,  as  quite  indispensable  for  the  attainment  of  the  object  in 
view.  The  Commission  would  have  to  inquire  into,  and  decide  upon,  many  matters  on 
which  information  is  at  present  incomplete,  and  regarding  which  only  a  few  points  have 
been  touched  upon  in  Article  8. 

Every  Government,  especially  the  Maritime  Governments,  should  be  requested  to 
place  one  or  more  members  on  the  Commission,  such  being,  whenever  possible,  ex- 
perienced naval  officers  or  medical  specialists. 

It  is  understood  that  this  question  of  an  International  Commission  is  about  to  be 
submitted  to  the  Legislature  of  the  United  States  of  America,  supported  by  a  petition 
largely  signed  by  scientific  men  of  that  country. 


Ucbcr  pathologiscJic   Verlindcyungen,   welche  dem   Glaucom 
vorlicrzcheri  oder  dasselbe  vcrtirsachen. 

Dr.  AdolI'-  "Weueu,  Darmstadt. 

In  den  meisten  Fallen,  wo  wir  einen  Complex  von  Erscheinungen  vor  Augen 
liaben,  wie  ilm  ein  Krankheitsprocess  darbietet,  wissen  wir  nicht,  welclie  die 
Bedingungeu  der  anderen,  welche  Ursache  und  welche  Wirkung,  oder  ob  es  eine 
von  ihnen  ist ;  ob  sie  nicht  vielmelir  verbundene  Wirkungen  von  nocli  zu  ent- 
deckenden  Ursaclien,  verflochtene  Resultate  von  nocli  unbekannten  Gesetzen  sind. 
Und  wenn  wir  audi  durch  die  uns  zu  Gebote  stehendeu  Beobachtungsmetlioden 
am  Krankenbett  und  am  Sectionstisch  uuter  geschickter  Anwendungder  praktischeu 
KegeLn,  welche  der  grosse  Brite,  desseu  Andenken  diese  dankbare  und  stolze 
Yaterstadt  desselben  in  melireren  Denkmalern  elirt,  welche  John  Stuart  Mill 
aufstellte,  wenn  wir  auch.  mittelst  dieser  Regeln  daliin  gelangen,  aus  dem  Chaos 
der  Erscheinungen  die  einfachen  Thatsachen  als  Antecedentien  und  Folgen  von 
einander  zu  scheiden,  so  kann  uns  doch.  keine  Beobaclitung  dazu  fiiliren,  das  Gesetz 
der  Succession  der  Erscheinungen  zu  enthilUen ;  zu  diesem  Nachweis  der 
Yerursachung  bediirfen  wir  unbedingt  des  Experiments. —  So  lange  aber  die 
Beobachtung  auch  diese  Scheidung  noch.  nicht  voUzogen  hat,  sei  es  aus  Nicht- 
beachtung  der  logiscben  Regeln,  sei  es  wegen  Complicirtheit  des  Falles,  so  bleibt 
uns  nichts  iibrig,  als  vor  der  Hand  eine  geistige  Scheidung  der  Thatsachen  vorzu- 
nehmen,  ausgehend  von  der  Lehre  derjeuigen  Wisseuschaft,  deren  Gesetze  bei  der 
Succession  der  Erscheinung  sich  geltend  machen  oder  geltend  machen  konnten. 
Und  diese  geistige  Analyse  ist  nicht  nur  ein  Auskunf tsmittel,  faute  de  mieux,  son- 
dern  sie  sollte  stets  der  erste  Schritt  bei  dieser  Forschung  sein,  und  stets  wenig- 
stens  so  weit  gefiihrt  werden,  um  zu  erkennen,  welcher  Beobachtung  und  welcher 
Experimente  wir  bediirfen,  um  auch  die  physikalische  Scheidung  vornehmen  zu 
konnen. 

Dass  bei  den  Krankheitserscheinungen,  deren  Complex  den  BegrifF  Glaucom 
darsteUt,  die  verschiedenen  Antecedentien  und  Folgen  von  einander  noch  nicht  klar 
unterschieden  werden,  zeigt  die  Literatur.  Die  Griinde  warum  dies  noch  nicht 
geschieht,  ist  filr  jetzt  nicht  meine  Aufgabe  zu  entwickeln,  mir  wurde  vielmehr  die 
gestellt,  diese  Scheidung  selbst  vorzunehmen. 

Dieselbe  voUzieht  sich  am  natiirlichsten  wenn  wir  die  Entwickelungsbeding- 
ungen  der  wesentlichen  Merkmale  des  Krankheitsprocesses  auseinanderlegen. 

Als  das  Wesen  des  glaukomatosen  Processes  wurde  zuerst  von  Mackenzie  die 
iibernormale  Spannuug  des  Bulbus  bezeichnet ;  Graefe  erweiterte  diese  Definition 
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iiin  den  Begriff  des  Verlustes  der  Selbststeuerungdesiutraocularen  Drucks,  welche 
Eigenscliaft  unbedinj;t  jedem  erhiiliteu  Druck  anhafteu  muss,  wenu  derselbe  als 
glaukomaUis  bezeichuet  werdeu  soil. 

Nach  soldier  Formulirung  war  die  Frage  nach  der  Aufeinanderfolge  der 
Erscheinnugen  zura  grossten  Theil  eine  jihysikalische  geworden,  und  so  konnte  auch 
von  den  Lchren  der  Ilydrodynamik  aus,  im  Augenblick,  wq,  die  Compensations- 
einriclitung  I'iir  die  Zu-  nnd  Abtiiisse  im  menschlichen  Auge  bekatiut  wurden, 
unter  Beriicksichtiguug  diescr  sofort  ausgeschlossen  werden,  dass  die  Hiihe  des 
Gcfiissdrvickes  eine  dauernde  Spannungserholiung  des  Bulbus  hervorrufen  koune  ; 
und  es  tixirt  sicli  auch  sehr  rasch  die  Vorstellung,  dass  nur  die  Zu-und 
Abfliissc  der,  die  Bulbuskapsel  erfiillende  Fliissigkeit  fiir  diese  gesteigerte  Spannung 
verantwortlich  zu  machen  sei.  Bis  heute  haben  sicb.  aber  die  Meinungen  noch 
nicht  gooinigt,  ob  diese  aus  Vermebrung  des  Zu-  oder  Yermindening  des  Abflusses 
zu  erkk^reu  sei,  eine  DifFerenz,  welche  nacb  der  Discussion  dieses  Gegenstandes  in 
Gegenwart  der  Yertreter  beider  Anscbanungen  bofi'entlicb  endlicb  scbwinden  wird. 

Das  zweite  Merkmal  des  Wesens  des  Glaucoms,  der  Verlust  der  Selbststeuerung, 
macbte  rair  die  erstere  Auuahme,  die  eines  vermebrten  Zuflusses  vom  hydrodyna- 
mischen  Standpunkt  aus  ohne  Zulassen  uocb  anderer  unbekannter  Faktoreu, 
durcbaus  unwahrscbeinlich,  und  konnte  meiues  Erachtens  die  ErkUirung  fiir  diese 
Eigenthiimlicbkeit  nur  in  eiuer  Storung  der  Abfiussbedingungen  gefunden  werden, 
nnd  zwar  in  einer  hturuug,  welche  eine  stetige  Neuerzeuguug  solcher  Hemmnisse 
bewirke. 

Gestiizt  auf  diese,  der  einscblagigen  Wissenschaft  entuommene  Annahmc 
mussten  fiir  mich  alle  Erscheinungen  geteigerter  Secretion  und  alle  pathologisch 
anatomische  Tbatsachen,  welche  das  Vorhanden sein  liierzu  geeigneter  Umstande 
constatirten,  bei  der  weiteren  Forschung  nach  dem,  was  dem  Krankheitsprocesse 
vorausgeht,  ausgeschlossen  und  in  die  Reihe  der  Folgen  verwiesen  werden.  Auf 
der  anderen  Seite  mussten  alle  Bedinguugen  gehemmter  AbHilsse,  alle  patholo- 
gische  Verjinderungen  liings  des  Stromweges  der  intraocularen  Fliissigkeit  in  den 
Kreis  der  Forschung,  sei  es  durch  Beobachtung,  sei  es  durch  Experiment,  einbe- 
zogen  werden. 

In  Verfolgung  dieses  Weges  wurdc  in  den  letzten  Jahren  sehr  werthvolles 
Material  gesammelt,  an  welchem  unseren  euglischen  CoUegen  der  Lowenautheil 
gebiihrt,  in  den  sich  besonders  die  bier  anwesenden  Collegeu  Priestley  Smith  und 
W.  A.  Brailey  zu  theilen  haben. 

Nachdera  durch  Versuche,  meines  Erachtens,  jetzt  hinreichend  iiberzeugend 
dargethan  ist,  dass  der  Strom  der  intraocularen  Fliissigkeit  vom  Glaskorper  aus 
ncben  den  Linsenrand  her  in  die  hintere  Kammer,  von  da  durch  die  Pupille  zur 
vordern  Kammer  und  im  Winkel  derselben  nach  aussen  seinen  Abfluss  niraint, 
blieb  bis  jetzt  noch  uncntschieden,  wo  die  Quelle  dieses  Fliissigkeitsstromes  sich 
befinde.  Die  meisten  Autoren  siud  geneigt,  den  ganzeu  Uvealtraktus  dafiir  zu 
halten.  Ich  glaube,  dass  es  mir  gegliickt  ist,  durch  unzweideiitige  Experimente 
darzuthun,  dass  einzig  die  Gefjisskniiuel  der  Ciliarfortsiitze  als  solche  zu  bezeich- 
nen  sind,  und  dass  die  ganze  sogenannte  intraoculare  Fliissigkeit,  wie  sie  den 
Glaskurper  und  die  Liuse  durchdringt  und  den  Raum  der  hintern  und  vordercn 
Kammer  erfiillt,  nur  das  von  ihnen  gelieferte  Transsudat  ist. 

Injicirt  man  cinem  starken  Kauinchcn  stiindlich  zwei  voUc  Pravaz'schc  Sjiritzen 
10  procentigFerrocyankalium  unter  die  Riickenhaut,  saugt  durch  ein  fcines  Stilet, 
welches  mit  einem  kleinen  Ballon  in  Yerbindung  steht,  eine  Spur  Glaskorper  aus, 
um  ein  Regenerationsbcstrebeu  auzufachen,  tiidtet  dann  das  Thier  nach  Yerlauf 
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von  sleben  Stunden,  bald  nach  Injection,  der  letzten  Dose  durch  Erdrosselung, 
Aviihrend  man  in  der  Agone  cine  mit  Essigsiiure  angesauerte  Eisenchloridlosung  in 
Alcohol  von  melireren  Einstichspuukten  aus,  in  das  orbitale  Biudgewebe  injicirt, 
uin  die  im  Angenblick  des  Todos  sich  geltend  macbeude  Diffusion  und  das  Entblutcn 
der  intraoculareu  (refiisse  bei  iler  Enucleation  zu  verhiiten,  so  fiudet  man,  nachdcm 
das  Auge  in  derselbeu  Eisenchloridlosung  erhartet  ist,  Folgendes  :  Netzhaut  voll- 
stiindig  ungefjirbt ;  in  der  Chorioidea,  deren  Gefasse  alle  dicht  mit  Blutkorperchcn 
erfiillt  sind,  hier  und  da  die  Perivascularraume  der  grossen  und  nur  sehr  sparsam 
der  kleinen  Gefasse,  vorziiglicb  an  den  Theiluugsstellen,blane  Niederschliige  enthal- 
tend  entweder  als  kleine  oder  grossere  den  Gefiissen  auiliegende  blaue  Kornermassen 
oder  dassclbe  ganz  einscbeidend.  Nirgends  aber  linden  sicb  solche  in  den  Maschen 
des  Gewebcs  oder  deren  angrenzenden  Glashiiuten  damit  imbibirt.  Audi  im 
Perichorioidealraum  war  es  mir  nicht  moglicb  Niederschliige  aufzufinden.  Die 
Menge  dieser  blauen  Niederschliige  nimmt  nach  vorn  hin,  gegen  die  Ciliarfort- 
siitze  zu  und  erreicht  in  diesen  selbst  ihre  grusste  Ausbreitung,  indem  die  kleinsten 
Zweige  und  fast  das  ganze  Netz  der  Capillargefiisse  mit  solchen  bedeckt  sind. 
Dieser  Ileichthum  tindet  sich  bcsonders  an  denjenigen  Ciliarkniiuelu,  welche  in  der 
meridionalen  Zone  liegen,  in  welcher  die  Punktion  des  Glaskorpcrs  stattgehabt  hat. 
Und  eben  gerade  auch  in  dieser  Flucht  constatirt  man,  von  hinten  nach  vorn  bis  zum 
Petit'schen  Canal  an  Miichtigkeit  zunehmend,  zu  grossen  oder  kleinen  Kornerhaufen 
angesammeltjdieselben  Niederschliige,  und  zwar  nurin  den  oberfliichlichen  Schichten 
des  Glaskorpers.  Bei  Entnahme  eines  grosseren  Tropfens  beschriinken  sich  diese,  die 
Znfuhr  verrathende  blaue  Ziige  allerdings  nicht  bios  auf  die,  in  derselben  Zone 
liegende  Gefiisskniiuel,  sondern  cs  betheiligeu  sich  mit  abnehmeuder  Ergiebigkeit 
nach  beiden  Seiten  hin  die  benachbarten  Ciliarfortsivtze,  so  dass  oft  ein  Drittel  der 
corona  ciUaris  und  der,  derselben  anliegenden,  oberfliichlichen,  Glaskorperschichten 
mit  blaiien  Niederschliigen  iibersiiht  sind. — In  der  Iris  unter  Gmstiinden  keine 
Spur  derselben  um  die  Gefiisse  herum.  Solche  treten  vielmehr  erst  wieder  an  der 
Hornhaut  auf,  wo  nicht  nur  die  ganze  hintere  Fliiche  derselben  die  zierliche  blaue 
Zeichnung  der  Kittleistenfiigung  priisentirt,  sondern  inuerhalb  dieser,  in  ziemlich 
regelmiissigem  Abstand,  kleine,  scheibenformige,  blaue  Kornerhaufen  sich  linden,  die 
wie  eiu  breiter  Ring  um  ein  helleres  oder  dunkleres  Centrum  liegen.  Die  Des- 
cemet'sche  Haut,  aber  auch  nur  diese,  von  dem  ganzen  iibrigen  Hornhautgewebe,  ist 
intensive  geblant.  Gleiche  diffuse  Blauung,  untermischt  mit  grosseren  oder  klein- 
eren  Kornerhaufen  findet  sich  im  Maschenwerk  des  vorderen  Kammerwinkels,  und 
zieht  von  hier  breite,  iistige,  blaue  Figuren  nahezu  quer  durch  die  Dicke  der  Sclera, 
von  welchen  ich  aber  bis  jetzt  uoch  nicht  entscheiden  kounte  ob  sie  bios  mit  Blau 
imbibirte,  oder  von  Scleralgewebe  bedeckte  Ziige  blauer  Niederschliige  sind. 

Ich  meine,  deutlicher  kann  das  Experiment  nicht  sprechen  :  das  vollstiindige 
Fehlen  blauer  Niederschliige  auf  der  inneron  und  iiusseren  Netzhautoberfliiche, 
selbst  an  der  Durchtrittsstelle  des  Instrumentes  durch  die  retina  und  liings  des 
Weges  desselben  durch  den  Glaskijrper;  die  Spiirlichkeit  solcher  in  der  Chorioidea, 
und  der  Mangel  jeglicher  Spuren  eines  Uebergangs  von  dieser  gegen  die  Netzhaut 
und  Glaskorper  hin  ;  dem  entgegen  :  der,  in  der  oberfliichlichen  Schichte  des  Glas- 
korpers direkt  nach  der  Verluststclle  sich  hinziehende,  gegen  die  entsprechenden 
Ciliarfortsiitze  immer  dichter  werdende  Strom  blauer  Niederschliige,  und  zwar 
gerade  die  Beschriinkung  auf  diesen,  ich  mochte  sagen,  Reizbezirk  ;  und  diesem  sich 
anschliessend  die  reichliche  Anfiillung  der  Ciliarfortsiitze  selbst  mit  solchen.  Ich 
glaube,  AUes  dies  weisst  deutUch  genug  auf  die  CiHarfortsiitze  als  die  Quelle,  und 
zwar  die  einzige  Quelle,  der  Glaskorperfliissigkeit  hin. — Welter  diirfeu  wir  aber 
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noch  aus  diesem  Bilde  scbliessen,  dass  dcr  Transsudatstrom  im  Glaskoriier  auf 
pcricentrischeu  Wegen  von  der  Oberfliiche  nact  der  Mitte  gelit.  Und  verbiudeu  wir 
nun  diese  Wege  mit  dem,  wclcher  noch  ausserdem  durcli  direkte  Eiuspritzung  dieses 
Ffirbmittels  in  den  Glaskorper  aueh  von  anderen  Autoren  offen  gelegt  wurde,  so  ist 
der  ganze  Krcislauf  dieses  Hohlentranssudats  hergestellt,  und  der  liistologische 
Aufljau  des  Glaskurpers  in  conccntrisclien  Bliittern  mit  einem  Mittelcanal  erliiilt 
hicrmit  cine  bohere  pbysiologiscbc  Bedeutung. 

Aber  auch  an  lebenden  Tbieren  ist  ohne  weiteren  oj^erativcn  EingriflF  der  Aus- 
gang  dieses  Fliissigkeitsstromes  aus  den  Ciliarfortsiitzen  in  den  Glaskorper,  und 
nur  in  den  Glaskorper,  mit  aller  Deutlicbkeit  zu  verfolgen.  Tropfeln  Sie  einem 
Kanincben  Atropin  bis  zur  voUstiindigen  Erweiterung  der  Pupille  ein,  hangen 
dasselbe  an  den  Hinterfiissen  auf,  mit  je  zweistiindiger  Untcrbrecbung  taglicbi 
bebufs  Fiitterung,  so  erscbeint  nach  circa  filnfzig  Stunden  die  ganze  Pcripberie, 
besonders  der  untere  Umfang  derselben,  bis  zur  ora  serrata  diflFus  getriibt,  und 
durcb  diese  Triibung  bindurcb  bemerkt  man  grauweisse  sclimjilere  und  breitere 
Streifen  selbst  Plaques,  die,  -wie  aus  der  Einstellung  des  Opbtbalmoscops  bervor- 
geht,  in  den  oberfliicblichen  Scbichtcn  des  Glaskorpers  liegen.  In  der  niicbsten 
Zeit  riickt  die  Triibung  gegen  den  Hinteigrund  vor,  wird  dabei  aber  licbter  und 
verschwindet,  -wenn  das  Thier  nun  freigelassen  wird,  in  vier  bis  fiinf  Tagen  voU- 
standig.  Nirgends  an  der  ilbrigen  Ausbreitung  der  Chorioidea  entstcben  jilinlicbe 
Erscheinungen  und  aucb  der  Hunror  aqueus  bleibt  hell.  Ist  das  Thier  sehr  stark 
und  der  Herzschlag  krjiftig,  so  beschleunigt  man  den  Eintritt  dieser  Erscheinungen, 
wenn  man  durch  Unterbindung  der  beiden  Carotiden  wahrend  des  Aufgebiingtseins 
den  A  rteriendruck  in  den  entsprechenden  Gefiisseu  voriibergehend  herabsetzt. — 
Wenn  man  in  der  Bliithe  der  Erscheinung  die  vordere  Kammer  punktirt,  so  sieht 
man  innerhalb  weniger  ]\Iinuten  aus  der  Iris,  aber  auch  nur  aus  ihr,  an  verschiedenen 
Punkten  des  circulus  iridis  minor  kleine  graue  Stromchen  hervorquellen,  die  in  der 
niedrigen  vordern  Kammer  fast  unverJindert  bleiben,  vyenn  das  Thier  aufgehangt 
bleibt,  aber  in  dem  neu  angesammelten  humor  aqueus  in  wenigen  Stunden 
verschwinden,  wenn  Sie  dasselbe  aus  seiner  unnatiirlichen  Lage  bringen. 

Bedenken  Sie,  das  trotz  der  Stauung  in  den  intraocularen  Gefiissen  durch  die 
hiingende  Stellung  des  Thieres,  und  trotz  des,  durch  die  Punktion  der  vorderen 
Kammer  erzeugten,  negativen  Drnckes,  keine  Spur  Transsudat  von  hinter  der  Iris 
her  crlangt  wird,  wiihrend  solches  in  ansehnlicher  Eeichliclikeit  um  die  Ciliarfort- 
satze  im  Glaskorper  angesammelt  ist,  und  nehmen  Sie  hierzu  aus  den  friiheren  Ex- 
perimenten,  dass  die  Niederscbltige  in  der  Vorderkammer  die  Blauung  der  Kittleisten 
und  der  Dcscemet'schen  Membran  die  Anwesenheit  von  Ferrocyankalium  im  humor 
aqueus  verratben,  dass  aber  die  Iris,  in  dereu  Gewebe  sich  keine  Niederschlrige 
befinden,  zu  diesem  Gehalt  an  Ferrocyankalium  keinen  Beitrag  geliefert  haben  kann, 
so  liegt,  noch  gesti'itzt  auf  weitere,  der  Entwickelungsgeschichte,  wie  der  Klinik 
entnommene  Thatsachen  der  Schluss  sehr  nahe,  dass  weder  Iris,  noch  Ciliarkorper 
direkt  zur  Constitution  des  humor  aqueus  etwas  beitragen.  Denn  dass  bei  vollstiin- 
digem  Pupillarabschluss  eine  steigende  Menge  Fliissigkeit  hinter  der  Iris  sich 
ansammelt,  die  einzige  Tbatsache,  welche  man  bis  jetzt  als  Bewcis  filr  die  direkte 
Betheiligung  der  Ciliarfortsiitze  an  der  Absondoruug  des  Humor  aqueus  anfiihrte, 
kann  nach  dem  unzweifelhafteu  Nachweise  des  Durchtritts  der  Glaskorperiliissigkeit 
im  perilenticnlaren  Raum  fiir  das  erstere  von  jetzt  an  nichts  mehr  bcweisen. 

Nach  dem  so  die  einzige  Quelle  und  der  ganze  Weg  des  ciliaren  Transsudats 
festgestellt  ist,  haben  wir  die  Bedingungen  seiner  Fortbev/egung  ins  Auge  zu  fassen. 
ijbcr  diese  Kriiftc  ist  so  viel  bekaunt,  dass  der  erste  Anstoss  von  dem  Filtrations- 
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druck  in  den  absonderndeu  Gefiissen  untei-  Beihiilfe  der  elastisclien  Bulbushaute 
gegeben  wird.  Die  Filtratiousvorgaiige  durch  die  Gefasswande  konncu  wir  als  so 
ziemlich  festgestellt  betrachten  uud  anch  fiii-  die  Gefasse  der  Ciliarfortsiitze 
giiltig  annelimen.  Es  handelte  sicli  also  uocb  um  das  Vcrhaltcn  der  zonula  uud 
des  vorderen  Kammerwinkels.  Die  von  rair  angestclltcn  Versuclie,  die  allerdings 
fast  nur  an  Schweinsaugen,  aber  auch  nur  an  ganz  frischcn,  bei  welchen  mittelst 
des  Ophtlialmoscops  noch  die  Details  des  Augeubintergrundes  erkannt  werden 
konnten,  und  bis  jetzt  nur  mit  einprocentiger  Kocbsalzlosung  ausgcfiihrt  wurden, 
bozogen  sich  dainiacb  auf  den  vorderen  Karamerwinkel  allein,  indem  die  Filtrir- 
nadcl  liber  demselben  quer  durch  die  cornea  durcligestocheu  wurde;  auf  die 
Zonula  allein,  indem  die  Nadel  durcb  den  Glaskorper  gefilhrt,  und  die  Kuppe  der 
Hornliaut  abgetragen  wurde,  und  auf  beide  gleichzeitig,  indem  bei  letzterer  Anord- 
nung  die  Hornhaut  uuverletzt  blieb.  Die  Ergebnisse  derselben  sind,  so  weit  sie 
den  Gegenstand  betreiFen,  in  Kiirze  folgende  :  die  Zonula  besitzt  trotz  der  geringen 
Ausbreitunsr  die  grosste  Filtrirgescbwindigkeit  und  liefert  bei  normalem  Augen- 
druck  von  circa  25  Cts.  AVasser  =  IS  Quecksilber,  per  Stunde  7  Ctgram.  Filtrat ;  der 
Kammerwinkel,  trotz  seiner  grossen  Ausbreitung,  liefert  unter  gleichen  Verhiilt- 
nissen  im  Durclischnitt  nur  5  Ctgram  ;  beide  gleichzeitig  unter  denselben  Verhalt- 
nissen  nixr  4  Ctgram.  Weiter  stellte  sich  heraus,  dass  die  Zonula  bis  zu  einem 
sehr  hohen  Druck,  100  Ctm.  Wasser,  eine  dem  Druck  proportionale  Filtratmongen 
liefei't,  der  Kammerwinkel  aber  nur  bei  niederem  Druckc  eine  proportionale,  bei 
hoherem,  iiber  40  Ctm.  Wasser,  circa  28  Mm.  Quecksilber,  cinem  also  an  der  Grenze 
des  normalen  Augendrucks  stehenden,  eine  mit  der  Hohe  des  Drucks  abnehmende 
Menge  liefert,  sein  Filter  also  imjjermeabler  wird ;  endlich  dass  beide  gleichzeitig  f  iir 
mittlere  Druckhohen,  eine  mehr  als  proportionale  Beschleunigung  zeigen.  Letztere 
Erscheinung  griindet  sich,  wie  aus  dem  oben  angegebenen  Verhalten  der  Zonula 
lelcht  deducirt  werden  kann,  auf  die  von  Runeberg  fiir  die  meisten  thierischen  Filter 
gefundene  Gesetzmassigkeit,  dass,  wenn  von  beiden  Seiten  der  Filtrationsmembran 
ein  Druck  von  verschiedener  Starke  zur  Geltung  kommt,  nicht  der  auf  die  Membran 
wirkende  hohei'e  oder  niedere  Druck  die  Permeabilitiit  beeinflusst,  sondern 
ausschliesslich  die  Druck-differenz,  die  zwischen  der  Innen-  und  Aussenseite  der 
Membran  herrscht,  Sobald  diese  Differenz  verringert  wird,  nimmt  die  Permeabilitat 
der  Membran  zu,  d.  h.  die  Menge  und  auch  der  Gehalt  des  Filtrats  steigt,  und  ist 
es  hierbei  gleichgilltig,  ob  die  verminderte  Differenz  durch  Herabsetzen  des  Innen- 
odor  Erhohen  des  Aussendrucks  erzeugt  wird.  Sobald  audererseits  die  Differeuz 
wieder  grosser  wird,  sei  es  durch  Sinken  des  von  aussen  oder  Steigen  des  von  innen 
wirkenden  Druckes,  vermindert  sich  die  Menge  und  auch  die  Concentration  des 
Filtrats,  und  zwar  um  so  mehr  als  eine  je  grossere  Differenz  entsteht. 

Es  erhellt  hieraus  wie  aus  diesen  Versuchen,  dass  unter  sonst  normalen  Verhalt- 
nissen  bei  einer  Yermehrung  des  Zuflusses  d.  h.  bei  einer  Hypersecretion  in  den 
Glaskorperraiim  eine  Ansammlung  des  Filtrats  und  damit  eine  dauernde  Si)annungs- 
erhcihung  des  Bulbus  nicht  zu  Stande  kommen  kann,  dass  also  fur  solche  abnormc 
VorgJinge  in  dem,  bei  weitem  rascheren  Abflusse  eine  Compensation  geliefert  ist; 
dass  dagegen  eine  ahnliche  Compensation  bei  vermindertem  Abflusse  nicht  vor- 
handen  ist,  sondern  im  Gegcntheil  in  dieser  Hemmung  der  Fortbeweguug  und  in 
dem  hierdurch  wachsenden  Druck  auf  die  Aussenseite  des  Filters,  vermoge  der 
Eigenthiimlichkeit  der  thierischen  Membranen  eine  Quelle  zur  fortdauernden  uud 
steigenden  Druckerhohung  eroffnet  ist.  Die  von  diesen  Faktoren  erzeugte  Zunahnie 
kann  selbstverstiindlich  nicht  weiter  gehen,  als  bis  zum  Ausgleich  des  Innen-  und 
Aussendrucks  und  muss,  wenn  keine  anderen  Einflilsse  sich  geltend  machen,  unter 
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geriiigen  Schwankungcn,  welcheVcrdunstungund  DifFusion  crzeugen,  nahezu  stabil 
bleiben,  ebenso  ersichtlich  ist,  dass  dieser  stabil  gewordene  Druck  jo  uach  dem 
Filtrationsdnick  in  den  Gefassen  auf  verschiedene  Hohen  eingestellt  sein  kann.  lu 
der  That  linden  wir  auch  solche  Spannungszustande,  vor  allem  beim  Glaucoma 
simplex,  welche  mit  geringer  Scliwankung  diircbaus  unveriiudert  bleiben  und  iiber- 
hawpt  keine  andoro  Progredienz  zeigen  als  solche,  welche  augeuscheiulich  nur 
als  dieWirknng  dei-  Daiier  des  erhohtert  intraocularen  Druckes  zu  deuten  ist. 

Aber  nicht  bei  alien  Glaucomen  zeigt  die  Drucksteigerung  diesen  Charakter, 
vielmehr  dociiraentirt  sich  hiiufig  mit  oder  ohne  zeitweilig  kiirzeren,  zeitweilig 
liingeren  Remissionen,  eine  fortdauernde  Steigerung  bis  zum  Untergang  des  Organs. 
Mit  wenio-en  Ausnahraen  sind  dies  aber,  das  wollen  Sie  wohl  beachten,  Glaucome, 
welchen  sich  Erscheiuungen  zugesellen,  die  nicht  zum  Wesen  desselben  gehoren 
und  die  daher  auch  friiher  als  complicirende  aufgefiihrt  Avurden,  ich  meine  Er- 
scheinuno-en  hohei-en  oder  geringeren  Grades  voii  Entziinduug.  Nichtsdestoweniger 
ergiebt  der  Verfolg  des  Processes,  dass  hier  keine  reine  Complication,  sondern 
eine  gleichformige  Folge  erhohter  Druckzustande  vorhegt. 

Mitder  Steigerung  des  Druckes  des,  aus  den  Gefassen  filtrirteuHohlenti'aussudats 
bis  zur  Ausgleichung  mit  dem  iunerhalb  der  Gefasse  herrschenden  ist  namlich 
eine  Compression  derjenigeu  intraocularen  Gefasse  nnabanderlich  verbunden, 
Avelche  nicht,  gleichsam  frei  schwimmend,  allseitig  von  gleichem  Drucke  umgebeu 
sind,  sondern  cine  unnachgiebige  Unterlage  besitzen,  gegen  welche  sie  angepi-esst 
werden  konnen.  Dies  ist  aber  dem  ganze  Uvealtraktus  bis  zur  Basis  des  Ciliar- 
muskels,  und  in  diesem,  dass  fiillt  schwer  ins  Gewicht,  zugleich  die  Blutabfliisse  fiir 
die  frei  schwimmenden  Theile,  die  Iris  und,  je  nach  dem  Bau  des  Auges  die  Ciliar- 
fortsiitze  in  grosserer  oder  geringerer  Breite,  also,  wie  narhgewiesen,  die  Abflusswege 
der  alleiu  das  Hohlentranssudat  liefernden  Gefiisspartieen.  Die  Starke  der 
Verengerung  dieser  Abflusswege  muss  proportional  dem  Drucke  desHohlentranssu- 
dats  auf-  und  niederschwanken  und  alle  Erschemungen  einer  passiven  Hyperjimie 
von  der  geringsten  Einengung  bis  zur  vollstjindigsten  Absperrung  der  venosen 
Riickfliisse  im  Gefolge  haben.  Und  so  bestatigt  es  auch  die  kUnische  Beobach- 
tung  in  den  verchicdenen  Charakteren  des  sogenannten  entziindlichen  Glaucoms. 
Dass  aber  diese  Erscheiuungen  nicht  der  Ausdruck  aktiv  entziindlicher  Yorgiinge, 
oder  der  Ausdruck  jenes  Processes  sind,  welchen  wir  nach  dem  jetzigon  Brauche  der 
Wissenschaft  iiberhaupt  erst  entziindlich  nennen,  das  hjitte  man,  ausser  andereu 
Kennzeichen,  aus  den  Eigenschaften  des  Transsudats  entnehmen  konnen.  Das 
Stauungstranssudat  unterscheidet  sich  bekanntlich  von  dem  entziindlichen 
Extravasat,  ausser  durch  seinen  geringen  Gehalt  an  weissen  Blutkorperchen,  und 
besonders  deren  relativen  Sparsamkeit  gegeniiber  den  rothen,  hauptsJichlich,  und 
darin  sogar  von  der  normalen  Lymphe,  durch  seinen  geringen  Eiweissgelialt  und 
das  Unvermogen  zu  gerinnen,  wenn  auch  Salze  und  Extraktivstoffe  iingefiihr 
gleich  sind.  Diese  Beschatfenheit  wird  aber  durch  den  Mangel  plasticher  Vor- 
gange  im  Verlauf  des  sogenannten  entziindlichen  Glaucoms  von  der  klinischen 
Beobachtung  und,  nach  der  Deutung,  welche  ich  den  ncueren  Befunden  von  Brailcy 
geben  zu  miissen  glaube,  auch  von  der  pathologisch-anatomischen  bestatigt ; 
zudem  ist  es  in  die  Hand  des  Experiments  gegebon,  und  von  mir  in  letzter  Zeit 
angestrebt  worden,  die  chcmischeu  Eigenschaften  des  Transsudats  aus  den  ver- 
schiedenen  Stadien  des  entziindlichen  Glaucoms  festzustellen. 

Wie  weit  wird  nun  der,  durch  diese  Riickwirkung  des  gespannten  Hohlen- 
transsudats  auf  die  absondernden  Gefasse  hinaufgetriebene  Filtrationsdruck 
stcigen  konnen?      Selbstverstiindlich  nur  bis  zur  Ilohe  des  Blutdrucks  in  den 
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Zweigeu  der  art.  oi^litlialmica,  iiber  welche  liinaiis  eine  Spanuungsvermeliruug  des 
Bulbus  iiicht  denkbar  ist,  indesseu  wegen  der  Folgeii  venoser  Staiiuiig  aucb  nicht 
erreicht  wird. 

Soweit  iiber  die  Reihenfolge  der  Bedingungen  ziu*  Entsvickelung  abnormer 
Drncksteigerung;  es  eriibrigt  noch  ein  rascher  Blick  iiber  die  Reihenfolge  der 
Eedingungeii  zur  Entwickolung  des  anderen  Merkmals  des  Wcsens  des  Glaucoms. 
Es  ist  durcbs  Experiment  nachgewicsen,  wie  dies  fast  ohne  solches  ver- 
stjindlich  ist.  dass  ein  erhohter  Druck  im  Glaskorperraum,  nicht  bh)s  auf  die  von 
den  unnachgiebigen,  bis  zu  ihrer  Elasticitatsgrenze  ausgeniitzten,  Scleralwiinde 
gestiitzten  Theil  des  Uvealtraktus  wirkt,  sondern  dass  die  beweglichen  Theile 
desselben,  Iris  und  Ciliarfortsiitze,  soweit  sie  iiber  die  Basis  des  Ciliarmuskels 
hervorragen,  in  entspi'echendem  Grade  von  diesem  Druck  betroffen  werden,  und 
dies  in  entsprechender  "Weise  durch  escentrische  Yerlagerung  beantworten.  Da- 
durch  aber.  dass  gleichzcitig  der  Ciliavmiiskel  in  seiner  Conformation  und  Evniihr- 
ung  auch  die  Consequenzen  dieses  Druckes  triigt,  und  zu  ciner  Hachen  Schicht 
spiirlicher  Muskelfasern  wird,  begiinstigen  beide  Momente  die  Anniiherung  der 
Implantationsstelle  der  Iris  an  die  Basis  der  Cornea.  ]\Iit  der  Einengung  und 
dem  endlichen  Verschhisse  dieser  Stelle  ist  aber  der  verhiingnissvolle  Schritt 
geschehen,  welcher  dem  Wesen  des  Glaucoms  sein  zweites  Merkmal,  den  Verlust  der 
Selbststeuerung  zuzieht:  die  letzten  Abtiusswege  des  intraocularen  Hohlentranssu- 
dats  sind  verschlossen,  und  hiermit  jede  Aussicht  auf  eine  Reparation  normaler 
Drnckzustiinde  abgeschnitteii,  selbst  fiir  den  Fall,  dass  die  initialen  Filtrations- 
widerstande  durchbrochen  wiirden. 

In  dieser  Darlegung,  welche  die  Reihenfolge  der  Bedingungen  fiir  die  Entwick- 
lung  der  beideu  Merkmale  des  Glaucoms  enthiilt,  sind  Antecedentien  und  Folgen 
scharf  von  einander  geschieden,  und  auch  die  Scheidung  der  verschiedenen  Ante- 
cedentien untereinander  mit  iliren  zugehorigen  Folgen  ebenso  scharf  markirt. 

Wenn  dieselbe,  um  alle  F.alle  zu  umfassen,  von  der  allgemeinen  Annahme  eines 
"Widerstandes  in  der  Filtration  des  intraocularen  Hohlentranssudats  ausging,  so 
beriicksichtigte  sie  selbstverstiindlich  die  Oertlichkeit  der  Storung  nicht,  da  der 
Verlauf  des  Processes,  nur  mit  Variationen  im  Bikle,  stets  der  gleiche  bleibt,  an 
welcher  Stelle  des  Stromwegs  auch  der  Abtluss  des  Filtrats  beengt  wird. 

Es  sprechen  klinische  wie  pathologisch-anatomische  Thatsachen  dafiir,  dass 
schou  im  Glaskorper  selbst  solche  AViderstande  sich  bilden  konncn ;  es  sprechen 
klinische  wie  pathologisch-anatomische  Thatsachen  dafiir,  dass  eben  solche  im 
perilentikulfiren  Filtration skreis  der  Zonula  sich  etabliren  konnen ;  es  ist  bekannt, 
dass  beim  Durchtritt  durch  die  Pupille  solche  Hemmnisse  eutstehen ;  es  ist 
gloich  zweifellos,  dass  vor  dem  Eingang  zum  Schlemm'schen  Canal  solches 
statt  haben  kann ;  es  ist  sehr  wahrscheinlich,  dass  der  Eingang  selbst  und  das 
Innere  des  Canals  in  Folge  gewisser  Altersveriinderungen  verschlossen  werden 
konnen ;  es  ist  weiter  wahrscheinlich,  dass  noch  an  der  Scleraloberflache 
die  Ausfliisse  verhindert  werden  konnen ;  es  ist  mchr  als  wahrscheinlich, 
dass  ein  hoherer  Eiweissgehalt,  besonders  eine  Beimischung  von  Eiweiss  zum 
Humor  aqueus,  z.  B.  unter  Umstiinden,  wie  sie  vor  einigen  Tagen  Professor 
Griinhagen  angedeutet  hat,  solche  Hemmnisse  bereiten  konnen.  Alle  patholo- 
gischen  Processe  und  Steigernng  normaler  Bildungsvorgange,  und  die  Senescenz 
ist  wohl  als  solche  aufzufassen,  welche  diese  Hemmnisse  produciren,  haben  wir  den 
Antecedentien  des  Glaucoms  einzureihen.  Und  wenn  wir  den  alien  Fallen  gemein- 
samen  und  unter  alien  Umstiinden  wirkenden  Yorgang  als  die  Ursache,  als  das 
unveranderliche  und  unbedingte  Antecedens  des  glaukomatoseu  Processes  bezeich- 
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nen  woUen,  so  kann  tliesc  Bezeiclinung  nur  der  fortschreitenclen  Eiuciiguug  der 
Abflusswege  des  iutraoculareu  Holilentranssudats  beigelegt  werden. 

Die  l)is  jctzt  bekaunten,  pathologischen  VerJindei-ungen,  welclie  die  Eiuen- 
gung  der  AbHusswege  bediugcn,  sind  fvir  die  Art  des  Glaucoms,  welclie  man  als 
secundare  bc/.cichiict,  so  relcblicb,  dass  icb  der  Kiirze  der  mir  zugemesseueu  Zeit 
•wegen  die  Auf/iibluug  uuterlassen  muss;  fiir  das  primiire  Glaiicom  dagcgen,  wo 
wir  mit  unseru  Beobacbtungsmitteln  in  Mitten  der  Folgeersclieinnngen  gesetzt  sind, 
belaufen  sicb  unsere  sicliercn  Kenntnisse,  d.li.,  so  weit  die  Thatsacben  der  Beobach- 
tung  mit  den  Ergebnisscn  des  Experiments  iibereinstimmen,  bis  jetzt  nur  auf  solcbe 
pathologiscue  Veriinderungen  welcbe  einen  mecbaniscben  Verscliluss  des  Yorder- 
kammerwinkcls  erzcugen,  einen  Verscbluss  durcb  die  Aulagerung  der  Iris ;  uud 
selbst  bierbei  berrscbt  in  der  Deutung,  ob  dieser  Verscbluss  der  Ausgangspuukt 
fiir  die  Entwickelung  der  Drucksteigeruug,  oder  nur  die  im  Gefolge  derselben 
erzeugte  E  rsacbe  des  Verlustes  der  Selbststeuerung,  oder  beides  sei,  nocb  eine 
Differenz  der  Meinungen.  Es  berrscben  weiter  nocb  getbeilte  Meinungen,  ob  im 
ersten  Falle  der  Verscbluss  durcb  vorgangig  entzliudlicbe  Zustiinde  der  Nacb- 
bargegend,  vor  alien  des  Ciliarkorpers,  oder  durcb  eine  mecbaniscbe  Eiuwiz'kung 
der  liinter  der  Iris  gelegenen  Theile,  d.  b.  durcb  Anscbwellung  und  A^orrllcken  der 
Ciliarfortsiitze  bervorgebracht  wird.  Indem  icb  der  letzteren  der  di-ei  Meinungen 
huldige,  d.  b.  fiir  die  grosste  Anzahl  der  Fiille  von  primaren  Glaucom  den  Ver- 
scbluss dieses  Filtrationswinkels  nicbt  nur  als  die  Ursacbe  der  Drucksteigerung  son- 
dern  aucb  die  des  Verlustes  der  Selbststeuerung  ansebe,  so  erlaube  icb  mil',  daran 
zu  eriunern,  dass,  wenn  icb  aucb  selbst  fiir  eiiige  Formeu  von  secundiirem  Glaucom 
die  entziindliche  Entstebung  urgirt  babe,  icb  docb  betreffs  des  Modus  des  A'er- 
scblusses  der  Vertreter  der  Ansicbt  bin,  dass  derselbe  im  typiscben  Glaucoma  sim- 
plex auf  rein  mecbaniscbem  Wege,  durcb  eine  mebr  oder  weniger  lang  vorberei- 
tete  Anscbwellung  und  Vorriicken  der  Ciliarfortsatze  zu  Stande  kommt.  Es 
musste  also  mein  fortgesetztes  Bemiihen  sein,  und  ist  es  nocb  jetzt,  diese 
Mciglicbkeit  experimentell  nacbzuweisen,  da  die  Beobacbtungsmetboden  nur 
sebr  zweifelbaftc  Antwort  geben  konnen :  die  kliniscbe,  w^eil  sie  sicb  ziem- 
licb  iiber  das  ganze  Leben  des  Patienten  und  iiber  eine  unabselibare  Zabl 
von  solcben  ausdebnen  miisste ;  die  anatomiscbe,  weil  sie  bier  das  Antecedens 
von  dem  Consequenz  nicbt  zu  unterscheiden  vermag,  wenn  sie  ibre  Thatsacben 
nicht  einer  fortlaufenden  Eeibe  von  Untersucbungen  der  einzelnen  Stadien,  bis 
zum  initialen  binauf  entnimmt,  sondern,  ibr  Beobacbtungsmaterial,  wie  es  bis 
jetzt  der  Fall  war  und  aucb  zukiinftig  sein  wird,  nur  denjenigen  entnimmt,  wo  die 
Anscbwellung  der  Ciliarfortsatze  langst  dem  Scbicksal  anhcimgefallen  sein  kann, 
dem  jede  andauernde  Venenstauung,  die  nicbt  gelost  wird,  verfallt:  der  Atropbie  der 
ganzen  zugehorigen  Gewebspartie. 

Leider  sind  die  Ergebnisse  meiner  Versucbe  erst  bis  zur  Wabrscheinlicbkeit 
gelangt.     Aber  so  weit  will  icb  sie  Ibnen  nicbt  vorentbalten. 

Nacb  Irscbick  erfiibrt  der  Seitendruck  in  der  Vena  jugularis  durcb  Abwiirts- 
biingen  des  Kopfes  eine  Steigcruug  um  das  Dreifacbe,  und  dem  cntsprecbend  in 
den  weiter  peripberiscb  gelegenen  Aesten  derselben  eine  nocb  ansebnlicbere, 
beispielsweise  bcira  Hunde  eine  solcbe  von  45  Mm.  Normaldruck  bis  auf  128  Mm. 

Dieses  Mittels  bediente  icb  micb,  um  bei  Kanincben  eine  dauernde  Erhobung 
des  Venendrucks  und  dadurch  allmalige  Erweiterung  der  Gefiisse  zu  erzielen.  Icb 
biingte  die  Thiere  verscbieden  lange  Zeit  an  den  Hinterfiissen  auf.  Die  sofortige 
Wirkung  dieser  Procedur  ist  ein  starker  Exopbtbalmus  und  exorbitantc  Spannung 
des  BulbuH,  die,  wie  leicbt  festzustellon,  zum  grosstcu  Tbeil  unabbiiugig  von  dem 
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von  cler  orbita  aiiswirkenden  Drucke  ist.  Die  vordere  Kammei'  wivd  niedrigcr, 
die  jiusseren  Ciliarvenen  erweitern  sich.  Nach  circa  dreissig  Stunden  bemei'kt  man, 
aussei*  einem  ansehnlichen  Oedem  der  conjunctiva,  scHon  einen  deutlichen  Unter- 
schied  in  dev  Breite  der  Centralarterien  wahrend  der  hjingenden  und  uatiirliehen 
Stellung ;  in  ersterer  Arterien  eng,  selbst  bis  zum  Verscbwinden  kleiner  Papil- 
laraste,  in  letzterer,  weiter  als  selbst  vor  Beginn  des  Versncbes ;  ausserdem  nacli 
liingerer  Befreiung  aus  hiingender  Steilung  cine  Triibung  und  ein  deutliches  Ver- 
•waschensein  des  Gewebes  der  Papille,  als  ob  sie  seros  durchtninkt  sei.  Nach 
circa  fiinfzig  Stunden  gesellt  sich,  besonders  wenn  vorher  Atropin  angewandt 
wurde,  eine  wolkige  Triibung  untermischt  mit  grauweissen  Streifen  in  der  aus- 
sersten  Peripherie  des  oiihthalmoscoi^ischen  Gesichtfeldes  hinzn.  Nach  achtzig 
Stunden  halien  alle  diese  Erscheinungcn  eine  bedeutende  Zunahme  erfahren  und  es 
ist  jetzt  deutlich  durch  Gliiser  zu  constatireu,  dass  wiihrend  des  aufgehjingten 
Zustandes  eine  Vertiefung  des  Papillarginindes,  gleichzeitig  mit  Abnahme  des 
verticalen  Durchmessers  derselben  stattgefunden  hat.  Bei  der  Section  constatirt 
man,  wenn  die  Enucleation  mit  alien  Cautelen  vor  Entbluten  der  intraocularen 
Gefiisse  vorgenommen  wm-de,  eine  nicht  zu  verkennende,  selbst  varikose  Erweitening 
der  strotzend  mit  Blut  gefiillten  Ciliargefjisse ;  ausserdem  einen  hyperjimischen 
Zustand  der  Papille  und  des  aufllegenden  Stiicks  der  Opticusscheide.  Weiter 
konnten  diese  Yersuche,  der  Thiere  wegen,  noch  nicht  fortget'iihrt  werden.  Bedenkt 
man  aber  eine  wie  verschwindend  kurze  Zeit  es  ist,  wahrend  der  dieser  erhohte 
Venendruck  erhalten  wei'den  konute,  gegeniiber  derjenigcn,  welche  sich  nicht  com- 
pensirte  Klappenfehler,  Dilatation  des  Herzens,  Pericardialaffectionen,  Emphysem 
etc.,  oder  welche  die  verschiedeneu  Beschjiftigungen,  die  mit  einer  zeitweisen 
Hemmung  des  venosen  Riickflusses  verbunden  sind,  der  Zeit,  welche  alle  diese 
Einwirkungen  sich  nehmen,  um  einen  dauernd  erhohten  Venendruck  mit  Ausdeh- 
nung  der  Gefiisse  zu  erzeugen,  so  wird  man  dem  einstweiligen  Resultate  meiner 
Versuche  immerhin  einige  Wahrscheinlichkeit  zur  Erzeugung  glaukomatoser 
Zustande  vermittelst  erhohten  Venendruckes  zugestehen. 

Trotzdem  bin  ich  weit  entfernt,  diesen  Modus  des  Verschlusses  als  den  allein 
vorkommenden  aufstellen  zu  wollen.  Die  klinische  Beobachtung  sagt  ims,  und 
die  soeben  gegebene  Darlegung  der  Bedingungen  zur  Entwickelung  des  Glaucoms 
bestatigt  es,  dass  noch  andere  Verschlussarten  hier  und  weitere  auch  an  den  iibrigen 
Durchgangspforten  voi'kommen  konnen.  Es  kann  nicht  befremden  und  wird  die 
Eichtigkeit  des  einmal  Nachgewiesenen  nicht  umstossen,  nur  beschranken,  wenn  die 
fortschreitende  Forschung  weitere  Hemmnisse  fiir  die  Fortbewegung  des  Traussu- 
dationsstroms  enthlillt ;  nur  mtissen  wir,  wenn  wir  sie  den  Ursachen  einreihen 
sollen,  selbstverstandlich  verlaugen,  dass  sie  nicht  bios  durch  die  Beobachtuugs- 
methoden,  ob  klinische  oder  pathologisch-anatomische,  sondern  gerade  in  dieser 
ihrer  Eigenschaft  als  Ursachen  esperimentell  nachgewiesen  seien.  Denn  bei  aller 
Anerkennung  des  Werthes  der  Induktion  im  medicinischen  Denken,  muss  es  doch 
bei  einigem  Nachdenken  in  die  Augen  springen,  dass  sie  uns  betreffis  des  Causali- 
tatsverhiiltnisses  in  complicirten  Fallen  ohne  die  vom  Experimente  gestiitzte 
Deduktion  im  Stiche  lasst. 


Professor  Laqueuk,  Strasbourg,  made  a  communication  upon  an  increase  in 
the  refraction  of  the  eye  which  he  had  observed  in  twelve  cases  of  iridectomy  for 
glaucoma.  The  increase  varied  from  0'75  D.  to  4  D.,  being  least  in  the  premonitory 
atage,  and  in  glaucoma  simplex,  and  most  marked  in  acute  glaucoma.    It  was  most 
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probably  due  to  a  chanj^e  in  the  curvature  of  tlie  front  of  the  lens,  and  thus 
pointed  to  the  presence  of  pathological  changes  in  or  near  the  zonula  Zinnii.  Such 
changes  might  explain  the  existence  of  a  predisposition  to  glaucoma  in  cases  where 
there  was  no  obliteration  of  Fontana's  canal.  They  could  not,  however,  explain 
the  onset  of  an  acute  glaucoma  for  which,  depending  as  it  does  upon  deranged 
compensation  of  lluid,  other  causes  must  be  sought. 


T/ie  PatJiology   of  Glaticovia, 

Vlv.  Piuestley  Smith,  Birmingham. 

Much  new  light  has  been  thrown  on  the  pathology  of  glaucoma  during  the  last 
few  years.  Professor  Leber  has  shown  that  the  intra-ocular  fluid  escapes  from 
the  eye,  chiefly,  if  not  entirely,  at  the  angle  of  the  anterior  chamber.  Dr.  Adolph 
Weber  and  Dr.  Max  Knies  have  drawn  attention  to  the  fact  that,  in  the  large 
majority  of  specimens  of  glaucoma,  primary  as  well  as  secondary,  the  angle  of  the 
anterior  chamber  is  closed.  It  is  no  longer  possible,  I  think,  to  doubt  that  this 
closure  of  the  chief  outlet  of  the  eye  has  an  intimate  connection  with  the  causation 
of  glaucoma.  The  question  which  we  have  now  chiefly  to  discuss  is  the  manner  in 
Avhich  the  closure  is  brought  about. 

Two  years  ago  I  put  forward  a  definite  theory  with  regard  to  the  origin  of 
primary  glaucoma.  Further  observations  made  since  that  time,  and  especially 
within  the  last  few  months,  have  strengthened  the  position  of  that  theor}';  I 
therefore  now  venture  to  ask  your  attention  to  it  again. 

In  the  healthy  eye,  a  stream  of  fluid  is  constantly  jDassing  from  the  vitreous 
chamber  to  the  aqueous  chamber  through  the  circumlental  space — the  space  which 
separates  the  margin  of  the  lens  from  the  ciliary  processes.  With  the  advance  of 
life  the  circumlental  spaces  become  narrower,  in  consequence  of  the  increasing 
size  of  the  lens.  Even  in  the  senile  eye,  however,  a  space  remains  which  is  sufii- 
cient  for  the  passage  of  the  intra-ocular  fluid.  But  if  this  space  be  still  further 
encroached  upon,  either  by  the  lens  on  the  one  hand,  or  by  the  ciliary  processes  on 
the  other,  a  serious  obstruction  is  set  up.  The  escape  of  fluid  from  the  vitreous 
chamber  is  retarded;  the  vitreous  chamber  becomes  over-filled;  the  lens  and  its 
suspensory  ligament  advance,  pushing  the  ciliary  processes  against  the  periphery  of 
the  iris ;  the  periphery  of  the  iris  applies  itself  to  the  posterior  surface  of  the  cornea, 
the  angle  of  the  anterior  chamber  is  closed,  and  glaucoma  is  established.  Then, 
as  the  pi'essure  rises,  a  passive  hypcra3mia  is  set  up  in  a  manner  which  has  been 
explained,  completely,  as  I  think,  by  Dr.  Adolph  Weber  in  his  work,  '"Die  Ursache 
des  Glaucoms."  The  swelling  of  the  processes  intensifies  the  glaucomatous  con- 
dition, by  causing  a  still  firmer  occlusion  of  the  angle  of  the  anterior  chamber. 

That,  very  briefly  stated,  is  the  theory  by  which  I  have  sought  to  explain  the 
occurrence  of  primary  glaucoma.  I  will  now  indicate  as  briefly  the  evidence  on 
which  it  rests. 

Certain  experiments — a  detailed  account  of  which  I  have  already  published — 
revealed  the  fact  that  if  we  artificially  raise  the  vitreous  pressure  slightly  above 
the  aqueous  pressure,  the  lens  and  suspensory  ligament  immediately  advance,  and 
the  angle  of  the  anterior  chamber  immediately  becomes  closed,  by  the  pressure  of 
the  ciliary  processes  against  the  iris,  in  a  manner  which  closely  simulates  the  con- 


OrilTHALMOLOGY.  8  5 

ditions  whicli  are  present  in  primary  glaucoma.  This  result  gave  an  important 
clue.  It  appeared  to  indicate  that  the  starting-point  of  j^rimary  glaucoma  is  some 
change  which  tends  to  overfill  the  vitreous  chamber  as  compared  with  the  aqueous 
chamber.  It  appeared  reasonable  to  look  for  this  change  at  the  outlet  of  the 
vitreous  chamber — the  circumlental  space. 

Xow,  as  to  the  size  of  the  lens  at  different  periods  of  life.  At  the  meeting  of 
the  British  Medical  Association  held  last  year  at  Cambridge,  I  exhibited  sjDecimens 
which  shewed  a  progressive  increase  in  the  volume  of  the  lens  with  the  advance  of 
life.  The  increase  affected  both  the  diameter  and  the  thickness.  These  speci- 
mens were  from  the  eyes  of  live  individuals  only,  and  it  was  properly  objected 
that  the  series  was  too  small  to  estaldish  a  general  rule.  Professor  Bonders,  who 
was  present  on  that  occasion,  suggested  that  it  would  be  well  to  weigh  a  series  of 
lenses,  inasmuch  as  the  weight  of  a  small  solid  body  is  ascertainable  with  much 
greater  accuracy  than  its  linear  dimensions.  I  have  proceeded  in  this  manner. 
I  have  accurately  weighed  a  series  of  lenses  and  I  have  made  a  direct  measurement 
of  the  volume  of  each,  by  means  of  an  apparatus  specially  designed  for  the 
purpose.  The  principle  of  the  ai^paratus  is  this :  the  lens  is  introduced  into  a 
glass  bulb  containing  a  coloured  fluid,  and  causes  a  displacement  of  the  fluid  along 
a  graduated  glass  tube;  the  amount  of  the  displacement  indicates  the  volume  of 
the  lens.  The  accuracy  of  the  instrument  has  been  rigidly  tested,  with  the  help 
of  Professor  Poynting,  the  Professor  of  Physics  in  the  Mason  Science  College  in 
Birmingham.  The  average  error  was  half  a  cubic  millimetre,  the  maximum  error 
about  one  and  a  half  cubic  millimetres  ;  seeing  that  the  volume  of  the  lens  varies 
from  140  to  240  cubic  millimetres,  errors  of  the  amount  mentioned  are  of  no 
])ractical  importance.  I  have  examined  in  this  manner  forty-five  lenses  from  thirty 
individuals.  Only  such  as  were  perfectly  transparent,  and  had  an  unruptured 
capsule  were  employed.  From  the  tables  which  exhibit  the  results,*  it  is  apparent 
at  a  glance  that,  both  as  regards  weight  and  volume,  the  lens  undergoes  a  very 
considerable  progressive  increase  with  the  advance  of  life.  Thus,  at  thirty  years 
of  age,  the  average  lens  has  a  volume  of  about  160  cubic  millimeti'es ;  at  sixty 
years  of  age,  of  about  210  cubic  millimetres.  So  far  as  my  observations  go  at 
present,  it  appears  that  volume  and  weight  increase  in  nearly  equal  proportion, 
and  hence,  that  the  specific  gravity  remains  nearly  the  same  at  difterent  ages. 

This  fact  concerning  the  increasing  volume  of  the  lens  will  be  found,  I  believe, 
to  have  a  practical  interest  in  several  directions — for  example,  in  connection  with 
the  development  of  cataract,  which  condition  I  have  found  in  two  instances  to  be 
associated  with  a  marked  deficiency  in  volume  as  compared  with  the  healthy  lens ; 
and  in  connection  with  the  shallowness  of  the  anterior  chamber  jsroper  to  the 
senile  eye,  which  appears  to  be  owing  to  increase  in  thickness,  and  not  to  displace- 
ment of  the  lens.  It  certainly  possesses  a  physiological  interest.  But  of  these 
l)oints  this  is  not  the  time  to  speak  ;  my  present  point  is  the  bearing  of  the  fact 
upon  the  causation  of  glaucoma. 

Glaucoma  is  pre-eminently  a  disease  of  advanced  life.  A  large  majority  of  the 
cases  met  with  are  in  persons  of  more  than  fifty  years  of  age ;  and  when  we  remem- 
ber that  persons  of  this  age  are  much  less  niimerous  than  those  representing  the 
earlier  periods  of  life,  this  characteristic  of  the  disease  becomes  still  more  prominent. 
I  venture  to  maintain  that  the  special  liability  to  glaucoma  which  characterizes  the 
senile  eye  depends  upon  the  large  size  of  the  senile  lens. 


*  The  Tables  were  displayed  duriug  the  meeting. 
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The  chief  predisposing  cause  of  primary  glaucoma  is,  in  my  opinion,  an  in- 
sufficiency of  space  between  the  margin  of  the  lens  and  the  ciliary  processes.  The 
crucial  question  is  this : — When  we  dissect  specimens  of  primary  glaucoma,  do  we 
find  the  circumlental  space  narrowed  or  abolished,  as  we  ought  to  do  if  this 
theory  is  correct  ?  In  many  specimens,  on  the  contrary,  we  find  it  even  wider 
than  in  the  healthy  eye  ;  but  this  is  because  such  eyes  come  into  our  hands  only 
when  the  disease  has  already  reached  an  advanced  stage— a  stage  in  which  atrophy 
of  the  ciliary  muscle,  a  change  to  which  Dr.  Brailey  has  called  attention,  and 
which  he  has  most  accurately  investigated,  is  extreme,  and  when  the  ciliary  pro- 
cesses, also,  are  shrunken  and  retracted.  These  structures,  in  undergoing  atrophy, 
retract  from  the  margin  of  the  lens,  and  re-ojjen  widely  the  circumlental  space  ; 
there  is  frequently,  however,  an  impression  in  the  periphery  of  the  iris  which 
indicates  that  they  have  previously  occupied  a  much  more  advanced  iDosition.  It 
is  only  in  specimens  of  recent  primary  glaucoma,  and  in  such  as  are  examined 
with  special  precaution  as  to  non-disturbance  of  parts,  that  we  must  expect  to  find 
the  initial  change,  the  closure  of  the  circumlental  space,  stiU  existent.  In  two 
such  specimens  I  have  found  the  margin  of  the  lens  in  close  and  firm  contact  with 
the  cihary  processes,  and  the  latter  pressed  thereby  against  the  periphery  of  the 
iris. 

It  may  be  objected  that  two  instances  alone  have  but  httle  value  ;  but  I  would 
point  out  that  their  value  is  greater  than  that  of  mere  isolated  observations,  inas- 
much as  they  are  in  complete  accordance  with  an  iufei-ence  previously  arrived  at 
by  experiment  and  induction. 

AYith  regard  to  glavicoma  as  a  whole,  the  position  which  I  desire  to  maintain 
may  be  expressed  in  general  terms  as  follows  : — Glaucoma  of  every  form  is  essen- 
tially a  disease  of  retarded  excretion  ;  active  hypergemia  and  hypersecretion  are  to 
be  regarded  as  exciting  and  auxiliary  causes ;  they  act  by  causing  a  rajaid  develop- 
ment of  the  obstructive  changes.  The  obstruction  is  difi"erent  in  various  forms 
of  the  disease  :  its  situation  is  usually  such  as  to  conceal  it  from  inspection  in  the 
living  eye,  but  the  visible  changes  which  it  induces  frequently  sufiice  to  reveal  its 
position.  Thus,  when,  as  in  primary  glaucoma,  the  lens  and  iris  are  di-iven 
towards  the  cornea,  we  must  conclude  that  the  surplus  fluid  is  in  the  vitreous 
chamber,  and  seek  the  obstructive  change  in  the  circumlental  space.  "When  the 
iris  alone  is  driven  forward  by  fluid  imprisoned  in  the  posterior  aqueous  chamber, 
as  in  cases  of  annular  posterior  synechia,  we  find  the  impediment  at  the  margin 
of  the  pupil.  In  both  these  cases  the  displacement  of  the  iris  leads  to  a  closure  of 
the  angle  of  the  anterior  chamber,  which  locks  up  the  whole  eyeball  so  far  as 
concerns  the  circulation  of  the  intra-ocular  fluid.  When,  on  the  other  hand,  as  in 
the  case  of  serous  iritis,  the  surplus  fluid  collects  in  the  anterior  chamber,  and 
displaces  the  iris  and  lens  backwards,  then  the  initial  obstruction  must  lie  in  the 
outlet  of  the  anterior  chamber  itself,  and  must  be  sought  in  the  neighbourhood  of 
the  ligamentum  pectinatum  and  Schlenim's  canal. 


On  the  Etiology  of  Glavicoma. 

Dr.  Angelucci,  Rome. 

The  canal  of  Fontana  is  not  a  path  of  lymphatic  filtration.     I  find  that,  enibryo- 
logically,  it  is  developed  by  the  penetration  of  fluid  from  the  aqueous  chamber  into- 
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the  tissues  which  surround  it ;  iu  the  adult  it  is  the  most  i:)osterior  part  of  the 
aqueous  chamber.  Descemet's  membrane  takes  no  active  part  in  the  formation  of 
the  meshwork  of  the  canal  of  Fontana,  since  it  is  nothing  else  than  a  basal 
production  of  the  endothelium  liuiui^  the  posterior  corneal  surface.  Tlie  opinion 
held  by  some,  that  the  canal  of  Schlemm  is  a  lymphatic  channel  which  communi- 
cates by  an  open  mouth  with  the  canal  of  Fontana — that  is  to  say,  with  the  aqueous 
chamber — is  quite  wrong.  For  the  canal  of  Schlemm  is  composed  of  a  plexus  of 
veins,  which  have  their  own  uninterru])ted  walls. 

It  is  consistent  with  these  facts  that,  by  exosmosis,  an  escape  of  liiiid  may  take 
place  from  the  anterior  chamber  into  Schlemm's  canal,  but  there  can  never  be  an 
open  communication  between  them.  I  grant  that  obstruction  at  the  spaces  of 
Fontana  may  cause  a  latent  glaucoma  to  appear  and  may  aggravate  its  symptoms, 
but  I  deny  that  this  is  the  primary  condition,  and  that  it  is  the  conditio  sine  qua 
no)i  for  the  development  of  glaucoma. 

Besides,  microscopy  shows  that  the  occlusion  of  the  canal  of  Fontana  is  not  a 
primary  change.  This  is  not  obliterated  by  an  active  inflammation  of  the  tissues 
which  surround  the  canal  of  Schlemm,  because  the  canal  of  Fontana  shows  micro- 
scopically all  the  appearance  of  an  atrophic  tissue,  the  result  of  continual  compres- 
sion.    Where,  then,  must  we  seek  the  causes  of  this  compression  P 

The  condition  of  the  bloodvessels  explains  everything.  On  the  one  hand,  the 
arteries  become  sclerosed,  and  on  the  other,  some  of  the  veins  dilate  while  others 
become  obliterated  by  phlebitis  and  peri-phlebitis. 

The  arteries,  when  sclerosed,  have  their  calibre  diminished ;  and  not  only  that,  but 
the  length  of  the  blood-wave  is  also  diminished.  Thence  results  a  venous  stasis 
from  a  dimished  sj'stolic  impulse,  and  also  a  failure  of  nutrition  in  the  tissues 
supplied.  Besides  that,  there  is  atrophy  and  obliteration  of  the  lymphatic  channels, 
which  in  the  eye  attains  an  extremely  high  degree,  since,  as  a  result  of  vasculitis 
and  peri-vasculitis,  the  lymphatic  spaces  traversed  by  the  bloodvessels  of  the  iris 
and  choroid  are  obliterated. 

Venous  stases  are  compensated  by  an  increased  secretion  of  lymph,  but  in 
glaucoma  the  lymph,  finding  no  means  of  exit,  because  the  ways  of  filtration  are 
closed,  causes  that  augmentation  of  the  intra-ocular  contents  by  which  glaucoma  is 
produced. 

The  disease  of  the  bloodvessels,  which  is  develoj^ed  in  the  eye  in  these  cases,  is 
a  chronic  process  which  is  essentially  progressive.  Nevertheless,  its  rate  of  increase 
may  be  irregular,  or  it  may  even  remain  stationary.  On  these  points  depend  the 
course  and  the  varied  forms  of  glaucoma. 

DISCUSSION. 

Dr.  DE  Wecker,  Paris :  It  is  hardly  possible  for  me  to  criticize  Dr.  Weber's 
communication,  as  I  have  not  been  able  fully  to  follow  it.  M.  Ulrich  was  the 
first  to  carry  out  experiments  with  coloured  intra-ocular  injections.  From 
these  it  appears  that  the  nutritive  current  does  not  pass  between  the  lens 
and  the  posterior  surface  of  the  iris,  but  through  the  latter  membrane,  at  its  base, 
so  as  to  reach  the  peri-corneal  filtration  zone.  I  think  that  the  very  interesting 
observations  of  Mr.  Priestley  Smith  woiild  be  stiU  more  valuable  if  they  could  be 
put  on  a  physiological  basis — i.e.,  if  it  could  be  ascertained  by  accurate  measure- 
ments whether  the  variations  in  the  size  of  the  lens  were  or  were  not  compensated 
for  by  corresponding  natural  variations  in  the  diameter  of  the  cornea. 
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Dr.  Osio,  Madrid,  narrated  a  case  of  dislocation  of  the  lens  -which  occurred 
after  several  days'  iisc  of  esoriue.  The  case  was  one  of  glaucoma  secondary  to 
adherent  leucoma,  in  which  iridectomy  had  been  performed  with  good  result  before 
the  use  of  eserine.  The  counter-puncture  was  made  in  the  leucoma  itself,  and  this, 
he  thought,  should  be  avoided,  as  likely  to  set  up  prolonged  ciliary  mischief,  from 
the  dragging  of  iris  which  it  may  cause. 

Professor  Leber,  Gottingen:  I  wish  to  call  your  attention  first  to  experiments 
upon  animals  on  the  source  of  the  secretion  of  the  intra-ocular  fluids,  which  have  been 
made,  on  my  proposition, by  Dr.  Deutschmann,  and  the  results  of  which  are  published 
in  the  Arch!v>'.o  ofOphtha/mologij.  It  is  possible  to  remove  in  rabbits  tlie  whole  iris, 
to"-ether  with  the  ciliary  processes,  at  one  time;  and  if  this  operation  is  done  with  the 
necessary  precautions,  it  is  followed  by  no  inflammation,  especially  by  no  exudation 
into  the  interior  of  the  eye.  Very  soon  afterwards  the  eyes  become  soft ;  not  only 
the  aqueous  humour  is  not  renewed  at  all,  but  even  the  vitreous  humour  disappears 
entirely.  These  exj^eriments  support  the  conclusion  which  Dr.  Adolpli  Weber  has 
derived  from  his  own  experiments,  that  the  secretion  of  the  vitreous  humour  de- 
pends on  the  ciliary  processes  and  the  iris  ;  but  they  do  not  confirm  his  opinion,  if  I 
imderstand  him  correctly,  that  the  aqueous  humour  is  not  secreted  by  these  organs. 
On  the  contrary,  we  have  come  to  the  conclusion  that  the  secretion  of  all  intra- 
ocular fluids  ought  to  be  attributed  to  the  ciliary  processes  and  the  iris.  I 
have  made  a  filtration  experiment  on  two  excised  human  eyes  with  primary 
inflammatory  glaucoma,  which  is  in  favour  of  the  view  that  there  is  some  obstruc- 
tion to  the  outflow  of  thehumours  from  the  interior  of  the  eye.  If  you  connect  a  mano- 
meter with  the  anterior  chamber  in  a  normal  eye,  after  death,  the  fluid  goes  out  of 
the  eye  very  rapidly,  so  that  the  column  of  mercury  is  continually  falling.  On 
the  contrary,  in  the  two  glaucomatous  eyes  examined,  the  falling  of  the  mercury 
was  very  slow,  so  that  an  obstacle  to  the  filtration  must  have  been  present.  As 
to  the  theory  of  Mr.  Priestley  Smith,  and  the  very  interesting  anatomical 
and  experimental  reseai'ches  he  has  published,  I  wish  to  hint  at  two  facts  which 
seem  to  me  to  offer  some  difficulty  in  respect  to  them.  As  he  made  his  injections 
into  the  vitreous  body  of  dead  eyes,  I  had  the  intention  to  repeat  these  experiments 
on  living  animals.  True,  the  number  of  the  experiments  I  have  made  is  very 
limited,  but  in  these  I  did  not  succeed  in  producing  a  constant  increase  of  the 
intra-ocular  pressure  by  injection  of  indifferent  fluids  into  the  vitreous  humour.  The 
second  fact  is  a  clinical  one;  cases  have' been  observed  where  glaucoma  occurred 
in  eyes  in  which  the  lens  had  been  removed.  This  seems  to  be  difficult  to  explain 
by  the  theor)'  of  Mr.  Priestley  Smith  ;  but  such  cases  are  rare,  and  glaucoma  may 
come  on  in  different  ways. 

Mr.  G.  E.  AValkek,  Liverpool :  The  method  of  production  of  glaucoma  put 
forward  by  ]\Ir.  Priestley  Smith,  occurs  probably  only  in  cases  of  rapid  swelling 
of  the  lens  from  injury,  as  after  needling  of  congenital  cataract.  In  glau- 
coma, the  iris  is  not  merely  applied  to  the  cornea,  but  is  closely  united  to  it 
by  adhesive  inflammation.  There  is  a  want  of  evidence  to  show  that  there  is 
any  considerable  flow  of  fluid  from  the  vitreous  to  the  aqueous  chamber.  In 
cases  of  loss  of  vitreous,  or  even  wound  of  it,  the  very  long  time  which  elapses 
before  the  vitreous  even  apjjroximates  to  its  normal  condition,  is  very  much 
against  the  idea  that  the  vitreous  is  anything  but  a  comparatively  passive  body. 
The  theory  of  the  production  of  glaucoma  which  I  advocate,  is  that  the  continual 
teasing  of  the  ciliary  body,  through  the  over-action  of  the  ciliary  muscle,  in  hyper- 
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metropic  eyes,  leads  to  inflammation  of  tlie  ciliary  body,  and  retention  of  iluid  in 
the  eye  through  the  blockage  of  the  lymph-spaces  in  the  ligamentum  pectinatum. 

Dr.  Brailey,  London  :  It  will  be  very  interesting  if  it  should  be  confirmed  that 
the  lens  gradually  increased  in  size  through  life,  even  after  the  growth  of  the  rest 
of  the  eye  had  ceased.  But  for  this  to  have  any  bearing  upon  glaucoma,  it  must 
also  be  shown  that  the  lens  in  glaucomatous  ej'es  is  on  the  average  larger  than 
in  other  conditions.  My  own  measurements,  made  in  large  numbers  of  ej'-es  excised 
on  account  of  incurable  glaucoma,  point  to  the  reverse  conclusion.  But  perhaps 
the  lens  had  been  in  these  cases  larger  at  the  outbreak  of  the  disease,  and  had 
afterwards  shrunk.  This  explanation,  however,  is  difficult  to  accept  in  cases  wlieve 
the  lens  remains  clear.  The  theory  of  Priestley  Smith  fails  to  account  for  tempo- 
rary glaucoma,  for  glaucoma  without  characteristic  application  of  the  iris,  for 
glaucoma  in  young  persons,  for  one-sided  glaucoma,  for  glaucoma  in  aphakic  eyes, 
and  especially  for  cases  where  a  traumatic  dislocation  of  the  lens  backward  has 
been  quickly  followed  by  increased  tension.  It  also  does  not  explain  the  invariable 
inflammation  and  atrophy  of  ciliary  body  and  optic  nerve.  Lenses  taken  from  the 
cadaver  are  not  so  trustworthy  for  measurements  as  others,  nor  is  the  mode  of 
preparing  them  free  from  objection.  Often,  after  the  removal  of  a  clear  lens  from 
a  glaucomatous  eye,  I  have  seen  its  diameter  become  very  considerably  less.  This, 
which  perhaps  was  the  cause  of  the  phenomenon  observed  by  Dr.  Laqueur,  appears 
due  to  previous  excessive  tension  of  the  zonula. 

Dr.  Galezowski,  Paris  :  I  can  only  accept  Mr.  Priestley  Smith's  theory  for 
certain  cases.  There  are  other  cases  of  glaucoma  which  ca.nnot  be  explained,  either 
by  an  increase  in  the  size  of  the  lens,  or  by  narrowing  or  obliteration  of  the  filtra- 
tion exits.  There  is  another  cause  of  glaucoma  to  be  found  in  the  influence  which 
the  secretory  nerves  of  the  eye  exert,  as  Donders  has  shown,  upon  the  quantity  of 
liquid  secreted.  In  support  of  the  last  named  theory,  that  defective  innervation  of 
these  nerves  might  cause  glaucoma  without  predisposing  conditions,  I  may  cite  a 
case  in  which  glaucoma  with  cupping  of  the  disc  came  on  as  the  result  of  using  atro- 
pine for  fifteen  days  after  the  ablation  of  a  pellucid  staphyloma  of  the  cornea.  The 
glaucoma  was  stayed  by  iridectomy.  In  several  other  cases  I  have  seen  glaucoma 
come  on  in  eyes  which  had  not  previously  shown  the  slightest  glaucomatous 
symptoms. 

Dr.  Weber,  Darmstadt :  Swelling  of  the  ciliary  folds  is  certainly  not  the  only 
mode  of  hindrance  to  the  outflow  of  the  intra-ocular  fluid.  For  impediments  could 
be  set  up  in  the  vitreous  itself,  in  the  zonula,  or  in  the  course  of  the  fluid  through 
the  pupil  before  entrance  into  Schlemm's  canal,  in  the  canal  itself,  and  finally,  in 
the  superficial  layers  of  the  sclera.  Indeed,  a  higher  albuniinosity  of  the  intra- 
ocular fluid  may  produce  an  impediment  in  the  outflow. 

Extraction  of  Cataract  by  Peripheral  Division  of 

the  Capsule. 

Dr.  II.  Knapp,  New  York. 

Mr.  President  and  Gextlemen, — ^I  have  tested  this  mode  of  extraction  in  about 
175  successive  cases.  The  first  166,  complicated  as  well  as  uncomplicated,  will 
form  the  basis  of  my  remarks,  as  the  others  were  operated  on  too  short  a  time 
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before  my  leaving  New  York  to  liavc  tlicir  acuteness  of  vision  tested.  Tliey  were, 
however,  all  successful. 

The  method  of  operating  was  essentially  that  of  Von  Graefe — puncture  and 
counter-puncture,  1  mm.,  in  the  sclero-corneal  junction,  at  the  meeting  of  the 
middle  and  upper  thirds  of  the  cornea,  apex  of  section  commonly  close  below 
the  upper  transj)arcnt  corneal  margin.  The  iridectomy  was  extensive.  When  by 
gentle  pressure]  Avith  the  fixing  forceps  the  section  was  made  to  gape,  a  very 
sharp,  angular,  or  sickle-shaped  needle  (the  instrument  was  shown)  was  passed 
horizontally  through  that  part  of  the  capsule,  which  presented  in  the  wound.  In 
large  cataracts  with  a  tough  capsule,  a  small  vertical  division,  joining  the 
horizontal  in  its  middle,  was  added.  The  lens  was  expelled  with  a  hard-rubber 
spoon,  applied  to  the  lowest  part  of  the  cornea,  and  pressed  directly  toward  the 
centre  of  the  globe.  Kemnants  of  cortex,  if  left,  were  forced  out,  with  the  eyelids, 
after  the  removal  of  the  speculum.  Particular  care  was  taken  to  free  the  wound 
from  portions  of  iris,  capsule  and  lens,  and  also  from  clots  of  blood.  Cleanliness 
was  scrupulously  observed,  but  no  special  antisei3tic  substance  used.  Anaesthesia 
only  in  timid  or  uncontrollable  patients — scarcely  in  one  out  of  ten.  The  closed 
eyelids  were  padded  with  picked  linen,  held  in  position  by  a  flannel  roller — the  old 
binoculus.  In  the  majority  of  cases  the  eye  was  insi:>ected  the  second  day,  often 
for  the  sake  of  clinical  instruction,  a  practice  which  I  do  not  recommend,  and  have 
abandoned,  as  it  violates  one  of  the  most  important,  perhaps  the  most  important, 
condition  of  obtaining  primary  union — immobility.  Atropia  Avas  instilled  a  day,  or 
several  hours  before — not  immediately  after  the  operation. 

Among  the  incidents  to  which  this  mode  of  operating  is  liable,  I  need  speak  of 
one  only — prolapse  of  vitreous — the  others  being  neither  more  nor  less  common 
than  in  the  merely  central,  or  the  combined  central  and  i^erij^heral  opening  of  the 
capsule.  In  the  last  but  one  hundred  cases  prolapse  of  vitreous  occurred  in  ten, 
in  the  last  hundred  in  six  cases.  This  is  not  a  very  high  number ;  yet  I  hasten  to 
say  that  of  the  six  cases  in  which  escape  of  vitreous  after  peripheral  opening  of  the 
capsule  occurred,  four  were  complicated  cataracts,  where  the  zonula  was  either  frail 
or  defective,  and  the  vitreous  fluid.  When  the  capsule  is  really  cut,  and  not  torn 
open,  prolapse  of  vitreous  in  this  method  is  as  rare  as  in  any  other.  A  traction 
instrument  to  get  the  lens  out  was  used  only  twice,  at  the  beginning  of  my  j^rac- 
tisingthis  method;  in  the  last  hundred  cases  no  instrument  was  introduced,  either 
for  the  removal  of  the  entire  lens,  or  of  remnants  of  cortex. 

The  mode  of  healing  is  distinguished  by  a  greater  rauity  of  iritis,  capsulitis, 
cyclitis  and  hyalitis  than  in  any  other  method  that  I  am  acquainted  with.  In 
many  cases — I  have  not  noted  the  exact  proj^ortion,  but  I  think  it  was  more  than 
50  per  cent. — the  capsular  wound  healed  by  first  intention — that  is,  when  examined, 
on  the  second,  third,  or  fourth  day,  the  capsule  was  found  united,  a  white  streak 
running  horizontally  across  the  upper  part  of  the  coloboma  indicating  the 
capsular  section.  The  iris  was  clear  in  front  of  the  capsule,  lustrous,  and  free 
from  congestion ;  the  pupil  dilated  ad  maximum.  The  capsule  was  evenly  spread 
across  the  pupillary  field,  and  if  remnants  of  cortex  were  left — which  at  the 
periphery  was  not  uncommon — they  were  shut  up  in  the  capsule  without  causing 
any  reaction.  In  a  considerable  minority  of  the  cases  this  condition  was  not 
observed.  The  horizontal  capsular  scar  had  offsets,  rarely  in  its  centre,  but 
mostly  at  one  of  its  ends,  running  straight  or  obliquely  a  short  distance  down  the 
anterior  capsule.  In  such  cases  filiform  synechias  were  sometimes  noticed,  which, 
with  only  one  exception,  tied  the  iris  to  a  shi-ed  of  capsule,  or  to  the  capsular  scar. 
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In  these  cases  the  capsular  opening  did  not  close,  though  the  recovery  was 
mostly  without  notable  irritation.  In  some  cases  the  lips  of  the  wound  remained 
separated  from  each  other,  but  they  were  united  to  the  jiosterior  capsule,  which  lay 
bare  in  an  elliptical  space.  In  others,  portions  of  the  posterior  (upper)  lip  of  the 
capsular  wound  were  united  to  the  corneal  scar ;  in  others,  again,  the  posterior  lip 
had  retracted  toward  the  ciliary  body,  while  portions,  and  in  exceptional  cases 
even  the  whole  extent,  of  the  anterior  (lower)  lip  were  united  to  the  corneal  scar. 
It  was  almost  exclusively  in  such  cases  that  I  saw  any  reaction  take  place,  with 
products  of  plastic  inflammation  in  the  upper  part  of  the  coloboma.  It  always 
originated  in,  and  mostly  was  confined  to,  the  places  where  the  iris  touched  the 
wound  in  the  capsule.  Near  the  corners  of  the  corneal  section  the  reactive  pro- 
cesses were  most  frequent  and  most  intense,  which  is  easily  understood  when  we 
consider  that  there  the  three  wounded  parts—  cornea,  iris,  and  capsule,  come  in 
closest  contact,  and  apart  from  any  inflammatory  irritation,  easily  unite,  according 
to  the  general  law  that  raw  surfaces  will  agglutinate  wherever  they  come  in  contact. 
The  parts  at  the  corners  of  the  wound  suffer  more  than  the  others  from  the  passage 
of  the  knife,  and  the  cataract,  particles  of  the  latter  being  easily  stripped  off  and 
retained  there,  together  with  portions  of  bruised  iris  and  capsule.  I  do  not  think 
that  in  more  than  two  cases  out  of  a  hundred  I  could  trace  the  origin  of  reaction 
to  the  centre  of  the  wound. 

The  reactive  processes  which  in  the  last  hundred  cases  disturbed  the  recovery 
more  or  less  were,  briefly  enumerated,  the  following  : — 

1.  Slow  closure  of  the  wound,  from  a  bead  of  vitreous  keeping  the  lips  of  the 
wound  apart,  in  2  cases ;  result  good. 

2.  Ee-opening  of  the  wound  and  diffuse  hyalitis,  1  case;  result  good. 

3.  Superficial  corneal  ulcer,  probably  accidental,  1  case ;  result  good. 

4.  Spongy  exudation,  2  cases ;  results  good. 

5.  Genuine  iritis,  from  subsequent  exposure,  1  case ;  result  good. 

6.  Plastic  capsulitis,  2  cases ;  results  good. 

7.  Cyclo-capsulitis,  1  case ;  failui-e. 

8.  Diffuse  and  plastic  hyalitis,  1  case ;  result  good. 

9.  Irido-cyclitis,  6  cases ;  result  good  in  1,  moderate  in  3,  failure  in  2. 

10.  Suppuration  of  the  cornea,  2  cases,  after  smooth  operations ;  one  of  the 
patients  had  a  chronic  dacryocystitis,  which,  from  exposure  on  a  long  winter 
journey,  developed  two  days  after  the  operation  into  a  phlegmon  of  the  sac,  with 
infiltration  of  the  corneal  wound ;  the  other  patient,  excessively  timid  and  diffi- 
dent, kept  himself  in  a  profuse  perspiration  the  first  night  and  next  day ;  suppura- 
tion on  the  third.     Both  cases  failures,  of  course. 

To  recapitulate  : — reactive  processes  in  19  cases  out  of  a  100 ;  5  failures. 

This  brings  mc  to  the  visual  results. 

In  16G  successive  cases  of  complicated  as  well  as  uncomplicated  cataract. 

S  was    20/20    in    15    cases,        i.e.,    9  per  cent. 
„        20/30     „    28        „  „     17 


20/40  „  22 

20/50  „  21 

20/70  „  31 

20/100  „  21 

20/200  „  11 


19 


S  20/200—20/20     in  149     cases,  =  i.e.,  8970  per  cent. 
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S  was 


15 '200  in 

2 

cases. 

10  iOC)    „ 

1 

case. 

8/200    „ 

1 

,, 

5  200   „ 

1 

„ 

4  200   „ 

2 

cases. 

3/200   „ 

1 

case. 

S  3/200—15/200   in     8    cases,  =  i.e.,  4-82  per  cent. 


S  was       1/8      in     3    cases 
0   „      G 


S  0—1/8 .in      9    cases,  =  i.e.,  5-48  per  cent.    (100) 

If,  as  is  cnstomary,  we  classify  these  three  groups  into  good  results,  moderate 
results,  and  failures,  we  obtain,  disregarding  the  decimals,  90  percent  of  good  results, 
5  per  cent,  of  moderate  results,  and  5  per  cent,  of  failures.  You  will  notice  that  1 
have  put  three  cases  with  quantitative  perception  of  light  simply  among  the  failures, 
and  that  I  have  not  excluded  the  complicated  cataracts.  These  visual  results  were 
compiled  from  the  last  notes  to  Le  obtained.  Some  of  them  were  taken  at  the 
discharge  of  the  patients,  others  months  or  years  later,  and  others,  again,  when 
after-operations  had  been  performed. 

The  number  of  after-operations  was  considerable.  In  the  first  66  cases,  they 
niimbered  26  at  the  date  of  publication,  but  some  have  been  added  since.  In  the 
last  100  cases,  which  are  not  yet  published,  43  after-operations  were  performed, 
namely : — 

1.  Iridectomy  in  3  cases  of  closure  uf  the  pupil  by  irido-cyclitis.  Eesult  in 
1  case  moderate,  in  the  2  others  the  pupil  closed  again. 

2.  Iridotomy  in  2  cases  of  false  pupillary  membranes.     Kesults  satisfactory. 

3.  Discission  of  the  opaque  or  wrinkled  capsule  with  a  needle  in  38  cases. 
Result  good  in  all.  The  form  of  needle  which  I  have  found  most  suitable  has 
a  sharp  edge  on  one  side,  and  is  blunt  on  the  other.  It  may  be  called  a 
knife-needle.  I  have  a  set  of  such  needles,  the  cutting  edge  varying  in 
length  from  three  to  six  millimetres.  I  prefer  a  straight  to  a  curved  needle, 
because  the  latter  does  not  pierce  the  tissues  so  easily  as  the  former,  which  in 
tou^h  capsules  is  of  importance.  The  discission  should  always  be  done  under 
oblique  illumination,  so  that  the  course  and  effect  of  the  needle  can  be  accurately 
watched.  I  do  not  make  an  irregular,  multiple  laceration  of  the  capsule,  as  is 
ordinarily  done  with  one  or  two  of  Bowman's  stop  needles  ;  I  make  a  well-defined 
J_  shaped,  or  crucial  incision.  It  is  essential  to  have  the  thickness  of  the  stem  of  the 
needle  exactly  proportioned  to  the  size  of  the  cutting  part,  so  that  no  more  than  a 
minimum  quantity  of  aqueous  escapes.  The  puj^il  being  dilated  by  atropia,  I 
first  make  a  horizontal  incision,  corresponding  in  position  to  the  lower  edge  of  the 
non-dilated  pupil ;  then  I  turn  the  needle  on  the  flat,  and  push  its  point  over  the 
nipper  part  of  the  capsule,  as  high  as  the  base  of  the  coloboma,  where  the  capsule 
is  transfixed  again,  and  slit  down  to  the  horizontal  incision.  If  the  opening 
thus  gained  appears  insufiicient,  I  split  in  the  same  way  the  lower  part  of  the 
capsule  adjacent  to  the  horizontal  incision,  thus  converting  the  J_  shaped  into  a 
quadrangular  opening.  If  the  capsule  is  tough,  and  not  readily  ciit,  another  needle 
is  introduced,  and  the  division  made  according  to  the  well-known  double-needle 
procedure. 
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The  reaction  after  the  discission  is  very  insignificant;  either  none  at  all,  or 
only  a  slight  circumcorneal  redness  for  a  day  or  two.  Vision  is  nearly  always 
improved ;   never,  thus  far,  have  I  seen  it  made  worse. 

I  jjerform  this  after-operation  in  all  cases  where  the  acuteness  of  vision  is 
20/70  or  less,  and  have  done  it  as  early  as  the  fifteenth  day  after  the  operation, 
or  weeks  or  months  later,  with  equal  satisfaction.  The  indications  should  not  be 
furnished  by  the  visual  tests  alone,  but  also  by  oblique  illumination,  and  the 
ophthalmoscope,  which  will  determine  how  much  the  lack  of  good  sight  is  due  to 
opacity  and  folding  of  the  capsule. 

In  order  to  show  how  long  after  the  extraction  the  discission  was  made, 
and  how  much  the  sight  was  improved  by  it,  I  have  tabulated  the  38  cases  in 
which  it  was  performed  in  the  last  100  extractions. 


Time  of  Discission 

S. 

Time  of  Discission 

!            *• 

No 

\ 

Xo 

after  Extraction. 

Before 

After 

after  Extraction. 

liofore 

After 

1 

Discission. 

Discission. 

Discission. 

Discission. 

I 

14  days. 

20  100 

20  20 

20 

5  weeks. 

20  70 

20  20 

3 

»      I) 

20  1 00 

2030 

21 

.)        >> 

20  70 

20  30 

3 

20  100 

20  50 

22 

»        » 

20  100 

20 '40 

4 

)>      » 

20  ICO 

20  70 

23 

»       ,1 

20  100 

20  30 

S 

16     „ 

20  50 

20  20 

24 

„        „ 

20  100 

20/30 

b 

>i      » 

20  200 

20  100 

23 

»        ,. 

20  100 

20  100 

7 

!9        >. 

20  100 

20  30 

26 

6 

20  60 

20  30 

8 

»      It 

20  50 

20  30 

27 

»        » 

20  60 

20  40 

9 

20         „ 

20  100 

20    {0 

2i) 

»        >. 

20  200 

20  50 

10 

3  weeks. 

20  50 

20  40 

29 

2  months. 

20  200 

20  50 

11 

4 

20  100 

20  40 

30 

>>         » 

20  200 

20  20 

12 

»        >i 

8  200 

20  200 

31 

„          „ 

20  200 

20  40 

'3 

,,        ,, 

20  100 

20  70 

32 

„          „ 

20  100 

20  70 

'  + 

»        >t 

20  200 

20  30 

a 

3 

I  200 

15  200 

'S 

»        » 

20  200 

20  70 

34 

11          11 

20  50 

2030 

i6  , 

»        » 

20  200 

20/30 

35 

»          » 

I  200 

5  '200 

'7 

,,        ,, 

20  100 

20  JO 

36 

5 

20  200 

20,  200 

i8  1 

31    days. 

20  300 

20  70 

37 

20  200 

20  50 

19 

1 

33 

20;  200 

1 

20/50 

38 

"i  year.            j 

20  200 

20/40 

The  table  shows  that  in  37  cases  the  vision  was  materially  improved,  in  one  left 
as  before.  In  one  case  only  the  operation  was  followed  by  low  but  long  reaction. 
It  was  a  case  of  complicated  cataract,  in  which  also  the  extraction  had  been  fol- 
lowed by  slow  irido-cyclitis. 

The  essential  features  of  the  method  of  extraction  svith  peripheric  division 
of  the  capsiile  may  be  summed  up  as  follows  : — 

(1.)  It  simplifies  the  operative  procedure  of  extraction,  making  unnecessary 
the  introduction  of  an  instrument  into  the  anterior  chamber  for  the  opening  of 
the  capsule. 

(2.)  The  capsule  is  cut,  not  torn  ojien,  i^lacing  the  healing  of  the  lesion  in  a 
much  better  condition,  as  an  incised  wound  is  less  dangerous  than  a  lacerated 
wound. 

(3.)  Portions  of  capsule  are  not  so  easily  and  extensively  crowded  into  the  corneal 
section  as  after  central  cystotomy. 

(4.)  The  ready  closure  of  the  capsular  opening  shuts  up  remnants  of  cataract; 
thus  preventing  them,  as  well  as  shreds  of  capsule,  from  coming  in  contact  with 
the  iris  and  the  walls  of  the  anterior  chamber,  particularl}^  the  pai'ts  near  the 
corneal  section. 

(5.)  These  conditions  unite  in  warding  off  many  reactive  processes  to  which  the 
central,  multiple  and  irregular  laceration  of  the  capsule  is  liable. 
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(G.)  The  peripheric  opening  of  the  capsule  makes  a  greater  number  of  after-opera- 
tions necessary  than  the  central  opening.  This  disadvantage  is  mitigated  by  the 
possibility  of  performing  the  discission  easily  and  safely  as  early  as  the  third  or 
fourth  week  after  the  extraction,  and  it  is  counterbalanced  by  a  higher  rate  of 
permanent  good  vision  than  is  obtained  after  central  opening  of  the  capsule. 

(7.)  It  renders  the  removal  of  cataract  a  safer  operation,  by  dividing  it  into 
two  operations.  Of  these,  the  first,  the  extraction  proper,  increases  the  chances  of 
recovery,  because  the  mode  of  performing  it  is  simplified,  and  the  extent  of  the 
lesion  diminished,  whereas  the  second  operation  is  virtually  without  danger. 

I  think  the  method  of  operating  as  described  is  indicated  in  all  cases  in  which 
extraction  is  indicated,  except  in  those  complicated  and  hypermature  cataracts, 
where  the  capsule  is  tough,  and  the  suspensory  ligament  of  the  lens  frail  or  defec- 
tive. I  concur  with  Pagenstcchcr,  that  in  these  cases  the  crystalline  body  can  and 
should  be  removed  in  toto,  without  risk  of  rupture  of  the  capsule. 

In  conclusion,  I  beg  to  ofi"er  some  historical  remarlis.  In  your  programme, 
pointing  out  desirable  subjects  for  discussion  before  this  section  of  the  Congress, 
the  peripheric  division  of  the  capsule  is  called  (in  parenthesis)  the  method  of  the 
present  speaker.  To  this  honour,  gentleman,  he  is  not  entitled.  He  is  not  the 
inventor  of  the  j^rocednre,  for  everj'one  of  you  has  occasionally  resorted  to  it  when 
an  attempt  at  central  opening  proved  ineffectual ;  nor  has  he  made  the  first  pub- 
lication on  the  subject — that  was  done,  incidentally,  by  Dr.  de  Wecker,  in  1873  ; 
nor  was  he,  as  he  formerly  imagined,  the  first  to  try  it  as  a  general  method  on  a 
larger  scale — this  was  done  by  Professor  Gayet,  of  Lyons,  in  1873  and  1874. 
Gayet  omitted  the  subsequent  central  division  of  the  capsule,  and  gave  the  opera- 
tion up  as  a  general  method.  Drs.  Martin  and  Griining  recommended  it  for 
Morgagnian  cataract.  I  have  cultivated  it,  exclusive  of  all  other  methods,  since 
1877,  and  was  impelled  to  do  so,  not  from  reading,  nor  seeing  it  done  by  others, 
but  by  the  study  of  the  manifold  reactive  processes  to  which,  a  lacerated,  and  even 
partially  exsected  capsule  gives  rise ;  processes  whicb  I  have  watched  for  many 
years,  and  repeatedly  and  minutely  described.  Seeing  that  the  lacerated  capsule 
acts  injuriously  in  different  ways,  I  wrote  in  the  report  of  the  first  hundred  ex- 
tractions which  I  had  performed  according  to  Von  Graefe's  method,  and  published 
in  his  Archives,  about  fifteen  years  ago,  that  I  thought  the  greatest  improvement 
of  which  Graefe's  operation  was  still  capable,  lay  in  the  successful  dealing  with  the 
anterior  capsule.  Small  openings  made  the  expulsion  of  the  lens  difficult  in  many 
cases,  and  impossible  in  some,  without  traction  instruments  ;  large  openings  by 
dilaceration  entailed  inflammatory  processes  in  the  iris  and  capsule,  often  fatal  to 
the  eye.  Thus,  I  was  led  to  remove  a  quadrangular  piece  of  the  anterior  capsule, 
which  I  i)ractised  for  more  than  ten  years.  The  successful  cases  after  this 
method,  aboiit  eighty-three  per  cent.,  obtained  and  preserved  very  good  sight, 
but  the  percentage  of  total  loss  was  too  great — eleven  and  a  half  per  cent.  For  a 
time  I  adopted  Pagenstecher's  method  of  removing  the  lens  with  the  capsule. 
Though  the  results,  on  the  whole,  were  satisfactoiy,  I  gave  it  up,  because  the  loss 
of  vitreous,  the  introduction  of  a  lai'ge  spoon,  and  the  occasional  mixture  of  the 
capsule  where  I  had  not  expected  it,  wounded  not  only  the  eye,  but  also  my 
feelings— though  both  commonly  recovered.  For  a  certain  group  of  cases— of  which 
I  have  spoken — ^I  think  it  better  than  any  other,  though  I  believe  this  group  to  be 
more  restricted  than  Dr.  H.  Pagenstecher  states  it— namely,  about  thirty  per  cent, 
of  all  the  cases.  Thus,  no  other  course  was  left  open,  to  my  mind,  than  to  navio-ate 
just  in  the  opposite  direction — i.e.,  to  open  the  capsule  to  as  limited  an  extent  as 
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would  be  compatible  with  a  safe  and  sure  exit  of  the  lens.  I  made  a  large  horizontal 
opening  along  the  edge  of  the  lens,  joining  to  it  a  vei'tical  incision.  This  method, 
gentleman,  is,  perhaps,  the  best  of  all.  At  first  I  used  it  exclusively,  assuming 
that  the  escape  of  a  large  lens  would  be  easier  by  it.  The  results  were  very  good. 
Gradually,  however,  I  found  that  even  a  large  lens  may  slip  through  a  mere  hori- 
zontal opening ;  and  having  observed  that  this  opening  closed  iu  the  first  night,  I 
caught  the  idea  that  in  this  way  the  lens  might  be  expelled,  and  yet  the  eye  be 
inflicted  with  no  greater  lesion  than  that  which  an  iridectomy  produces.  Now  I 
began  to  expei'iment  under  guidance  of  this  idea.  I  made  small  openings,  which 
were  in  many  cases  harmlessly  enlarged  by  the  emei'ging  lens  ;  in  others,  however, 
where  the  capsule  Avas  tough,  they  led  to  difficulties  iu  the  exit  of  the  lens,  bruising 
of  the  iris  and  corner  of  the  wound,  to  rupture  of  the  zonula  and  prolapse  of 
vitreous,  necessitating  in  two  instances  the  introduction  of  a  traction  instrument. 
Even  when  the  lens  escaped  readily  through  a  small  opening  in  the  capsule,  this 
opening  was  commonly  angular  and  irregular.  Experience,  therefore,  demon- 
strated the  dangers  of  an  insufficient  capsular  opening,  as  it  has  long  demonstrated 
those  of  an  insufficient  corneal  section.  Even  with  the  correct  performance  of 
every  other  step  of  the  operation,  and  the  most  careful  attendance  to  sanitary 
rules,  I  think  that  the  rate  of  success  of  cataract  extraction,  both  in  the  number  of 
cures  and  the  acuteness  of  vision,  can  be  increased  by  replacing  the  central  open- 
ing of  the  capsule  by  the  periphei'al.  In  this  countiy,  Dr.  Fitzgerald,  of  Dublin, 
made  a  communication  in  favour  of  this  method  in  1879.  In  a  paper  appearing 
in  the  foi'thcoming  number  of  the  Archives  of  OphfliaJmology  {Archiv  far 
Aucjenlieilkunde),  I  have  given  a  detailed  and  critical  report  of  the  last  (the 
seventh)  hundred  of  ]3eripheric  linear  extractions  which  I  have  made.  The  subject 
of  peripheric  capsulotomy  there  is  discussed  more  at  length  than  I  could  have 
permitted  myself  to  do  in  this  ]5lace.  For  literary  statements  I  also  refer  to  that 
paper,  thinking  that  my  humble  contributions  to  the  work  of  the  Congress  would 
be  more  acceptable  if  I  gave  you  my  personal  experience  and  views,  than  lengthily 
cited  what  others  have  written. 

DISCUSSION. 

Dr.  Gayet,  Lyons :  As  early  as  1873  I  proposed  a  similar  operation,  under  the 
name  of  "Equatorial  discission."  My  object  was  to  avoid  opening  the  centre  of  the 
capsule,  in  order  to  prevent  the  formation  of  secondary  opacities,  which  invaded  it 
when  the  lens  had  passed  through  that  part  of  its  capsule.  It  has,  however,  not 
entirely  fulfilled  my  expectation.  I  found  the  procedure  easy,  and  do  not  think  that 
any  new  instruments  are  needed;  the  knife  suffices  for  opening  the  capsule.  It  is 
not  applicable  when  the  centre  of  the  anterior  part  of  the  lens  is  changed,  nor  when 
the  lens  is  atrojihied,  nor  when  the  zonula  is  stretched.  In  fact,  the  operation  has 
not  realized  my  hopes  by  giving  better  and  more  lasting  acuteness  of  vision. 


Des  operations  cofitre  le  Glaticome  dans  ses  formes  diffdrentes. 

Dr.  L.  DE  Wecker,  Paris. 

Bien  qu'il  s'agisse,  pour  les  honorables  membres  de  cette  assemblee,  de  porter  uu 
jugement  sur  les  operations  anti-glaucomateuses  en  general,  nous  peusons  que, 
dans  I'interut  de  la  clarte  et  de  rutilite  pratique  de  la  discussion,  la  question  doit  etre 
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restreinte  Ti  Temploi  cles  deux.seules  operations  usitees   pour  le   traitoment  da 
glaucome :  riridoctomie  et  la  sclerotomic. 

Si  les  organisateurs  de  ce  congres  out  bien  voulu  songcr  a  moi  pour  ouvrir  le 
dcbat,  c'est,  jc  pense,  qu'ils  out  desire  f aire  choix  d'uu  confrere  qui,  ayant  pratique 
sur  une  tres-vaste  c'chelle  ccs  deux  genres  d'opcrations,  se  trouverait  par  cela  meme 
dans  des  conditions  favorables  pour  abordcr  ce  sujet.  Je  ferai  tons  mes  efforts 
pour  justifior  leur  coutiance,  en  exposant  avec  la  plus  entiere  franchise  I'enseigne- 
ment  que  m'a  fourui  mon  experience,  quolque  je  ne  i:>uisse  me  defendre  d'un  cer- 
tain embarras,  en  songeant  a  la  suspicion  que  pout  aiscment  faire  naitre  un  des 
premiers  instigateurs  d'une  des  operations  curatives  du  glaucome. 

La  merveilleuse  decouverte  de  notre  maitre  a  tons,  de  Gi-aefe,  eut-elle  ete  appli- 
cable, avec  un  I'gal  succes,  ^  toutes  les  formes  et  genres  de  glaucome,  personne  evi- 
demment  n'aurait  songe  a  substituer  a  I'iridectomie  une  autre  operation.  Hclas  ! 
non  seulement  pour  un  groupc  important  de  glaucomes,  I'iridectomie  est  impuis- 
sante  dans  son  action,  mais  encore  dans  certains  cas  trop  frc-quents,  elle  est  meme 
desastreuse. 

Ceux  qui  se  bornent  a  I'emploi  exclusif  de  I'operation  de  notre  maitre  et  qui,  se 
declarant  satisfaits,  repoussent,  avec  uji  sentiment  de  surprise,  que  nous  croyons 
sincere  du  reste,  toute  idee  de  substitution  de  la  sclerotomie  a  I'iridectomie,  sont 
des  confreres  qui,  sur  un  claami^  d'observation  souvent  peu  vaste,  ont  eu  la  bonne 
ctance  de  ne  rencontrer  surtout  que  des  cas  favorables  a  I'iridectomie,  et  qui  n'ont 
pas  etc  a  meme  de  controler  pendant  15  on  20  ans  la  vision  d'un  nombre  assez 
notable  de  leurs  operes. 

Quant  a  ceux  qui  ont  etc  appeles  a  traiter  de  tres-grandes  series  de  glauco- 
matenx,  ils  devaient  forcoment  se  convaincre  que  le  precieux  moyen  curatif  que  de 
Graefe  leur  avait  mis  entre  les  mains  etait  insuffisant  et  encore  assez  souvent  d'un 
emploi  dangereux.  Aussi,  suivant  le  temperament  de  cliacun,  fallait-il  ou  se 
resigner  ou  perfectionner. 

Peu  encliu  a  la  resignation,  mais  tres-desireux  de  gucrir  le  plus  grand  nombre 
possible  de  mes  glaucomateux,  je  me  suis  tout  d'abord  jareoccupe  de  separer  les 
cas  de  glancome  ou  I'iridectomie  montrait  stirtout  son  merveilleux  pouvoir  curatif, 
de  ceux  dans  lesquels  cette  023eration  offrait  moins  de  certitude  et  pouvait  meme 
deveuir  poiillcuse.  Je  dois  ajouter  que  de  ce  cute  la  voie  se  trouvait  deja  aplanie 
par  les  aveux  memes  de  notre  maitre. 

Incontestablement,  I'acuite  du  processus  glaucomateux  ainsi  que  le  degre 
d'irritabUite  de  I'ooil  est  en  raison  directe  de  Taction  curative  de  I'iridectomie. 
Par  centre,  plus  le  mal  est  chronique,  plus  les  symptomes  irritatifs  font  defaut, 
moins  on  pent  compter  sur  une  action  favorable  resultant  do  I'excision  d'un  lam- 
beau  de  riris. 

Et  notons  immediatement  ceci,  c'est  que  la  puissance  curative  de  I'iridectomie 
estd'autant  plus  manifeste  que,  par  suite  d'une  exageration  de  plus  en  plus 
accentuce  de  la  pression,  I'execution  correcte  de  I'operation  (sans  enclavement  de 
I'iris)  est  rendue  plus  difficile.  Aussi  n'y  a-t-il  rien  de  bien  paradoxal  a  dire  que 
Ton  guerit  plus  de  glaucomes  avec  des  iridectomies  mal  executees  qu'avec  des 
excisions  faites  lege  artis. 

Comme  notre  but  n'est  pas  d'entrcr  dans  des  discussions  tlieoriques,  mais  bien 
de  diercher  a  elucider  exclusivement  le  cote  pratique  de  la  thcrapeutique  du  glau- 
come, nous  poserons  immediatementla  question  comme  suit:  a  savoir  si,  connaissant 
la  puissance  curative  de  I'iridectomie  dans  les  cas  de  glaucome  aigu  et  irritatif, 
toute  substitution  d'une  autre  operation  est  rendue  ici  inutile,  et  si  seules  pour  les 
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formes  absoluraent  clironiques  et  non  Irritatives  ropportunltc  d'line'pareille  substi- 
tution doit  L'tre  agitee. 

Cette  simplification  auvait  etc  justifioe,  si  dans  le  groupe  des  formes  aigues  ne  se 
glissaient  pas  des  cas  de  glaucomes  malins  ou  heraorrliagiques  (|ui  reudent  remploi 
de  I'iridectomie  parfois  tres-perilleuse,  et  si  Taction  curative  de  cette  operation  ne 
s'epuisait  pas  a  la  longue  pour  nn  certain  nombre  de  cas  aigus,  correctement 
ou  incorrectement  opcres.  La  encore,  dans  le  groupe  des  glaucomes  irritatifs,  on 
se  trouve  done  dans  ['obligation  de  recourir  a  uu  second  mode  operatoire  qui,  je  le 
pense,  a  2H'ou\a'  son  efficacite,  c'est-a-dire  a  la  sclerotomie. 

Toutes  les  fois  qu'il  y  a  le  moindre  soiipcjon  sur  I'existence  d'une  fragilite  des 
vaisseaux  ou  d'un  etat  variqueux  imprimant  au  glaucome  uu  caractere  henior- 
rbagique,  lorsque  I'attaque  a  succede  a  une  retinite  apoplectiforme,  que  le  bord 
pupillaire  montre  (ainsi  que  M.  Abadie  I'a  fait  observer)  une  couleur  analogue  a  la 
rouille,  ne  procipitez  rien,  i'aites  tout  d'abord  une  sclerotomie,  repetez  memo  au 
besoin  cette  operation,  et  vous  pourrez  alors  sans  peril  faire  suivrc  celle-ci  d'une 
iridectomie,  si  vous  avez  une  jslus  grande  confiance  dans  son  action  curative 
definitive.  En  s'aidant  de  I'emploi  des  myotiques,  la  sclerotomie  n'est  pas  plus  diffi- 
cile en  pareil  cas  que  I'excision  de  I'iris,  et  sa  puissance  d'action  pour  combattre 
nieme  les  symptomes  les  plus  violents  de  I'attaque  glaucomateuse  ne  fera  de  doute 
pour  quiconque  aura  souvent  eu  recours  a  cette  operation. 

En  faisant,  tout  d'abord,  dans  tous  los  cas  de  glaucome  aigu  sur  la  nature 
benigne  desquels  i:)ourrait  planer  le  moindre  doute,  une  sclerotomie,  on  evitera  la 
rencontre  si  facheuse  ct  parfois  si  imprevue  d'un  glaucome  malin,  et  on  elargira 
notablement  le  terrain  sur  lequel  pent  s'exercer  Taction  curative  de  I'iridectomie 
que  personne  moins  que  moi  ne  songe  a  cliasser  du  domaine  oii  elle  s'est  incontes- 
tablement  etablie  eu  souveraine. 

Cette  meme  superiority  que  gai'de  Tiridectomie  dans  ces  cas  determines,  je  la 
revendique  pour  la  sclerotomie,  quandil  s'agit  du  groupe  des  glaucomes  clironiques 
simples,  depourvus  de  tout  symptoms  irritatif.  Ici  on  echappera  a  deux  dangers 
s6rieux  auxquels  expose  Tiridectomie.  En  premier  lieu  on  evitera  une  depre- 
ciation sensible  de  la  vue  si  le  retrecissement  du  cbamp  visuel  menace  dcja,  de 
deborder  le  point  de  fixation,  I'excision  de  Tiris  amenant  frequemment  ce  resultat 
de  faire  sauter  dans  ce  cas  la  limite  interne  du  cbamp  visuel  au  dela  du  point  de 
fixation  ;  de  fa^on  a  abolir  toute  vision  centrale  et  a  ne  laisser  subsister  qu'une  vision 
indirecte  en  dehors.  En  second  lieu  Tiridectomie  entrainera  presque  constam- 
ment  la  production  d'un  astigmatisme  et  des  eblouissements,  pbenomenes  facbeux 
qui  effraient  et  decouragent  le  malade,  alors  meme  que  Topcration  n'a  pas  amend 
une  veritable  reduction  de  Tacuite  visuelle.  Les  recherches  qu'un  de  nies  elcves, 
M.  Manolescu  de  Buckarest  a  presentees  au  congres  d'Amsterdam,  ainsi  que 
Texperience  que  j'ai  encore  acquise  depuis,  m'ont  prouve  que  Taction  curative 
d'une  sclerotomie  bien  executee  est  superieure  ou  au  moins  cquivalente  a  celle  de 
Tiridectomie,  ct  cela,  sans  presenter  les  inconvcnients  et  les  dangers  de  I'excision 
de  Tiris.  Et,  a  ce  sujet,  nous  supplions  nos  confreres  qui  delmtent  dans  la 
pratique  de  cette  operation  de  bien  vouloir  ne  pas  attribucr  a  une  impuissance 
de  la  sclerotomie  ce  qui  doit  etre  mis  sur  le  compte  d'une  execution  operatoire 
imparfaite. 

Que  ccux  qui  hesitent  a  abandonner  une  operation  dont  les  resultats  souvent 
brillants,  il  est  vrai,  expliquent  leur  attachement  ])our  elle,  veuillent  Ijien  nean- 
moins  commencer  a  appliquer  la  sclerotomie. 

1°  Dans  les  cas  ou  I'excision  de  Tiris  se  montre  fort  perillcuse,  c'est-u-dire  dans 
Paut  hi.  h 
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le  glaucome   h^morrhagiquc  et  Ic  glaucome  congenital,  antrcracnt  dit  la  bi;pli- 
thalmie. 

2°  Qu'ils  pratiqnont  la  simple  section  sclerale  dans  les  cas  do  glaucome  absolu, 
ou  Texcision  de  I'iris,  qnoique  toute  virtuelle,  pent  conduire,  par  I'accroissement 
des  donleurs  a  IV'nnck'ation,  operation  a  laquclle  on  echappcra  suremeut  par  des 
sclerotomies  repetecs. 

3°  Qu'ilsaientreconrsalascldrotomie  comme  operation  complementaire  lorsque, 
soit  immcdiatement,  soit  ulterieurement,  I'iridectomie  n'atteint  qu'incompletement 
son  bnt  therapentiqne.  Ici  encore  la  sclerotomie  repetee  me  parait,  siartout  en 
ce  qui  concerne  les  formes  chroniques  du  glaucome,  d'un  effet  superieur  a  la  pupille 
ai-tificielle  primitivement  pratiqiiee,  la  seconde  oi^eration  etant  faite  du  cute  oppose 
a  la  premiere  restoe  impuissante. 

Si  les  partisans  les  plus  ardents  de  I'iridectomie  s'engagent  dans  cette  voie,  ils 
arriveront  siirement  ainsi  a  eviter  les  dangers  iraprevus  de  leur  operation  favorite 
et  a  la  seconder  efficacement  la  oii  elle  se  montre  defaillante  dans  son  action  bien- 
faitrice.  Plus  tard,  I'expdrience  qu'ils  aui'ont  ainsi  acquise  les  conduira  presqiie 
inconsciemment  a  substituer  la  sclerotomie  a  I'iridectomie  dans  les  formes  pUre- 
ment  chroniques  du  glaucome. 

Apres  avoir  suivi  moi-meme  cette  ligne  de  conduite  que  mes  bonorables  con- 
freres voudront  bien  me  permettre  de  leur  conseiller,  je  puis  me  feliciter  d' avoir 
ecbappc  aux  surprises  douloureuses  que  reservait  parfois  le  traitement  cbirurgical 
du  glaucome.  Certes,  je  n'affirme  pas  que  Ton  puisse  guerir  ainsi  toutes  les 
formes  chroniques  du  glaucome  et  que  les  cas  dans  lesquels  s'observe  des  le  debut 
line  blancbeur  marquee  des  papilles  soient  siirement  traitcs  avec  succes  par  la 
sclerotomie,  cette  infallibilito  ]  cbimerique  n'est  j^as  plus  reservee  a  I'une  qu'a 
I'autre  de  ces  operations,  mais  ce  que  je  soutiens  avec  une  entiere  conviction,  c'est 
qu'en  combinant  ces  deux  modes  operatoires  on  assistera  bien  plus  rarement  au 
triste  spectacle  de  voir  deperir  sous  ses  propres  mains  la  vision  des  glaucomateus 
refractaires,  ainsi  qu'il  arrive  necessaii-ement  dans  un  certain  nombre  de  cas 
lorsqu'on  s'obstine  a  n'user  exclusivement  que  de  I'excision  de  Tiris. 

Je  n'ai  etc  guide  dans  mes  recherches  que  par  I'uuique  desir  d'obteuir  des 
gucrisons  plus  parfaites  et  2olus  nombreiises,  la  pratique  de  ces  dernieres  annees 
m'ayant  demontrc  que  je  m'etais  engage  dans  la  bonne  voie,  j'ai  maintenant  la 
conviction  que  les  compagnons  de  route  ne  me  feront  pas  defaut. 


Sclerotomy  in  Glmtcoma. 
Mr.  C.  Bader,  London. 

By  bringing  before  you  the  following  cases  of  glaucoma  treated  by  sclerotomy, 
I  wish  to  prove—  1st,  that  the  kinds  of  glaucoma  usually  treated  by  iridectomy  can 
be  treated,  and  more  successfully,  by  sclerotomy  ;  2ndly,  that,  to  secure  success,  it 
is  desirable  to  obtain,  and  to  maintain,  a  staphyloma  of  the  conjunctiva,  with  or 
without  prolapse  of  the  iris. 

These  cases  also  show  the  truth  of  the  second  proposition — i.e.,  the  desirability 
of  a  staphyloma  of  the  conjunctiva,  with  or  without  prolapse  of  the  iris.  I  know  of 
no  better  method  to  secure  this  than  the  kind  of  sclerotomy  by  which  a  small 
sclerotic  flap  is  made  close  to  the  insertion  of  the  iris,  leaving  part  of  the  conjunc- 
tiva adjoining  the  sclerotic  wound  undivided.  I  consider  the  occurrence  of  prolapse 
of  the  iris  a  favouraljle  accident,  and  the  non-occurrence  of  staphyloma  of  the  con- 
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junctiva  as  an  unfavourable  symj)tom.  All  steps  of  the  oi^eration,  and  of  the  after- 
treatment,  must  tend  to  secui-e  a  bulging  of  conjunctiva,  or  of  the  conjunctiva  and 
iris,  as  a  safety-valve  to  too  high  tension  of  the  eyeball. 

The  following  living  specimens  were  shown  in  confirmation  of  Mr.  Bader's 
statements  : — 

Sclerotomy. — Acute  glaueoma  both  eijcs. — Case,  aged  70.  Seen  in  consultation 
with  Dr.  Jackson,  Church  Street,  Spitalfields.     Perception  of  light  only. 

October  11,  1875. — Sclerotomy. 

November,  1875. — T.  n.,  small  iris  bulge  and  leakage. 

August,  1881. — T.  and  elasticity  normal ;  leakage  as  before.  Since  age  of 
forty-five  patient  used  convex  lenses  for  reading.  For  three  years  after  operation 
she  could  read  the  finest  type  with  both  eyes  without  spectacles. 

Glaucoma  after  cataract  extraction. — Case,  aged  50.  Had  cataract  removed  else- 
,  where  by  upward  section ;  adhesion  of  iris  to  cornea  followed.  I  removed  cataract 
from  left  eye  by  downward  section.  Glaucoma  appeared  in  the  right  eye,  which  I 
sclerotomized,  taking  care  to  cut  through  the  adherent  iris. 

August,  1881. — Sight  of  left  eye  normal.     Right,  all  glaucoma  disappeared. 

Glaucoma  wltlt,  chroulc  inflammation  and  myopia. — Case,  aged  63.  Seen  by 
several  London  eye  surgeons.  Right  eye,  bare  perception  of  light ;  left,  good  per- 
ception of  light. 

October,  1S70. — Both  eijes  sclerotomized.  On  third  day  after  operation  T —  and 
good  protrusion  of  conjunctiva  and  iris. 

October,  1880. — Good  leakage.  Left  eye  reads  ordinary  type ;  right  has  good 
perception  of  light. 

Simple  glaucoma. — Case,  age  .35.  Seen  in  consultation  in  1871  with  Dr.  Still- 
well,  of  Beckenham.  Patient  accidentally  found  left  eye  blind ;  right  glaucoma. 
Refused  operation. 

In  1876  guides  himself  with  difficulty ;  simple  glaucoma  more  advanced. 
Iridectomy  operation. 

In  1877  hare  2)erception  of  light ;  suhmitted  to  sclerotomy  ;  very  large  protrusion 
of  conjunctiva  and  iris. 

December,  1880.— Can  see  to  guide  himself  with  difiiculty.     T.u. 


Indications  de  la  Sclerotomie. 
Dr.  Ch.  Abadie,  Paris. 

La  thcoric  indique  que  s'il  existe  certaines  formes  de  glaucome  reellement  dues 
a  ce  que  les  voies  de  filtration  de  la  region  scloro-corneennc  sont  obliterees,  la 
chambre  anterieure  doit  necessairement  on  augmenter  en  profondeur  ou  tout  au 
moins  conserver  ses  dimensions  normales.  L'observation  clinique  confirme  pre- 
ciseraent  ces  previsions  theoriques,  et  c'est  dans  le  glaucome  chronique  simjile  et  dans 
certaines  formes  d'hydrophthalmie,  ou  ces  conditions  existent,  que  la  sclerotomie 
donne  les  meilleurs  resultats. 

J'ai  remarquc  que  I'influence  exercee  par  la  sclerotomie  est  d'autant  plus  gi'ande 
et  d'autant  plus  durable  que  I'affection  est  moins  ancienne.  Cettc  observation 
est  facile  a  faire  dans  les  cas  de  glaucome  chronique  simple  qui  frappe  les  deux 
yeux,  I'oeil  le  ]d1us  desorganise  beneficie  beaucoup  moins  que  I'autre  de  I'operation. 
J'ai  obtenu  dcrnierement  un  succes  eclatant  chez  unjenne  homnie  de  dix-hnit  ans 
atteint  d'hydrophthalmie  congenitale,  qui  apres  etrc  restce  stationuaire  avait  pris 
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line  marche  progressive  avec  ddveloppement  dc  phonomi-nes  glaucomateux.  Au 
moment  de  mon  intervention  il  ne  restait  plus  qu'un  i^eu  de  perception  lumineuse 
du  cute  temporal  a  droite.  A  gauche  la  maladie  semblait  prendre  la  mome  tour- 
nure  et  la  vision  baissait  rapidement ;  des  deux  cotes  la  tension  etait  excessive.  Una 
double  sclorotomie  fut  pratiquce.  EUe  a  suffi  pour  raraencr  et  maintenir  d6fini- 
tivement  a  la  normale  la  tension  de  I'oeil  gauche.  Tandis  qu'a  droite  il  a  fallu  la 
rep(5ter  a  trois  reprises  differentes  ct  la  tension  reste  encore  elevde.  Le  succes  obtenu 
sur  I'oeil  gauche  est  des  jilus  encourageants  cas  ;  on  sait  combien  ces  cas-la  sont 
rebelles  a  tons  nos  moyens  d'actiou.  La  sclorotomie  me  parait  appelee  dans  un 
avenir  plus  ou  moins  eloigne  a  remplacer  la  paracentese  de  la  chambre  anterieure. 
EUe  offre  sur  cette  derniere  I'avantage  d'avoir  uno  action  plus  durable,  les  levres  de 
la  plaie  se  refermaut  moins  facilemeut  et  assurant  ainsi  un  ecoulement  plus  pro- 
long6  de  I'humeur  aqueuse.  En  outre  elle  s'execute  avec  le  couteaii  de  Graefe 
qui  est  toujours  d'un  maniement  plus  facile  et  moins  dangereux  que  le  couteau 
lanceolaire.  En  ce  qui  concerne  le  nianuel  operatoire  on  doit  recommander  de 
faire  la  section  aussi  lentement  que  possible ;  on  cvite  ainsi  la  hernie  de  I'iris, 
et  I'aft'rontement  des  levres  de  la  plaie  se  fait  moins  facilement,  ce  qui  est  le  but 
a  attemdrc. 

Dans  le  cas  oii  le  glaucome  rcsiste  a  I'iridectomie  et  a  la  sclorotomie  il  y  a  lieu 
d'essaj'er  d'empecher  la  perte  fatale  de  I'oeil  en  agissant  sur  les  vaisseaux  et  nerfs 
ciliaires  postei-ieurs  et  en  pratiqnant  la  denudation  du  joole  posterieur.  Mais  c'est 
iin  moyen  qui  reste  encore  plus  thoorique  que  pratique  et  qui  abesoin  d'etre  etudie 
experinientalement  et  cliniquement. 


Z2ir  Sckrotoime. 

Professor  11.  Sciioelei:,  Berlin. 

(Couinninicated  by  Professor  Leber,  Gottingen). 

Kin  Beitrag  gegen  die  Filtrationsfdhigkeit  der  Scleralnarhen. 

(Nacb  einem  Vortrag  in  der  Berliner  jl/cd.  Gesdhchaft,  vein  G  Juli,  1S81.) 

Soil  die  Sclorotomie  fenierhin  nicht  das  Schicksal  der  Hornhautparaceutesen 
beim  Glaucom  theilen,  so  muss  die  Filtrationsfiihigkeit  der  Narbe  erwiesen  werden. 
Diesen  Nachweis  zu  fiihren,  oder  dieselbe  von  der  ihr  beigelegten  Fahigkeit  zu 
befreien,  war  der  Zweck  folgcnder,  knrzer  experimenteller  Versuchsreihen. 

Als  Versuchsthier  benutzte  ich  das  Kaninchen,  bei  welchem  unzweifelhaft  von 
verschiedenen  Beobachtern  Glaucom  beobachtet  worden  ist,  Aviewohl  eine  sichere 
Methode  der  experimentellen  Erzeugung  derselben  bisher  nocli  fehlt. 

In  verschiedenster  Ausdehnuug  von  4  bis  10  Mm.  Liinge  wurden  mit  dem 
schmalen  Messer  Sclerotomien  am  Scleralbord  in  einem  Abstand  von  \  bis  1\  Mm. 
vom  Limbus  corn,  entfernt  ausgefiihrt. 

Entweder  wurde  die  Sclera  vollstiindig  durchschnitton  oder  eine  Conjunctival- 
briicke  oder  Scleralbriicke  in  dem  Scheitol  der  Laiijicnwunde  stehen  gelassen.  Die 
Zahl  der  Sclerotomien  an  ein  und  demsolbon  Ange  schwankte  von  1  bis  5,  welche  suc- 
cessive nach  Verheilung  der  zuvorgegangenen  ausgefiihrt  wurden.  Desgleichen 
wurde  die  Sclerotomie  mit  Irisexcision  kombinirt  und  ferner  cystoide  Vernar- 
buns:  absichtlich  wie  nnabsichtlich  herbeigefiihrt.      Zur  Bestimmung  der  Filtra- 
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tionsgrossc  aus  Jem  Auge  bedionte  ich  micli  eines  Manometer's  mit  Leber'scher 
Einstichscaniile,  welches  in  die  vordere  Kammer  eiugefiihrt  wnrde.* 

Bei  alien  Versucheu  wurde  die  Ausgangstellung  vou  anniihernd  27  Mm.  Hg. 
Druck  gefunden,  etwaige  kleine  Abweichungen  dabei  ausgeglichen  durch 
kiinstliche  Herabsetzung  oder  Steigerung  des  intraocularen  Druckes  bis  auf  obigen 
Werth.  Die  klinstliclie  Steigerung  erfolgte  dann  stets  auf  100  Mm.  Hg.  Druck 
iiber  die  Ausgangsstellung.  Als  Beobaclituugsdauer  wurden  25  Minuten  bestimmt, 
welche  zur  Wiederkehr  normaler  stiiudiger  Druckverhiiltnisse  erfahruugsgemass 
meist  reichlich  ausreiclieu.  Die  Filtratiousgeschwindigkeit  wurde  uicht  uur 
gemessen,  sondern  auchnie  verstiumt  die  iieschaifenhcit  der  IVarbe  auf  Fliissigkeits- 
ausscheidung  mittelst  Fliesspapier  wiederliolt  zu  priifen  und  unter  Loupenver- 
grosseruug  ihre  Oberflache  zu  besichtigen.  Nach  Beendigung  der  Messung  wurde 
dann  meist  nochmals  der  Druck  im  Auge  bis  auf  200,  300,  resp.  400  Mm.  Hg. 
gesteigert,  um  eine  kiinstliche  Berstung  der  Narbe  zu  Stande  zu  bringen.  Als 
Injectionsmasse  bediente  ich  mich  eiuer  schwachen  Kochsalzlosung,  welche  bis- 
weilen  mittelst  Carmin  intensiv  roth  gefjirbt  wurde. 

Was  nun  die  Hauptfrage  anbetrifit,  so  ist  bei  siimmtlichen  Versuchen  niemals 
eine  Beschleunigung  der  Filtration  am  sclerotomirten  Auge  gegeniiber  dem 
gesunden  beobachtet  worden. 

Die  einzebien  Messungen  sind  am  80.,  41.,  22.,  14.,  10.,  8.,  und  4.  Tage  nach  der 
Ausfiihrung  der  Operation  vorgenommen  worden.  Unter  den  8  Fallen  sind  zwei  mit 
cystoider  Vernarbung  und  einer  mit  einer  Irisexcision  aufget'iihrt.  Mit  Ausnahme 
eines  Falles  waren  die  Unterschiede  in  der  Filtrationsgeschwindigkeit  innerhalb 
25  Minuten  so  geringfiigige,  dass  dieselben  unter  die  Rubnk  der  Beobachtungsfehler 
zu  stellen  sind.  Will  man  das  hingegen  nicht,  so  sprachen  die  Differenzen  alle  im 
Sinne  einer  Verlangsamunsr  der  Filtration  am  sclerotomirten  Auge.  Nur  in  einem 
Falle,  wo  nach  14t;igiger  Heildauer  der  Sclerotomiewunde  manometrische  Mes- 
sungen vorgenommen  wurden,  betrug  der  Abt'all  am  gesunden  Auge  92  Mm.,  am 
sclerotomirten  hingegen  80  Mm.  Hg.  innerhalb  25  Minuten.  Die  Ausgangsstellung 
war  wie  immer  27  Mm.  Hg.  gewesen,  die  Drucksteigerung  100  Mm.  Hg. 

Wie  die  Loupenbetrachtung  und  das  Betupfen  mit  Fliesspapier  lehrt,  blieb  in 
alien  Fallen  bei  diesen  Drucksteigerungen  die  Narbe  resp.  ihr  breites  Zv/ischeu- 
gewebe  trocken.  Selbst  in  dem  Falle,  wo  nach  o  x  24  Stunden  nach  der  Sclerotomie 
die  Messung  angestellt  war,  tiltrirte  das  Narbengewebe  nicht.  Wurde  hingegen  der 
Druck  noch  weiter  auf  200—800  Mm.  Hg.  iiber  die  Ausgangsstellung  gesteigert, 
also  ein  Druck  erzeugt  wie  derselbe  sicher  k einem  pathologischen  Processe  am 
Kaninchenauge  eigen  ist,  wobei  der  Bulbus  steinhart  wurde,  so  blieb  das  Zwi- 
schengewebe  nicht  mchr  trocken.  Mit  Ausnahme  eines  Falles,  wo  die  Sclero- 
tomie mit  Irisexcision  kombinirt  war,  und  nach  22tagiger  Heildauer  selbst  bei 
300  Mm.  Hg.  Druck  die  Narbe  trocken  blieb,  trat  bei  dem  Falle  von  lOtiigiger 
Heildauer  die  Durchfeuchtung  des  Zwischengewebes  bei  240  Mm.  Hg.  Druck 
ein,  wahrend  bei  den  Fallen  von  14-und  41tagiger  Heildauer  dieselbe  erst  bei  300 
Mm.  Hg.  Druck  beobachtet  wurde.  Leider  konnte  an  dem  Versuchsthiere  nach 
3tagiger  Heildauer  die  Widerstandsfahigkeit  des  Zv/ischengewebes  gegen 
hoheren  Druck  nicht  bestimmt  werden,  da  das  Thier  iuzwischen  infolge  des 
Chloroform's  verschied.  Fiir  den  Fall  von  SOtiigiger  (iiberhfiuteten  Irisvorfall) 
wie  denjenigen  von  BtJigiger  Heildauer,  hatte  ich  mich  beschriinkt  auf  den  Kach- 
weiss,  dass  bei  200,  resp.  240  das  Zwischengewebe  noch  trocken  blieb,  nicht  aber 

•  Cf.  Arch.  f.  Ophth.,  Bd.  xxv.  Abthl.  4. 
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den  Berstungsclnict  festgcstellt.  Wabrend  in  dem  Falle  von  41tagiger  Heildaiier 
eine  feine,  gleichmiissig  tropfenformige  Durchfeiichtung  des  Zwischengcwebes  bei 
Loupenbetracbtiing  wabrgenommen  wurde,  platzte  in  dem  Falle  von  lOtiigiger 
Heildaner  das  Zwiscbengewebe  an  einem  Pvinkte,  aus  -welcbem  daun  reicblich 
Fliissigkeit  borvorquoll. 

Hocbst  iiberrascbcnd,  zuglcicb  jedocb  biJcbst  lebrreicb  gestaltete  sicb  nun  das 
Verhalten  der  Filtration  bei  cystoider  Vernarbung.  In  einem  dieser  Falle  blieb, 
wie  bereits  erwiihnt,  bei  200  Mm.  Hg.  Druck  iiber  der  Ausgangsstellung  der  iiber- 
bautote  Irisvorfall  vollig  trocken,  (SOtJigige  Heildaner),  wiihrend  bei  dem  anderen, 
am  unteren  Wundrande  eine  Stclle  von  Zeit  zu  Zeit  einen  punktformigen  Fliis- 
si"-keitstropfen  austreten  liess,  wie  mit  Fliesspaijier  nachgewiesen  wurde.  Die  bei 
100  Mm.  Ho'.  Druck  fiir  Fliissigkeiten  permeable  Partbie  war  bei  der  Loupen- 
betracbtuno-  nicht  sicbtbar,  nabm  aucb  bei  200  ]\Im.  Hg.  die  Ausscheidung  nicbt 
zu,  sondern  versiegte  sogar  bei  nocb  boberer  Drucksteigerung,  bis  endlicb  bei  ca. 
300  Mm.  Hg.  ein  Platzen  des  Vorfalles  eintrat.  Walirscbeinlicb  war  bei  dem 
hoheren  Druck  durch  stiirkere  Vorwolbung  des  Irisvorfalles  ein  i^froj^favtiger  Yer- 
schluss  dieser  nocb  nicbt  iiberbauteten  Stelle  eingetreten.  Die  eigentliche  cystoide 
Narbe  bingegen  blieb  wiibrend  der  Zeit  bis  zu  ihrem  Bersten,  wie  im  anderen  Vev- 
siicbe,  vollig  trocken.  Dieses  Pi'ototyp  der  Filtrationsnarbe,  wie  die  cystoide 
bisber  genannt  wurde,  filtrirt  demnacb  durchaus  nicbt,  sondern  lasst  nur  Fliissigkeit 
durch,  wenn  ein  Bersten  des  verdiinnten  Narbenscbeitels  stattbat ;  damit  stimmt 
nun  ganz  vortrefflicb  das,  was  die  kliniscbe  Beobacbtung  lehrt,  bisber  jedocb  miss- 
gedeutet  wurde.  Aucb  bier  siebt  man  nur  von  Zeit  zu  Zeit  in  grossen  Intervallen 
von  Monaten  ja  selbst  Jabren  einen  subconjunctivalen  Fliissigkeitserguss  mit 
gleicbzeitigem  Einsinken  ibres  blasentormigen  Scbeitels  ;  wohl  Niemand  bingegen 
diirfte  sicb  riibmen,  eine  stetige  Ausscbeidung  aus  derselben  wahrgenommen  zu 
haben,  sobald  die  narbige  Ueberbautung  desselben,  welche  bier  bereits  nacb  1-4- 
tagiger  resp.  41tagiger  Heildaner  eingetreten  war,  sicb  voUzogen  bat.  In  dem 
ersteren  Falle  von  14tagiger  Dauer  war  erst  in  Folge  der  zweiten  Sclerotomie  ein 
Irisvorfall  eingetreten.  Wabrend  nacb  der  ersten  Sclerotomie  die  manometrische 
Messung  am  gesunden  Auge  in  25  Minuten  einen  Abfall  von  100  Mm.  Hg.  auf 
0  Mm.  Hg.,  im  sclerotomirten  bingegen  von  100  auf  2  Mm.  Hg.  ergeben  batte, 
somit  die  Filtrationsgescbwindigkeit  bei  beiden  als  gleich  zu  betracbten  war,  zeigte 
eine  erueuerte  Messung  nacb  der  zweiten  Sclerotomie  Folgendes. 

Trotz  nicbt  voUiger  Impermeabilitiit  der  Raudparthie  der  Narbe,  erfolgte  in  25 
Minuten  am  sclerotomirten  Auge  jetzt  der  Abfall  von  100  Mm.  Hg.  aufnur20Mm. 
wabrend  am  gesunden  die  Abscbeiduugsgrosse  98  Mm.  betrug,  somit  der  Hgstand 
2  Mm.  iiber  die  Ausgangsstellung  betrug. 

Hiermit  beriibi-en  wir  die  zweite  Frage,  wie  wiederholte  Sclerotomien  wirken. 
Wabrend  bei  einer  Sclerotomie  der  beschleunigende  Einfluss  des  Schnittes  auf  die 
Filtration  mit  grosstor  Bestimmtbeit  verneint  werden  konnte,  blieb  eine  Verlang- 
samung  der  Filtration  durch  dicselbe  angesichts  cincs  eiuzigcn  dafiir  redenden  Falles 
hocbst  zweifelhaft. 

Hingegen  sind  nun  in  alien  Fallen,  wo  mehrere  Sclerotomien  ausgefiibrt  wurdeu, 
die  zur  Beobacbtung  gelangten  Werthe  der  Filtrationsgescbwindigkeit  derartige 
ganz  ausnahmslos  gewesen,  dass  mit  grosster  Bestimmtbeit  daraus  die  verlangsa- 
mende  Wirkung  mehrerer  Sclerotomien  auf  die  Filtration  des  Auges  uumittelbar 
bervorgeht.  In  25  Minuten  fiel  der  Druck  von  100  Mm.  Hg.  iiber  der  Ausgangs- 
stellung nacb  2maliger  Sclerotomie  auf  20  Mm.  Hg.,  wiihrend  bei  gesundem  Auge 
bis  auf  2    Mm.  das  Jig.  sank.     Isach  omaliger  Sclerotomie  wurdcn  am  kranken 
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Auge  46  Mm,  Hgstand,  am  ge.sunden  Auge  28  Mm.  Hgstaud ;  in  einem  aiideni 
Falle  nacli  4.maliger  Sclerotomie  44  Mm.  Hgstand  am  ki-auken  und  0  Mm.  Hg. 
am  gesuuden  Auge  bei  der  gleiclien  Drucksteigerung  auf  lOU  Mm.  ILg.  iu  25  Miu- 
iiten  registrirt. 

Nacli  5maliger  Sclerotomie  betrug  beim  sclerotomirten  Auge  der  Hgstand  14 
Mm.,  unter  gleichen  Bedingungen  am  gesunden  Auge  der  Hgstand  0  Mm. 

1.  Versuch. 
Graues  Kaninchen. — Am  8.  April  d.  J.  wird  am  recbten  Auge  in  einem  Ab- 
stande  von  ca.  -^  Mm.  vom  Limbus  corn,  mit  dem  scbmalen  von  Graefescben  Messer 
eine  Sclerotomie  von  7 — 8  Mm.  Liinge  ausgefiihrt.  Nacb  Durchschneidung  der 
Sclera  bleibt  entsprecbend  dem  mittleren  Drittel  des  Scbnittes  eine  Conjunctival- 
briicke  undurcbscbnitten  steben.  Bei  der  Operation  kommt  es  zu  keinem  Iris- 
nocb  Glaskijrpervorfall,  desgleicben  beilt  die  Wunde  obne  bemerkenswertbe  Wund- 
reaktion.  Am  16.  April,  also  nacb  8  Tagen,  ist  die  Wunde  mit  breitem  scbwarz- 
licbem  Zwischengewebe  geheilt.  Iris  f rei,  vordere  Kammer  von  raittlerer  Tiefe.  In  der 
Narkose  wird  jetzt  die  Leber'sche  Caniile  gescblossen  in  die  vordere  Kammer  des 
operirten  Auges  eingefiibrt.  Xacb  Oeffnung  derselben  stellt  sich  in  dem  mit  der 
Caniile  in  Verbinduug  stebenden  Manometer  der  Druck  auf  27  Mm.  Hg.  Die  Ein- 
fiibrung  ei'folgte  obne  Abfluss  von  Kammerwasser,  Sticboli'nungen  trocken.  Durch 
Injection  einer  scbwacben  Cl.Na.  losung  von  derselben  Concentration(lj/°),wie  die  im 
Manometerrobre  zur  Fiillung  benutzte,  wurde  nun  langsam  der  Druck  auf  100  Mm. 
Hg.  iiber  die  Ausgangsstellung  gesteigert  und  nacb  Abschluss  des  Kautcbuk- 
robres  an  der  dreischenkligen  Caniile* der  Abf'all  der  Drucksteigerung  beobacbtet. 
Am  gesunden  Auge  war  der  Modus  procedendi  der  gleicbe. 

Vo7i  100  Mm.  I£g.  sinJct  das  ILj. 

ITacb  I  Minute  am  sclerotomirten  Auge  auf  92  Mm.  Hg.,  am  gesunden  auf  94  Mm.Hg. 

»    1                J.                           »  64        „  „  78  „ 

,.     2                „                           „  06        „  „  70  ,. 

„     o                „                           „  60        ,,  „  08  „ 

n    ^                >»                           j»  •iS        „  ,,  48  „ 

„     o                 ,,                             „  oQ        „  „  00  „ 

„  10                ,,                            „  26        ,,  J,  o2  „ 

,,  12                „                           „  24        „  „  28  „ 

,,  15                „                           „  20        „  „  20  „ 

20  90  19 

"Wabrend  der  Versucbsdauer  blieben  niclit  nur  die  Sticboffnungeu  trocken,  son- 
dern  konnte  audi  mittelst  Fliesspapier  aus  dem  breiten  Zwiscbengewebe  der  leicbt 
prominenten  und  reicblicb  vascularisirten  Narbe  keine  Fliissigkeit  aufgesogen 
werden,  wie  baufig  wiederbolte  Versucbe  bestiitigen.  Steigert  man  den  Druck  auf 
240  Mm.  Hg.  iiber  die  Ausgangsstellung,  so  blieb  die  Scleralwunde  vollig  trocken, 
und  entwickelte  sicb  unterbalb  derselben  entsprecbend  der  Muskelinsertion  eines 
Geraden  ein  miichtiges  Conjunctivaloedem,  desgleicben  durcbfeucbtete  sicb  der 
ilbrige  Limbus  gleicbmjissig. 

Am  23.  April  wurde  nun  an  demselben  Kanincben  zum  2.  Mai  und  am  29.  dess, 
Monats  zum  3.  Male  die  Sclerotomie  aussrefiibrt.     Das  2.  Mai  wurde  dasselbe  mit 


*  Cf.  Arcb.  f.  Ophth.  Bd.  xxv,  Abthl.  4. 
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Coujuuctivalbriicke,  das  3.  Mai  oliue  ilieselbe  sclerotomirt.  Die  Liiuge  der  Sclinitte 
betrug  8-10  Mm.  bei  ca.  1  Mm.  Abstand  vom  Limbus  und  entsprach  ilire  Lage  der 
Muskelinsertion  des  oberen  und  unteren  geraden  Augenmuskels. 

Am  6.  jVIai  wurJe,  nachdem  die  Scleralwunde  verlaeilt  war,  die  gleicbe  mano- 
mctrische  Bestimraimg,  wie  zuvor  ausgefiihrt.  Ausgangsstellung  27  Mm.  Hg. 
Druck.     Drucksteigerung  100  Mm.  Hg.  ubcr  der  Ausgangsstellung. 

Von  100  Mm.  II'j.  sinJct  das  ILj. 

Nach  -i-  Minute  am  sclerotomirten  Augeauf  90 Mm.  Hg.  am  gesunden  auf  88  Mm.  Hg. 

„     1  „  „  84 

„    2  „  „  76 

j>    "  »  )>  ^^  jj  j> 

„     5  „  „  64  „  „ 

>j    8  „  ,,  58  „  „ 

M  10  „  ,,  00  .„  „ 

>>  12  ,,  ,,  60  „  „ 

5>  ■'■•^  >>  >>  4^y  J>  » 

„  20  „  „  48 

»  25  „  „  46 

StichofFniuigen  trocken,  kein  Kammerwasserabfluss  beim  Einsticli. 
nikation  zwiscben  vorderer  Kammer  und  Manometer  prompt. 

In  diesen  zwei  Versuchen  ist  die  Filtrationsgeschwindig"':eit  am  gesunden  Auge 
wiihrend  der  ersten  15  Minuten  genau  die  gleiclie  geblieben,  wahrend  am  scleroto- 
mirten, nach  der  dritten  Sclerotomie,  bei  der  zweiten  manometriscben  Messung  nur 
42  Mm.  Hg.  gegeu  80  Mm.  Hg.  Abfall  bei  der  ersten  constatirt  worden.  Es  bat 
somit  eine  Yerlangsamung  der  Auscheidung  um  ungefahr  die  Hiilfte  stattge- 
unden. 

2.  Vcrsncli. 

Weisscs  Kaninclien. — Am  28.  Februar  d.  J.  wurde  eine  Sclerotomie  von  6  Mm. 
Lange  in  1  Mm.  Abstand  vom  Limbus  mit  Conjunctivalbriicke  obne  Irisvorfall  und 
effluvium  corp.  vitr.  ausgefiibrt.  16.  April  d.  J.  wird  eine  2.  Sclerotomie  von  8  Mm. 
Lange  1  Mm.  vom  Limbus  entfernt  mit  Conjunctivalbriicke  an  demselben  recbten 
Auge  ausgefiihrt.  Dieselbe  kommt  nach  aussen  in  1  Cm.  Abstand  von  der  ersten 
zu  liegen.  Kein  Irisvorfall.  3.  Mai  d.  J.  die  dritte  Sclerotomie  verbindet  die  beiden 
friiheren.  Liinge  derselben  10  Mm.,  Abstand  vom  Limbus  1-1|  Mm.  Es  bleibt 
eine  Conjunctivalbriicke  stehen.  Kein  Irisvorfall.  12.  Mai  d.  J.  4.  Sclerotomie 
von  8  Mm.  Liinge  mit  Conjunctivalbriicke  in  1  Mm.  Entfernung  vom  Limbus 
ausgefiihrt.  Am  27.  Mai  d.  J.  ercheint  das  Auge  blass,  nur  die  nachste 
Nachbarschaft  der  Narben  ist  schwach  vascularisirt.  Iris  frei  mit  prompter  Eeak- 
tion,  Pupille  central.  Die  Narben  bilden  einen  zusammenhangenden  King  um  den 
Limbus  herum  und  bleibt  nur  der  untere  Theil  desselben  entsprechend  der  Insertion 
des  M.  rectus  inf.  in  einer  Ausdehnung  vou  ca  6-8  Mm.  frei.  Dabei  ist  die  vordere 
Kammer  bedeuteud  abgeflacht.  In  gewohnlichcr  Weise  wird  nun  auf  beiden 
Augen  die  manometrische  ]Messung  ausgefiiht.  Auscraujcsstellung  27  Mm.  Hof. 
Drucksteigerung  100  Mm.  Hg.  In  beiden  Fallen  fand  minimster  Kammerwasser- 
verlust  beim  Einfiihren  der  Stichkauiile  statt,  blieben  aber  die  Stichoffnungen 
wahrend  des  Versuchs  vollig  trocken.  Die  Drucksteigerung  wird  in  beiden  Fiillen 
glcich  langsam  bewirkt.  Pupille  mittelweit. 
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Dcr  Ahfall  erfolgte  von  100  3Im.  Eg. 
Nacli  h  iM  inute  am  sclerotomirten  Auge  auf  90  Mm.  Hg,  am  gesundeu  auf  88  Mm.  Hg. 

„     1                 „                            ,,                 86         ,,  „  78  „ 

„     2                 „                            „                 78         „  „  68  „ 

„    3                „                           „                 72        „  „  56  „ 

>>     <->                   » ■                               >i                    6u          ,,  ,,  4j  ,, 

„    8                „                           „                48        „  „  20  „ 

„  10                „                           „                 44        „  „  8  „ 

„  12                „                           „                 38        „  „  0  „ 

„  15                „                           „                 30        ,,  „  0  „ 

»  20                „                           „                20        „  „  0  „ 

„  25                „                           „                 12        „  „  0  „ 

Hier,  wo  nacli  4  Sclerotomien  cine  manometrische  Messung  angestellt  wurdo,  zeigt 
sich  eine  so  enorrae  Yerlangsamung  (nach  12  Minuteii  Abfall  von  02  gegeu 
Abfall  von  lOO  Mm.  Hg.)  dass  in  scblageudster  Weise  dadurcbder  verlangsamende 
Einfluss  wiederbolter  Sclerotomien  auf  die  Filtrationsgeschwindigkeit  dargethan 
ist. 

Es  lag  nun  nabe  den  ganzen  Limbus  aUmiilig  zu  umscbneiden  nnd  nm  densclben 
eine  nngformige  Sclerotomiennarbe  dadurcb  zu  erzeugen.  Auf  solcbe  Weise 
konnte  man  bolfen,  die  Filtration  scbUesslicb  ganz  zum  Versiegen  zu  bringen. 
Beim  Kaniucben  ist  ein  solches  Vorhaben  unausfiibrbar,  da  die  Xarben  obne 
Glaskorperverlust  nicht  so  peripber  angelegt  werden  konnen,  um  alle  Filtrations- 
babuen  dadurcb  zu  einem  narbigen  Verscbluss  zu  bringen.  Ferner  bilden  sich,  wie 
man  wobl  obne  Weiteres  annebmeu  kann  und  die  Beobacbtung  bestiitigt,  jeden- 
falLs  abnorme  Abtlusswege  aus,  weun,  wie  es  bier  gescbeben  musste,  die  einzclnen 
Sclerotomien  um  Tage,  ja  nm  'Wocben  von  einander  getrennt,  ausgefiibrt  wurden. 
Um  die  B.icbtigkeit  der  mecbanischen  Erzeugungstbeorie  des  Glaucoma  zu  jDriifeu. 
stimmten  bier  nicbt  einmal,  wie  ersicbtlicb,  die  gesetzten  Versucbsbedingungen. 
Angenommen  jedocb,  dieselben  wjiren  da  gewesen,  so  bielte  icb  es  docb  filr  bocbst 
uuwabrscbeinlicb,  auf  diese  Weise  ein  Glaucom  zu  erzeugen,  da  durcb  Aenderung 
der  Zu-undAbtiussbedingungen  wobl  die  Entstebung  von  Stauung,  nicbt  aber  von 
Entziinduiig  erkliirt  wird.  Dass  eine  wiederbolte  Einfiibrung  der  Sticbcanille  audi 
am  gesunden  Auge  die  Filtrationsbedingungen  zu  iindern  im  Stande  ist,  dafiir 
sprecben  festgestellte  Wertbe,  wie  72  Mm.  Hg.  Abfall  (nacb  der  4.)  zu  100  Mm.  Hg. 
Abfall  an  demselben  Auge  (nacb  der  5.  Sclerotomie).  Als  constante  Tbatsacbe 
bleibt  jedocb  bestehen,  worauf  es  bier  allein  ankommt,  dass  mebrere  Sclerotomien 
stets  die  Filtration  des  operirten  Auges  im  Vergleicb  zu  demjenigen  des  gesunden 
Auges  berabsetzen  und  dieses  Faktum  nicbt  nur  bei  mebrfacber,  sondern  aucb 
nacb  eiumaliger  raanometriscber  Messung  (cf.  4mal  sclerotomirtes  Auge)  cintritt. 
Resumiren  wir  nun  die  Ergebnisse  aus  den  angestellten  Versucben,  so  ergiebt 
sich : 

1.  Dass  die  Iridectomie-  wie  Scleralnarbe  koine  Filtrationsnarben  sind,  des- 
glcicben  die  cystoide  Vernai-bung  keine  stetige  Fliissigkeitsausscbeiduug  aus  dem 
Auge  vermittelt,  sondern  nur  durcb  Berstuug  derselben  von  Zeit  zu  Zeit  eine 
Kammerwasserentleerung  stattfindet.  Daber  ist  der  Scblass  per  analogiam  wob  1 
zuliissig,  dass  es  ilberbaupt  keine  Filtrationsnarben  giebt. 

2.  Wirkt  schon  eine  Sclerotomienarbe  nicbt  bescbleunigend  auf  die  Filtration 
aus  dem  Auge,  sondern  unter  Umstanden  verlangsamend,  so  ist  der  Einfluss 
mebrerer  Sclerotomienarben  ein  eminent  verlangsamender  auf  die  Filtration.     Wo 
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bereits  Glaucom  besteht,  wird  durcli  dieselbe  demnach  eiiie  fortwirkende  Scbad- 
lichkeitsursache  gesetzt,  welclie  niu*  in  ungliicklichster  Weise  den  giinstigen 
Einfluss  der  Paracentese  beeinflussen  muss. 

3.  Die  Sclerotomie,  ibrer  Eigenscbaft  als  Filtrationsnarbe  entkleidet,  wirkt 
demnacb  nur,  wie  eine  Paracentese  bei  gleicher  AVundweite. 

Alle  gegcn  letztere  durcb  die  klinische  Erfahrung  befestigten  Eiiiwiinde,  musseu 
dabcr  aucb  fiir  erstere  in  Kraft  und  Geltung  bestcben  bleiljeu. 

DISCUSSION. 
Mr.  PoATEK,  London  :  I  have  j^ractised  iridectomy  verj"-  frequently  ;  Hancock's 
operation,  or  cyclotomy,  in  a  large  number  of  cases,  and  sclerotomy  in  a  few.  I  tbink 
that  in  acute  cases  of  glaucoma,  any  mode  of  opening  the  eye  and  allowing  the 
escape  of  the  contents  would  afford  relief ;  in  cases  of  siibacute  glaucoma  I  prefer 
to  do  iridectomy ;  in  cases  of  chronic  glaucoma  no  operation  is  of  much  service. 
My  objection  to  sclerotomy  is  the  protrusion  of  the  iris,  which  is  more  unsightly 
than  a  well-performed  iridectomy,  and  much  more  dangerous.  Xo  operation 
should  be  performed  in  glaucoma  hcemorrhagicum,  nor  in  the  glaucoma  of  young 
people. 

Professor  Paxas,  Paris  :  Admitting  that  the  immediately  favourable  eflfect  of 
sclerotomy  is  undoubted,  the  same  is  true  of  simple  paracentesis,  of  Hancock's  opera- 
tion, or,  indeed,  of  any  procedure  in  which  the  capsule  of  the  eye  is  opened.  The 
effect,  in  such  cases,  is  analogous  to  that  of  incising  a  whitlow  or  puncturing  the 
tunica  vaginalis  in  orchitis.  But  what  we  really  want  is  to  know  how  long  the 
effect  of  sclerotomy  will  last,  whether  it  has  a  really  curative  effect  when  per- 
formed once  or  more  on  the  same  eye.  The  statistics  necessary  to  clear  up  this 
point  have  not  yet  been  forthcoming.  It  would  be  needful  to  know,  not  only  the 
cases  where  the  disease  has  been  cured,  as  in  one  or  two  which  I  could  quote,  for 
six  or  twelve  months  ;  but  the  number  in  which  only  a  fleeting  success  is  obtained. 
From  the  clinical  point  of  view,  as  between  sclerotomy  and  iridectomy,  the  ques- 
tion is,  not  whether  or  no  the  scar  allows  of  filtration,  or  whether  glaucoma  does 
or  does  not  depend  upon  obstruction  at  the  periphery  of  the  anterior  chamber ; 
but  whether  statistics  -will  show  that  sclerotomy  yields  the  same  permanently 
curative  results  as,  by  universal  consent,  are  obtaiaed  under  iridectomy. 

Dr.  Argyll  Robertson,  Edinburgh  :  About  six  years  ago  I  introduced  an  opera- 
tion for  the  reduction  of  increased  intra-ocular  tension,  which  I  termed  "  trephining 
the  sclerotic."  As  indicated  when  first  described,  the  operation  is  only  to  be 
had  recourse  to  in  those  cases  where  an  iridectomy  is  inadmissible,  or  where  the 
disease  has  progressed,  notwithstanding  the  performance  of  an  iridectomy.  I  have, 
therefore,  only  employed  the  operation  in  a  few  cases,  and  only  those  of  a  bad 
type.  In  patients  in  whom  there  was  a  good  hope  of  restoration  of  useful  vision,  I 
always  prefer  to  do  an  iridectomy,  as  it  is  a  much  less  dangerous  operation  than 
trephining  the  sclerotic,  this  latter  being  apt  to  be  followed  by  intra-ocular  hnemor- 
rhage.  In  the  rirst  cases  in  which  I  operated,  I  perforated  both  the  sclerotic  and 
choroid  with  the  trephine,  but,  latterly,  I  have  modified  the  operation  by  merely 
removing  a  disc  of  sclerotic,  at  the  distance  of  about  three  lines  from  the  margin  of 
the  cornea,  and  then  ijuncturing  the  choroid  and  retina  so  as  to  allow  a  little  vitreous 
humour  to  escape.  The  sclerotic  removed  is  replaced  by  new  tissue,  which  permits 
the  more  ready  transudation  of  fluid  than  the  original  sclerotic  tissue,  and  which 
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may,  under  the  influence  of  increased  intra-ocular  pressure  be  projected  forwards, 
thus  acting  the  part  of  a  safety  valve  and  relieving  the  more  important  parts  of 
the  eye  from  the  evil  effects  of  pressure.  In  one  case,  in  which  both  eyes  were 
affected  with  marked  glaucoma,  and  in  which  I  iridectomised  the  better  eye  and 
trephined  the  sclerotic  in  the  worse,  vision  eventually  became  entirely  lost  in 
the  iridectomised  eye,  while  useful  vision  was  retained  in  the  other.  In  con- 
clusion, in  most  cases  I  first  employ  iridectomy,  and  when  that  proves  insufficient, 
I  either  perform  sclerotomy  (with  the  view  of  getting  a  "cystoid  cicatrix,"  which 
very  much  corresponds  to  Mr.  Bader's  "  staphyloma  of  the  conjunctiva"),  or  I 
trephine  the  sclerotic. 

Dr.  Samelsohn,  Cologne,  agreed  with  Prof.  Schoeler's  theory  of  sclerotomy. 
In  an  eye  on  which  sclerotomy  had  been  done  five  weeks  before,  he  found,  on  micro- 
scopical examination,  that  Fontana's  canal,  although  not  entered  by  the  knife,  had 
been  enlarged,  proving,  he  thought,  that  the  efficacy  of  the  operation  could  not 
depend  on  the  canal  being  directly  opened  by  the  knife. 

Dr.  Knapp,  Xew  York  :  I  have  practised  sclerotomy  for  chronic  and  subacute 
glaucoma  exclusively  for  the  last  eighteen  months.  I  have,  thus  far,  escaped  the  dan- 
gers of  what  is  called  malignant  glaucoma  after  operation.  But  I  cannot  consider 
sclerotomy  as  being  entirely  innocent;  for  an  eye,  suffering  from  hajmorrhagic 
glaucoma,  was  destroyed  by  suppurative  iridochoroiditis  following  upon  the 
operation.  As  to  the  valiie  of  sclerotomy,  I  concur  with  Dr.  Panas,  that  extensive 
and  long-contintied  statistics  are  required,  and  in  this  connection  I  desire  to 
draw  the  attention  of  the  profession  to  the  fact  that  there  are  cases  of  chronic 
glaucoma  which  become  stationary.  I,  therefore,  make  the  indications  for  the 
operation  of  chronic  glaucoma  dependent  upon  its  progressiveness. 

Mr.  G.  E.  Walker,  Liverpool :  In  order  to  avoid  the  danger  of  prolapse  of  the  uvea 
incidental  to  Hancock's  operation,  ten  years  ago  I  devised  the  operation  which  I 
have  termed  hj^poscleral  cyclotomy,  and  which  consists  of  the  division  of  the  whole 
ciliary  body,  without  division  of  the  sclera.  I  claim  that,  with  the  smallest  extent  of 
wound,  as  much  good  is  done  by  it  as  by  either  iridectomy  or  sclerotomy,  without 
the  danger  of  loss  of  the  eye  by  hemorrhage  or  other  serious  complications. 

Dr.  Galezowski,  Paris  :  I  accept  completely  Dr.  de  Wecker's  conclusions  as  to 
sclerotom3^  I  agree  with  Dr.  Panas  as  to  the  importance  of  knowing  how  long  the 
effects  of  the  operation  last.  Several  conclusive  cases  might  be  cited  :  (1)  A  case  of 
glaucoma  simplex  cured  by  sclerotomy  for  two  years  ;  (2)  Two  cases  of  haemor- 
rhagic  glaucoma,  in  one  of  which  the  cure  had  lasted  since  October,  1880,  and  in 
the  other  the  operation  had  been  successful  for  a  year,  when  enucleation  became 
necessary.  I  think  it  very  important  to  prevent  any  prolapse  of  the  iris  in  the 
operation  of  sclerotomy.  I  confirm  Dr.  Samelsohn's  observation  that  the  anterior 
chamber  and  angle  of  filtration  are  more  enlarged  at  the  seat  of  the  sclerotomy 
than  elsewhere.  It  was  for  this  reason  that  I  prefer  to  make  two  scleral 
incisions  diametrically  opposite  to  each  other.  I  make  them  three  or  four  mm. 
from  the  corneal  border,  using  a  knife  like  Critchett's  knife  for  iridodesis,  but 
three  times  as  large,  and  cui-ved  on  the  flat.  The  incisions  made  at  the  opposite 
ends  of  the  same  diameter  are  each  five  or  six  mm.  long.  In  this  operation  I 
never  get  hernia  of  iris. 
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Dr.  DE  "Wecker,  Paris,  replying,  said  :  I  do  not  contest  Dr.  Schoeler's  conclu- 
sions from  his  expei'iments  ;  but  I  would  allude  to  the  discovery  of  Ulrich,  that  the 
nutritive  current  j^asscs  through  the  base  of  the  iris,  and  not  between  the  iris  and 
lens,  on  its  way  to  the  peri-corneal  filtration  zone.  Wherever  this  path  is  blocked  by 
apposition  of  the  iris  to  the  periphery  of  the  cornea  filtration  is  stopped,  as  shown 
by  Weber  and  Knies.  In  sclerotomy  performed  on  domestic  animals,  particularly 
upon  rabbits,  this  arrest  occurs  in  consequence  of  the  adhesion  of  the  iris  to  the 
periphery  of  the  cornea,  and  hence  in  them  the  formation  of  a  true  filtration-scar 
by  this  operation  is  prevented.  In  reference  to  Mr.  Bader's  communication,  I  must 
say  that,  for  my  own  part,  I  am  very  strongly  opposed  to  any  prolapse  of  iris  ;  so 
much  so,  that  if,  in  spite  of  the  action  of  myotics,  the  pupil  becomes  displaced 
after  sclerotomy,  I  always  remove  the  iris  through  the  scleral  incision,  converting 
the  operation  into  an  iridectomy.  I  agree  entirely  with  the  remarks  of  Drs.  Panas 
and  Galezowski,  in  regard  to  the  importance  of  statistics,  and  would  refer  to  those 
of  my  pupil — Manolescu.  I  may  here  mention  that  I  have  performed  sclerotomy 
on  six  medical  men,  some  of  them  as  much  as  three  years  ago ;  and  that  the  results 
carefully  tested  by  the  patients  have  remained  satisfactory.  Although  I  have  done 
sclerotomy  on  hundreds  of  patients,  I  have  never  yet  seen  the  disastrous  result 
which  Dr.  Knapp  has  mentioned.  Once  I  saw  abundant  hcemorrhage,  after 
sclerotomy,  in  a  young  medical  man,  but  it  disappeared  after  several  weeks  ;  it  was 
due  to  the  patient's  imprudence  in  returning  to  his  work  the  day  after  the 
operation ;  but,  nevertheless,  he  escaped  with  V.  ^  in  the  operated  eye. 


Ein  ncues  Operationsvei^fahrcit  ziir  Heilung  der  Ptosis. 
Dr.  Hermann  Pagexstecher,  Wiesbaden. 

Die  bisherigen  Operation smethoden,  die  man  zur  Heilung  der  Ptosis — ich  sj^reche 
hier  von  vollstiindiger  oder  doch  fast  vollstjindiger  Ptosis,  also  Falle,  in  denen  die 
Tunction  des  Levator  ganz  oder  doch  nahezu  ganz  aufgehoben  ist  angewandt  hat, 
leiden  an  zwei  grossen  Uebelstiinden,  entweder  leisten  sie  zu  weuig  oder  zu  viel. 
Die  Excision  einer  Hautfalte  wird  nur  dann  von  Erfolg  sein  konnen,  weuu  sie  in 
grosser  Ausdehnung  vorgeuommen  wird  und  dann  hindert  sie  auf  der  anderen  Seite 
wieder  den  vollkommenen  Lidschluss ;  fjillt  dieselbe  zu  klein  aus,  so  ist  die  Opera- 
tion eben  ohne  Erfolg.  Nur  bei  jjartieller  Ptosis,  also  Fiille  in  denen  noch  eine 
gewisse  Function  des  Levator  bestand,  hatte  diese  Methodc,  sowie  die  von 
v.  Griife  angegebene — Excision  eines  8 — 10  Mm.  breiten  Streifen  aus  dem  Musculus 
orbicularis  noch  Erfolg  aufzuweisen. 

Ich  habe  in  letztercr  Zeit  folgendes  Yerfahren  in  Anwendung  gezogen :  das 
Princip  desselben  beruht  darauf,  die  Wirkung  des  musculus  frontalis  direct  auf  das 
obere  Lid  zu  iibcrtragen  und  somit  den  Levator  selbst  durch  den  frontalis  zu 
ersetzen.  Ich  wurde  zu  dieser  Idee  durch  die  einfache  Betrachtung  von  Ptosis- 
Kranken  hingeleitet.  Ich  bemerkte  namlich,  dass  in  der  Ruhestellung  beira  Blick 
gradeaus  der  arcus  superciliaris  der  erkrankten  Seite  gcwohnlich  betriichtlich 
hoher  stand  als  der  der  anderen  Seite  ;  ein  Umstand  der  durch  das  fortwiihreude 
Bestreben  des  Patienten  das  Lid  zu  heben  und  die  dadurch  zu  Hilfe  genomraene 
Contraction  des  frontalis  hervorgernfen  wird.  In  der  Kegel  leistet  nun  diese  Con- 
traction des  frontalis  so  gut  wie  nichts,  da  keine  Faserziige  sich  von  da  aus  nach 
dem  obercn  Lide  erstrecken  und  auch  die  durch  den  frontalis  bewirkte  Yerschie- 
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bung  cler  Haut  niir  gauz  minimal  ocler  garnicHt  auf  das  obeve  Lid  ihre  "Wirkung 
entfaltet.  Ich  kam  desshalb  anf  den  Gedanken  das  obere  Lid  mit  dem  Frontalis 
in  eine  directere  Verbindung  zu  setzen  und  erreichte  dies  audi  in  der  Weise,  dass 
ich  einen  oberfliiclilichen  Narbenstraug  herstellte,  der  die  Wirkung  des  frontalis 
direct  auf  das  Lid  resp.  den  Lidrand  iibertrug.  Ungefiihr  einen  Finger  breit  iibcr 
der  Mitte  des  Arcus  superciliaris  steche  ich  eine  mit  eiuem  dicken  Faden  verselicne 
Nadel  ein,  fiihre  dieselbe  unter  der  Haut  waiter  und  stecbe  ungefahr  in  der  Mitte 
des  oberen  Lides  gerade  am  Cilienrand  wieder  aus,  schiirze  dann  einen  Knoten,  den 
ich  nur  mjissig  anziehe,  liegen  lasse,  und  nach  und  nach  durch  taglich  stiirkeres 
Anziehen  durch  die  Haut  durchschneiden  lasse.  Die  Reactionserscheinungen  siud 
verhiiltnissmiissig  sehr  geringe.  Die  Entstellung  durch  die  Narbe  ist  eine  mini- 
male  und  wird  schon  cosmetisch  reichlich  aufgewogen  durch  das  Wegfallen  der 
Ptosis. 

In  den  Fallen,  die  ich  bis  jetzt  operirthabe  geniigte  immer  eine  Sutur ;  dieselbe 
hatte  eine  etwas  wenig  schief  von  unten  und  innen  nach  oben  und  aussen  verlauf- 
cnde  Eichtung,  da  niimlich  der  Einsichtsi^unkt  etwas  nach  aussen  von  der  Mitte 
(circa  '2  Mm.)  gefallen  war.  Es  mag  audi  Falle  geben,  in  denen  es  indicirt  ist  zwei 
Suturen  in  miissigem  Abstandevon  einander  anzulegen,  und  in  denen  es  audi  nicht 
nothig  ist  die  Sutur  bis  zum  Cilienrande  durchzufilhren  es  vielmehr  geniigt  dieselbe 
schon  etwa  in  der  Mitte  des  oberen  Lides  anszustechen.  Auch  bei  incompleter 
Ptosis  wiirde  ich  dieses  Yerfahren  alien  iibrigen  Operationsmethoden  vorziehen, 
doch  in  etwas  modificirter  Form.  Da  namlich  in  solchcn  Fallen  ein  dicker  .stark 
wirkender  Narbenstrang  nicht  nothig  ist,  so  rathe  ich  die  Narbe  subcutan  anzulegen 
und  zwar  in  folgender  V^eise.  Erforderlich  ist  hierzn  oine  mit  2  Nadelu  versohene 
Sutur.  Die  eine  Nadel  wird  1  bis  2  Mm.  parallel  und  nahe  dera  Cilienrand  unter 
der  Haut  des  oberen  Lides  hergefiiht ;  genau  an  dem  Ausstichspunkt  wird  dann 
dieselbe  Nadel  wieder  eingestochen  und  zwar  in  der  Rich  tun  g  nach  oben  oberhalb 
des  Tarsus  unter  der  Haut  weitergef i'lhrt  und  etwa  einen  Fingerbreit  iiber  der  Mitte 
des  Aciis  superciliaris  wieder  ausgestochen ;  darauf  wird  die  zweite  Nadel  am 
Einstichspunkt  der  ersten  Nadel  auch  in  der  Richtung  nach  oben  geiuhrt  und  am 
zweiten  Ausstichspunkt  (also  oberhalb  des  Arcus  superciliaris)  der  ersten  Nadel 
ausgestochen,  die  beiden  Faden  werden  dann  nur  miissig  angezogen  und  geschlun- 
gen.  Man  erhalt  hierdurch  eine  vollkommen  subcutan  liegende  Naht,  die  man 
kiirzere  oder  langere  Zeit  liegen  lassen,  ja  in  extremen  Fallen  ganz  durchschneiden 
lassen  kann  und  erzeugt  damit  einen  subcutanen  Narbenstrang  der  immer  die 
Wirkung  des  frontalis  anf  das  obere  Lid  iibertragen  muss.  In  welchem  Falle  die 
ersterwiihnte  oder  die  soeben  beschriebene  Modification  anzuwenden  ist,  dariiber 
lassen  sich  ganz  bestimmte  Angaben  schwer  machen,  es  muss  dies  dem  Takte  des 
jeweiligen  Operateurs  iiberlassen  bleiben  ;  ebenso  wie  lange  die  subcutanen  Suturen 
liegen  miissen  und  in  welchen  Fallen  man  dieselben  wird  ganz  durchschneiden 
lassen. 

Es  bedarf  wohlkaum  der  Erwiihnung,  dass  man  beim  Ein-  oder  Ausstechen  der 
Nadeln  oberhalb  des  Arcus  superciliaris  nicht  zu  tief  etwa  bis  ins  Periost  eingeheu 
darf,  denn  sonst  konnte  man  Gefahr  laufen,  dass  die  Verschiebbarkeit  der  Narbe 
vermittelst  des  frontalis  durch  Verwachsung  der  Haut  mit  dem  Periost  stark  beeiu- 
triichtigt  rcsp.  ganz  aufgehoben  werden  wiirde. 
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Motive  lies  Applications  du  Fer  Rouge  en  Chirurgie  Oculaire  et 
dc  qjiesqiies  Modifications  Apportdes  aiix  Galvano-Cauteres. 

Dr,  G.  Mai:tix,  Bordeaux. 

Depuis  que  de  nombreuses  obsei-vations  ont  dcmontro  les  heureux  effets  de  la 
cauterisation  igm'e  sur  les  phlyctcuea  keratiques  et  conjonctivales,  et  I'efficacite  de 
ce  traitement  dans  les  abces  et  ulceres  de  la  cornee,  le  champ  d'action  du  fer  rouge 
a  gagne  du  terrain  dans  la  pratique  opthalmologique. 

La  parfaite  innocuite  de  cet  agent,  meme  dans  les  cas  on  il  fallait  pour  arriver 
a  guorison  trauspercer  de  part  en  i-)art  la  cornee  necrosee,  a  conduit  les  operateurs 
a  generaliser  son  emploi. 

En  1879,  Pr.  Gayet  (de  Lyon)  a  erige  en  methode  la  transfixion  ignee  do  la 
cornee  dans  le  keratocone. 

Au  commencement  de  cette  annee,  dans  un  article  public  dans  des  AnnoHes 
(VOcidistique,  nous  avons  montrc  les  avantages  (au  point  de  vue  d'une  gucrison 
definitive)  qu'il  ctait  permis  d'attendre  de  la  destruction  par  le  feu,  des  lamelles 
superficielles  de  la  cornee  envahies  par  un  pterygion. 

A  la  meme  cpoque,  il  nous  est  venu  a  I'esprit  de  nous  servir  du  cautere  actual 
dans  d'autres  affections  et  sur  d'autres  membranes  du  globe  oculaire. 

Le  tissu  de  I'ii'is,  hernie  consecutivement  a  un  traumatisme  accidental  ou 
chirurgical,  a  ete  un  de  ceux  que  nous  avons  detruit  par  I'ignipuncture  pour  mettre 
fin  a  des  etranglements  douloureux. 

Nous  avons  egalement  transperce  la  sclerotique  au  niveau  de  stapbylomes 
antcrioures,  et  cela  avec  quelques  avantages  et  sans  engeudrer  de  reaction.  En 
outre,  nous  avons  perfore  cette  membrane  dans  un  cas  de  decoUement  de  la  ratine. 
Dans  ce  fait  notre  intervention  n'a  eu  aucun  resultat  visuel.  Ce  n'etait  pas  du 
reste,  ce  que  nous  avions  cbercbc.  Une  premiere  tentative  de  cette  nature  ne 
pouvait  etre  faite  que  sur  un  ceil  gravement  compromis.  Avant  de  prouver  I'utilite 
de  la  motbode,  il  fallait  etablir  son  innocuite.  A  I'beure  actuelle,  sacbant  la 
l^onction  ignee  de  la  sclerotique  parfaitement  toleree  par  I'organe,  il  est  permis  de 
fonder  des  esperances  sur  cette  pratique.  En  outre  de  la  persistance  de  la  fistule 
qui  permettra  I'ecoulement  du  liquide  sous-retinien  an  fur  et  a  mesure  de  sa  pro- 
duction, il  y  a  lieu  d'esperer  que  I'irritation  provoquee  dans  les  tissus  environnants 
conduira  a  un  processus  adbesif. 

Toutes  ces  nouvelles  applications  du  fer  rouge  necessitaient  des  instruments 
plus  parfaits  que  ceux  dont  nous  disposions. 

Le  stylet  que  Ton  cbauffe  a  une  lampe  a  alcool  perd  trop  vite  son  calorique. 
Le  plus  petit  modele  des  cauteres  Paquelin  est  encore  trop  volumineux  pour  pra. 
tiqiaer  des  transfixions.  Les  cauteres  de  platine  qui  accompagnent  la  pile  secon- 
daire  Plante  a  laquelle  Trouve  (de  Paris)  a  annexe  un  rheostat  pour  graduer  le 
degrc  de  chaleur  sont  doublement  defectueux.  La  tige  de  platine  est  trop  fine  et 
n'offre  pas,  une  fois  rougie,  assez  de  rigidite  ;  d'un  autre  cote,  cette  tige  longue  de 
plus  d'un  centimetre,  constitue  un  foyer  d'incandescence  trop  etendue  qui  effraie 
le  patient  et  gene  I'opcrateur. 

Pour  remcdier  a  ces  deux  imperfections  nous  avons  fait  fabriquer  par  M. 
Trouve  de  petits  cauteres  dont  les  tiges  d'argent  vont  en  s'amincissant  et  sont 
reunies  par  une  toute  petite  pointe  de  platine  de  deux  millimetres  de  longueur. 
Pour  cauteriser  en  surface,  au  lieu  de  cette  pointe,  les  tiges  d'argent  re^oivent  un 
arc  de  platine  a  foyer  tres-limite. 
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Ces  instruments  ont  un  si  faible  rayonnemcnt  qu'on  pent  sans  craiute  de 
mortifier  la  peau,  bruler  les  poils  du  dos  de  la  main ;  en  outre,  leurs  tiges  d'argent 
s'echanff'eut  assez  lentement  de  la  sorte  qu'il  est  possible  de  les  tenir  cutre  les  doigts 
pendant  plusieurs  secondes,  a  6  ou  7  millimetres  de  leur  pointe. 

Une  fois  en  possession  de  ces  cauteres  nous  nous  sorames  demande  si  Ton  ne 
pourrait  pas  les  introduire  dans  Tintoriuur  du  globe  del'oeil  pour  pratiquer  dii  coto 
de  I'iris  une  onverturc  centnile  dans  les  cas  d'occlnsion  de  la  pupille,  a  la  suite 
d'extraction  de  cataracte,  lorsqu'il  existe  d'epaises  masses  exsndatives  qui  resistent 
aux  divers  procedes  d'irito-ectomie. 

Les  experiences  qne  nous  avons  instituoes  sur  les  animanx  ne  nous  permettent 
pas  de  considerer  le  probleme  comme  resolu.  Plusieurs  inconnus  subsistent  encore. 
Mais  par  les  resultats  obtenus  nous  pouvons  d'ores  et  deja  afSrmer  : — 

1°.  Que  la  destruction  du  centre  de  I'iris  pcut  s'efFectuer  sans  que  Ic  collet  de 
I'instrument  altore  la  structure  de  la  cornce  an  niveau  de  I'incision  faite  pour  lui 
donner  j^assage,  I'instrument  n'etant  allume  qu'apres  avoir  penetre  dans  la  cham- 
bre  anterieure  ; 

2°.  Que  la  cornee  ne  se  trouve  pas  atteinte  par  le  rajonnement  calorique  pen- 
dant que  le  cautcre  incandescent  traverse  le  septum  iridien,  pourvu  qu'on  prenne 
soin  de  dcprimer  fortement  en  arricre  cette  mcmln-ane ; 

3°.  Que  la  cauterisation  de  I'iris  n'est  pas  suivie  de  reaction  ; 

4°.  Que  le  corps  vitre  supporte  parfaitement  le  contact  du  fer  rouge. 

La  possibilitc  d'allumer  les  galvano-cauteres  une  fois  introduits  dans  I'intc'rieur 
des  tissus  et  le  peu  de  calorique  que  possedent  nos  modeles  an  niveau  de  leur  collet, 
nous  ont  porte  a  quelques  applications  cliniques  du  cote  des  annexes  de  I'oeil. 
Phisieurs  fois  nous  avons  fait  peneti-er  nos  nouveaux  cauteres  dans  I'intcrieur  de 
kystes  palpebraux  apres  avoir  vide  leur  contenu,  et  cela  sans  produire  la  moindre 
eschare  au  niveau  de  I'ouverture  qui  leur  livrait  passage.  Nous  avons  pu  egale- 
ment  les  introduire  au  travers  des  points  et  conduits  lacrymaux  presque  dans 
I'interieur  du  sac  pour  modifier  ses  parois  dans  des  cas  de  dacryocystite. 

DISCUSSION. 
Dr.  DE  Wecker  (Paris)  bad  lately  jserforated  the  sclerotic  in  cases  of  detached 
retina  with  a  platinum  wire  made  red-hot,  with  the  double  object  of  preventing  bleed- 
ing and  obtaining  a  persistent  opening.     No  reaction  followed  the  operation. 


On  Oculo-Neural  Reflex  Irritation. 
Dr.  George  T.  Stevens,  Albany,  New  York. 

Among  important  causes  of  functional  nervous  affections  recognized  by  the  best 
authorities  on  such  subjects  are — 1.  Various  irritations,  from  whatever  cause,  of 
peripheral  nerves.     2.   A  predisposition  on  the  part  of  the  subjects  of  such  affections. 

While  other  causes,  such  as  a  change  in  the  quality  or  quantity  of  blood,  or  some 
general  disturbance  of  nutrition,  play  their  part  in  the  production  of  functional 
nervous  disturbance,  the  two  first  mentioned  are  doubtless  admitted  to  be  pre-eminent. 
It  follows  that  it  is  of  supreme  importance  to  determine,  as  far  as  possible,  all  sources 
of  such  peripheral  irritations  and  of  such  predisposition  to  nervous  affections.  It  is 
nevertheless  true  that  because  of  the  frequent  obscurity  of  the  irritating  or  of  the  pre- 
disposing cause,  functional  nervous  diseases  are  for  the  most  part  treated  empirically, 
and  the  immediate  or  remote  cause   of  the  neuralgia,  the  chorea,  or  other  affection,  is 
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wont  to  receive  by  far  too  little  attention  or  effort  to  ascertain  its  exact  nature. 
Should  the  inherent  predisposing  tendency  to  neuroses,  and  the  irritating  influence, 
starting  from  a  certain  part  of  the  nervous  system,  be  found  to  be  frequently  associated, 
and  should  we  be  able  to  locate  a  very  important  source  of  both  immediate  and  pre- 
disposing influence,  to  which  too  little  attention  has  been  directed,  the  object  of  this 
brief  paper  will  be  accomplished. 

It  is  a  principle  generally  admitted  that  an  irritation  of  a  nerve  may  induce  dis- 
turbance in  the  functions  of  other  nerves,  even  at  a  distance  from  the  nerve  irritated, 
and  also  that  the  same  kind  of  excitation  in  the  same  nerve  may,  under  different 
circumstances,  induce  widely  diflerent  eflects  in  distant  parts.  A  distinguished  Vice- 
President  of  this  Congress  (Dr.  lirown-Sequard)  has  stated  this  principle  as  follows  : 
— "The  same  peripheric  cause  of  irritation,  acting  on  the  same  centripetal  nerve^  may 
produce  tiie  greatest  variety  of  eflects,  including  every  functional  nervous  affection  or 
disorder."  Keeping  this  principle  in  view,  let  us  inquire  whether  the  eyes  can  become 
a  source  of  reflex  irritation  ;  and,  if  so,  whether  they  can  be  regarded  as  a  frequent 
source  of  nervous  disorders,  and  as  a  reason  for  an  inherited  tendency  to  such  disorders. 

Severe  injuries  to  the  ciliary  region  of  the  eye,  or  a  grave  disease  which  causes 
cicatricial  degeneration  of  the  I'ront  of  the  organ,  so  frequently  induces  severe  reflex 
phenomena  in  the  uninjured  eye,  that  it  is  now  universally  conceded  that  such  injured 
and  diseased  eyes  must  be  sacrificed  as  a  defence  against  reflex  or  sympathetic  disease 
in  the  remaining  eye.*  But  if  an  injured  eye  can  set  up  a  sympathetic  irritation, 
which  may  be  fatal  to  an  uninjured  one,  then,  if  the  principle  above  stated  be  true, 
the  same  kind  of  irritation,  originating  in  an  injured  or  degenerated  eye,  may  also  give 
rise  to  disturbances  in  distant  organs — for  instance,  the  heart,  the  kidneys,  or  the 
muscles  of  the  extremities.  As  a  partial  reply  to  this  reasonable  inquir\', 
I  refer  to  two  cases  reported  by  myself,  more  than  a  year  ago,  in  the  Alienist 
and  Neurolocjist,  published  in  St.  Louis,  bearing  precisely  upon  this  point.  In 
the  first  instance,  a  girl,  aet,  13,  had,  five  years  previous  to  her  visit  to  me,  thrust 
a  point  of  scissors  into  one  of  her  eyes,  and  was  brought  to  me  suffering  from  sym- 
pathetic irritation  of  the  other  eye.  Between  the  date  of  the  injury  and  this  visit 
she  had  suffered  from  violent  headaches,  attacks  of  intense  suffering  in  the  stomach, 
probably  neuralgia,  and  from  what  proved  to  be  of  greatest  interest,  a  severe  form  of 
diabetes  insipidus.  This  disease  had  run  a  uniform  course,  and  the  quantity  of  urine 
passed  daily  had  been  astonishing.  Eemovid  of  the  injured  eye  was  followed  by  an 
immediate  and  surprising  reduction  in  the  amount  of  urine  passed.  Although  it  is  now 
nearly  four  years  since  the  operation,  there  has  been  no  serious  return  of  the  urinary 
trouble  or  of  the  intense  neuralgic  affections.  In  the  second  case  a  child,  with  a  very 
prominent  staphyloma,  was  also  an  epileptic  suffering  from  fits  occurring  from  once  in 
two  or  three  days  to  once  in  a  month,  and,  like  the  girl  in  the  preceding  case,  subject  to 
diabetes  insipidus.  The  deformed  eye  was  removed,  and  from  the  time  of  the  removal 
more  than  three  years  ago  the  child  had  not,  at  a  recent  date  when  I  saw  him,  suffered  a 
single  convulsion,  nor  has  he  had  any  further  trouble  from  the  diabetic  affection.  Several 
other  similar  cases  have  come  under  ray  observation.  These  cases  are  sufficient  to 
show  that  reflex  irritation  not  only  ma}',  but  does,  extend  from  the  nerves  of  severely 
injured  eyes  to  remote  parts.  Can  difficulties  in  the  function  of  accommodation  or  in 
the  proper  adjustment  of  visual  lines  also  produce  reflex  symptoms  in  other  parts  of  the 
body.  We  must  admit  that  as  refractive  errors  and  muscular  insuflicieucies  ofthe  eyes 
do  induce  asthenopia,  which  is  expressed,  not  usually  in  the  eye  itself,  but  in  its  sur- 
roundings, then  the  same  causes  may  react  upon  more  distant  parts. 

Time  does  not  permit  an  elaborate  recital  of  the  manner  in  which  such  causes  act, 
nor  of  the  special  forms  of  nervous  disturbance  most  frequently  observed  as  resulting 

*  Does  the  author  refer  to  sympathetic  irritatiou  or  to  true  sympathetic  inflammation  ? 
— Ed.s. 
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from  causes  whicli  would  produce  asthenopia ;  but  the  results  of  observations  in  several 
hundred  carefully  recorded  cases  of  such  diseases  as  neuralgia,  chorea,  insomnia,  head- 
aches, and  even  epilepsy,  have  fully  confirmed  the  opinions  long  since  expressed  bj''  me, 
that  difficulties  in  performing  the  function  of  sight  are  among  the  prolific  sources  of 
functional  nervous  disease.  I  have  at  various  times  reported  many  instances*  illus- 
trating tliis  fact.  I  will  now  add  but  a  single  illustration  of  the  practical  value  of  the 
principle. 

]\Ir.  F.  S.  II.,  aged  thirty-two,  consulted  me  at  the  request  of  his  attending 
physician.  Dr.  Wm.  II.  Ilobb,  March  12,  1880.  He  was  apparently  robust,  but  was, 
as  he  informed  me,  an  epileptic.  His  epileptic  attacks  commenced  eight  years  previous 
to  this  visit,  and  had  occurred  with  regularity  except  during  a  short  time  in  the  year 
1877.  The  fits  occurred  once  in  about  two  weeks,  severe  attacks  usually  alternating 
with  milder  ones.  The  patient  was  subject  to  constant  headaches  in  the  temples  and 
brows,  and  had  habitual  pain  in  the  lumbar  region.  For  many  years  previous  to  the 
epileptic  disease  he  had  been  subject  to  most  violent  attacks  of  sick  headaches,  but 
these  had,  in  a  measure,  been  replaced  by  the  epileptic  fits.  He  was  excessivel}'  nervous 
and  I'estless,  and  habitually  rose  from  his  bed  to  walk  the  floor  at  night.  He  had 
always  been  constipated,  a  condition  from  which  his  only  relief  had  been  the  daily  use 
of  cathartics.  I  could  detect  no  cause  for  all  this  nervousness,  except  in  the  condition 
of  the  eyes.  There  was  found  insufficiency  of  the  external  recti  muscles  of  2° 
at  twenty  feet.  There  was  no  apparent  strabismus.  A  partial  tenotomy  of  one  of  the 
internal  recti  muscles  was  made  with  great  care,  and  he  was  found  immediately  to  have 
ability  to  overcome  a  prism  of  ten  degrees  with  the  external  recti  muscles,  while  his 
converging  ability  remained  unimpaired.  A  few  days  after  the  operation  he  expressed 
the  greatest  satisfaction  at  what  he  considered  a  radical  change  in  his  whole  condition. 
He  was  already  free  from  headache,  his  nervousness  had  disappeared,  and  his  sleep  was 
better  than  for  years.  A  year  and  a  half  has  passed ;  and  in  a  letter  written  to  me  a 
short  time  since,  he  sa5's  :  "  I  feel  that  I  am  perfectly  well."  He  takes  no  more 
cathartics,  has  no  headaches,  rests  well  at  night,  and  has  had  three  attacks  0^ petit  mal. 
A  great  many  cases  might  be  adduced  to  show  that  refractive  eri'ors  and  muscular  insuffi- 
ciencies are  prolific  sources  of  sick  headaches,  neuralgias,  chorea,  hysteria,  and  other 
nervous  disorders;  but  I  need  only  refer,  in  confirmation,  to  cases  already  published. 

If  it  be  admitted  that  difficulties  of  refraction  and  of  association  of  visual  lines 
may  be  important  causes  in  producing  nervous  affections,  we  have  then  a  rational  ex- 
planation in  many  cases  of  the  hereditary  tendency  to  such  complaints  ;  for  if  neu- 
ralgia, headaches,  chorea,  and  other  forms  of  nervous  disorders  may  be  caused,  for 
instance,  by  liypermetropia,  then  we  may  readily  see  why  the  children  of  a  hypermetrope 
who  has  suffered,  perchance,  from  one  of  these  disorders,  may  be  affected,  not 
necessarily  with  the  same  form  of  disease,  but  with  one  of  the  forms  likely  to  be  pro- 
duced by  liypermetropia.  For  while  it  is  not  at  all  probable  that  neuralgia  is  of  Itself  an 
inherited  condition,  we  know  that  liypermetropia  is  directly  inherited.  I^ow,  if  it  has 
caused  neuralgia  in  the  mother,  it  may  also  cause  it  or  some  other  nervous  affection  in 
the  child.  Thus,  while  it  is  illogical  to  regard  chorea  as  a  direct  heritage  from 
neuralgia,  it  is  logical  to  suppose  that  the  same  physical  characteristic  may  induce 
the  one  or  the  other. 


*  See  "  Transactions  of  the  Albany  Institute,  1S74,  1875."  "Chorea,"  "Transactions 
of  New  York  Academy  of  Medicine,"  1876.  "  Refractive  Lesions  and  Functional  Nervous 
Diseases,"  New  York  Medical  Record,  September,  1876.  "Light  in  some  of  its  Relations  to 
Disease,"  New  York  Medical  Journal,  June,  1877.  "Relations  between  Corneal  Diseases 
and  Refractive  Lesions  of  the  Eye."  International  Medical  Congress,  Philadelphia,  1879. 
"Two  Cases  of  Enucleation  of  the  Eyeball,"  Alienist  and  Neurolorjist,  January,  1880. 
"Ocular  Muscular  Defects  and  Nervous  Troubles,"  "Transactions  of  New  York  State 
Medical  Society,"  1880. 
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During  several  years  I  have  kept  a  areful  record  of  the  family  histories  of  the  majority 
of  my  private  patients  who  have  refractive  and  muscular  troubles  of  the  eyes,  and  am  sure 
that  no  one  can  look  over  those  records  without  being  convinced  that  much  of  the 
mystery  of  inheritance  in  disease  is  explained  by  the  fact  of  the  inherited  physical  form 
of  the  e^-es  and  physical  proportion  of  the  ocular  muscles. 

After  several  years  of  careful  consideration  of  this  subject  I  am  led  to  the  following 
conclusions  : — 1.  That  among  tlie  peripheric  iniluences  which  generate  nervous  attec- 
tions,  the  irritation  arising  from  a  perplexity  or  exhaustion  of  nerves  in  performing 
the  functions  of  adjustments  of  the  eyes  must  be  regarded  as  of  great  importance. — 
2.  That  wiien  a  family  tendency  to  neurotic  affections  is  found,  the  inherited  tendency 
is  often  transmitted  in  the  form  and  condition  of  the  eyes  — 3.  That  inveterate  cases 
of  nervous  disease  not  amenable  to  other  i'orms  of  treatment  will  often  yield  readily  to 
the  simple  process  of  relieving  the  eyes  from  muscular  or  refractive  disabilities. 


Relation  cntre  le  Kystc  sdreiix  soiis-palp/^bral  de  torbite  avec 
microphtalmos  et  le  coloboma  de  rceil. 

Dr.  Van  Dcyse,  Ghent. 

Le  Dr.  Talko  de  Varsovie  a  presente  a  la  derniere  reunion  de  Heidelberg  aiusi 
qu'au  Congres  de  Milan  una  observation  de  kyste  sereux  congenital  de  I'orbite 
avec  microphtalmos. 

Jc  vous  demande  la  permission  d'exposer  nn  cas  serablable  en  formulant  une 
deduction  que  justifient  quelques  -ones  de  ses  particularito.s. 

II  se  rapporte  a  un  jeune  homme  de  22  ans,  dont  Toeil  gauche  raicrophtalmique 
presente  un  colobome  de  I'iris,  de  la  choroide,  de  la  couche  pigmentaire  de  la  rctine 
et  de  la  gaine  du  nerf  optique.  Les  symptomes  fonctionnels  de  ce  microphtalmos 
avec  colobome  sont  Famblyopie,  la  myopie  axile,  le  nystagmus  et  le  retrecisse- 
ment  du  cham])  visuel  a  sa  partie  superieure. 

A  droite  existe  un  kyste  fluctuant  repoussant  la  paupiere  inferieure  (egale- 
ment  ectropionnce)  en  avant  et  en  haut. 

L'exploration  de  I'oeil  avant  la  ponction  de  cette  tumeiir  clastique  laissait  croire 
a  un  kyste  sereux  sovis-palpebral  avec  anophtalmos  comme  de  Wecker  et  Talko 
I'ont  decrit. 

Le  liquide — tres-riche  en  albumine  et  en  chlorures — une  fois  extrait  de  la  poche 
par  aspiration  (analyse  chimique  et  histologique),  le  kyste  s'affaissa  et  degagea 
ainsi  uu  microi:)htalmos  primitivement  cache  par  un  repli  de  la  conjonctive. 

Comme  le  relation  entre  le  kyste  et  I'cEil  etait  fort  directe,  je  n'hcsite  pas  a  voir 
dans  ce  cas  un  microphtalmos  avec  coloboma  enkyste  en  m'appuyaut,  dans  cette 
vue,  d'analyses  anatomiques  cpie  nous  ont  leguces  plusieurs  auteurs  et  qui  demon- 
trent  qu'a  line  certaine  periode  de  la  vie  intra-uterine  le  plaucher  oculaire  colo- 
bomateux  s'est  ectasie,  enkyste,  dcveloppc  no  laissaut  I'oeil  ebauchc  qu'a  I'etat 
d'appendice  tout-a-fait  secondaire. 

Arrjum&nts. 
1. — Dans  la  collection  anatomo-pathologique  du  Prof.  0.  Becker  a  Heidelberg 
existent  deux  specimens  de  microphtalmos   avec  kystes  adjacents  au  plaucher 
oculaire,  recueillis  chez  uu  jeune  enfant  dont  le  jiere  i^resentait  un  coloboma  de  la 
gaine  du  nerf  optique. 
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2. — Nous  connaissons  de  longue  date  des  observations  de  microplitalmos  avec 
colobome  ou  ce  dernier  etait  devenu  fortement  staphylomateux  ou  degenerait  eu 
une  vesiciile  cnorme.  Arlt  a  decrit  un  microplitalmos  tres-prononce  avec  kyste 
repoussant  les  paupieres  inferieures  et  contenant  du  liquide  albumineux. 

3. — Wallman  a  vii  chez  un  enfant  un  ocil  microphtalmiqne  presentant  un  colo- 
bome de  I'iris.  Le  petit  ceil  n'c'tait  separe  d"un  kyste  sous-jacent  que  par  un 
cordon  solide  et  lavcsicule  etait  tapissoe  a  I'interieur  d'une  portion  de  retine  et  de 
choroide. 

Dans  un  second  cas  la  vesicule  communiquait  directement  avec  I'ceil  micropb- 
talmique  et  presentait  egalement  une  portion  de  retine  et  de  cboroide  a  sa  face 
interne. 

Les  seules  observations  qui  semblent  se  rapporter  a  la  vaiiete  de  kystes  con- 
gcnitaux  do  I'orbite  di'crits  ici  sont  celles  qui  apparticnnent  a  Talko,  de  Wecker, 
Wicherkiewicz  et  probablemeut  une  observation  de  Berlin. 

L'absence  de  I'ooil  dans  quelqiies  uus  des  cas  qui  ont  ete  decrits  peut  s'expliquer 
par  I'otat  de  repletion  de  la  tumeur  empechant  un  examen  convenable  ou  par  I'etat 
tres-rudimentaire  de  Toeil. 

II  convient  de  distinguer  les  kystes  de  cette  espece :  (a)  de  I'encepbalocele, 
oil  I'examen  cbimique  tranche  immodiatement  la  question : — (6)  des  kystes 
dermoi'des  a  contenu  fort  liquide,  ncs  aux  depens  du  feuillet  externe  du  blas- 
toderme  et  en  rapport  direct  avec  I'ajil  (Manz,  Cblapowski)  ainsi  que  de  la  variete 
dont  I'origine  a  etc  rapi^orte  au  developpement  branchial  (kystes  branchiaux  de 
Cusset).     (c)  enfin  des  hauts  degres  de  degenerescence  du  bulbe  foetal. 

Coutrairement  a  une  donnee  de  Talko  nous  pouvons  conclure  des  faits  exposes 
ici  a  une  liaison  genetique  entre  le  kyste  sereux  intra-orbitaire,  sous-palpebral  et 
I'oeil  lui-mome. 


Injuries  to  the  Optic  Nerve  and  Ophthalmic  Artery  from 
Fracture  of  the  Optic  Canal. 

Dr.  R.  Berlin,  Stuttgart. 

It  has  only  lately  been  shown  (von  Holder)  that  fracture  of  the  optic  canal  is 
very  frequent  in  fractures  of  the  base  of  the  skull,  and  the  author  assumes  that 
sudden  single  amaurosis,  following  immediately  after  injuries  to  the  head,  is  usually 
due  to  this  condition. 

Hitherto  there  has  been  scarcely  any  post-mortem  proof  of  the  character  of  the 
injury  to  the  nerve.  The  author  details  (1)  a  case  of  gunshot  injury,  in  which 
there  was  a  fissure-fracture  of  the  whole  length  of  the  roof  of  the  canal,  with  lacera- 
tion of  the  nerve  in  the  canal  and  within  the  skull  as  far  as  the  chiasma ;  the 
laceration  was  chiefly  in  the  axis  of  the  nerve ;  the  corresponding  nerve  fibres  were 
disintegrated  and  bloodstained  (but  there  was  no  blood  either  in  the  nerve  or  in  its 
sheath) ;  (2)  Fissure-fracture  through  both  optic  foramina,  both  nerve  sheaths 
filled  with  blood,  and  one  nerve  and  its  artery  torn  across  ;  (3)  Three  oases  of 
laceration  of  the  internal  carotid  artery,  in  one  of  which  both  optic  canals  were 
fractured,  and  the  optic  nerves  torn  across  between  the  foramen  and  the  chiasma. 
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Transplantation  dcs  Mtiquenses  siir  Vccil. 

Dr.  DcFOUi!,  Lausanne. 

Resume  les  obsei'vations  qii'il  a  pu  faire  jusqu'ici  siir  la  transplantation  des 
muqueuses  a  la  place  dela  conjonctive — 

Les  operations  de  transplantation  complete  sont  an  nombre  de  quatre. 

Deux  fois  il  transjilanta  la  conjonctive  du  lapin  a  I'homme,  et  deux  fois  la 
miTqueuse  buccale  du  malade  lui-meme. 

l^"^  Cas. — Yieille  femme ;  grande  lacune  de  la  conjunctiva  bulbi  par  I'excision 
d'une  cicatrice  adhereute  a  la  paupiere ;  transplantation  du  lapin,  1  centimetre 
carre  a  peu  pres.  Le  morceau  a  transplanter  est  d'abord  detacbe  du  lapin,  puis 
cousu  par  cinq  fils  de  soie  sur  le  bulbe  de  la  malade. 

Insucces.  Le  troisieme  jour  le  lambeau  conjonctival  est  necrose  et  tombe.  Le 
resultat  facbeux  est  du  : — 

(a)  A  I'age  avancee  de  la  malade. 

(?*)  A  la  place  ou  il  a  fallu  transj^lanter ;  savoir.  la  surface  du  bulbe,  moius  vas- 
cularisde  et  plus  exposce  aux  deplacements  venant  des  mouvements  de  la  paupiere. 

(c)  A  I'usage  des  fils  de  soie. 

(d)  Au  fait  que  dans  la  suture  la  penetration  de  chaque  fil  eutrainait  une  plisse- 
ment  du  lambeau  a  transplanter. 

2™e  Cas. — Un  garcon  de  8  ans,  grand  symblepberou,  suite  d'une  large  brulure 
a  le  chaux,  et  de  deux  operations  non  reussies.  Adherence  absolue  de  la  paupiere 
inferieure  au  bulbe  et  aux  deux-tiers  iuforieurs  de  la  cornee. 

Transplantation  de  conjonctive  du  lapin ;  on  prend  sur  le  lapin  envii-on  3  centi- 
metres de  conjonctive,  qui  sont  circonscrits  par  six  sutures  de  catgut ;  chaque  fil 
portait  son  aiguille  placee  d'abord  sur  le  lapin. 

Apres  avoir  prepare  I'oeil  de  I'enfant,  on  excise  le  lambeau  circonscrit  sur  le 
lapin,  et  on  le  transporte  sur  la  vaj^eur  d'eau  cliaude,  a  I'enfant,  oil  il  est  cousu. 
Operation  facile.  Resultat  excellent.  Quatre  jours  apres  le  lambeau  ctait  fixe. 
Deux  mois  ensuite  on  voyait  encore  dans  le  sac  libre  le  morceau  transplants,  couleur 
normale,  mais  encore  insensible  au  toucher. 

3me  Cas. — Un  homme,  60  ans,  a  la  suite  de  ti*cis  operations  plastiques  pom* 
enlever  un  cancroide  grave  de  deux  paupieres  gauches  avait  garde  un  ankyloble- 
pheron  laissant  une  fente  de  4  mm.  seulement.  Vision  normale  de  cet  ceil,  mais 
impossible  a  cause  des  paupieres.  L'autre  oeil  perdu  par  decollement  de  la  retine. 
La  conjonctive  a  du  etre  enlevce  jusqu'a  2  mm.  de  la  cornee  pour  participation 
au  neoplasme. 

Ouvertui'e  de  la  commissure  externe,  jusqu'a  son  elargissement  normal. 

On  recouvre  cette  partie  de  muqueuse  prise  a  la  bouche.  Le  malade  a  un 
lipome  sousmuqueux  derriere  la  levre.  On  entoure  le  lipome  avec  des  sutures. 
Detachement  du  lipome.  Preparation  de  la  muqueuse  sur  la  vapeur  d'eau.  Trans- 
port et  fixation  a  ra3il.  Duree  de  la  suture  environ  16  minutes.  La  muqueuse 
cpi  etait  rouge  devient  rapidement  pale,  puis  blanche,  puis  grise,  et  a  la  fin  de 
I'operation  elle  rcfssemble  a  du  papier  gria.  Surface  transportee  en\^ron  6  centi- 
metres carres. 

Issue. — Les  deux-tiers  internes  du  lambeau  transplante  qui  correspondaient 
a  I'ancienne  conjonctive,  ont  trcs-bicn  vccu,  surtout  tout  ce  qui  tapisse  le  bulbe. 
Le  tiers  extcrieur  correspondant  a  la  peau  s'est  necrose.    II  se  forme  une  exeellente 
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commissure,  et  le  malado  pent  ouvrir  son  anl.  II  n'est  genu  que  par  la  paresse  de 
la  paupiere  qui  est  formee  de  peau  temporalc. 

4"ie  Cas. — Semblable  aw  trolsiome,  seulement  on  prend  a  lalevre  de  la  muqueuse 
sur  un  point  normal.  Issue  bonne.  Quant  au  mode  oi^eratoire  je  recommande  de 
circonscrire  d'abord  au  couteau  le  lambeau  a  transporter ;  puis  y  fixer  les  sutures 
en  faisant  sortir  I'aiguille  par  la  plaie  dessinee.  Puis  prendre  le  faisceau  de  fils, 
attirer  doucement  le  lambeau,  le  detacber  avec  soin,  et  le  transporter  sur  la  vapeur 
jusqu'au  point  oii  on  veut  le  fixer. 

Prendre  gai'de  que  toute  bcmorrliagie  soit  absolument  arrotee  a  la  surface  sur 
laquelle  on  veut  transplanter. 

Comme  on  le  voit,  une  muqueuse  devenue  toute  grise,  et  d'apparence  mortifice, 
pent  encore  prendre  pied.     Le  pansement  a  ete  fait  a  I'acide  salicylique. 


On  T2tberculoiLS  Inflammations  of  the  Eyeball. 

Prof.  J.  IIiRSCHBERG,  Berlin. 

Scrofulous  or  strumous  inflammations  of  the  eyeball  were  very  well  known 
and  often  discussed  in  the  first  and  second  balves  of  this  century.  Tuberculous 
inflammations  were  formerly  often  diagnosed,  sometimes  without  reason ;  then, 
during  the  first  jsart  of  the  ophthalmoscopic  era,  called  in  question ;  and,  finally, 
corroborated  by  the  minutest  histological  researches. 

The  histological  character  of  the  tubercle  was  believed  to  be  very  difierent  in 
the  three  parts  of  our  century  ;  Laennec  having  especially  accentuated  the  caseous 
matter  of  tuberculous  products ;  Lebert  insisted  upon  the  peculiar  corpuscle 
of  the  tuberculous  growth — a  shrunken  cell ;  Virchow  xipon  the  elementary  greyish 
tubercle,  a  conglomeration  of  round  lymphatic  cells,  with  tendency  to  necrobiosis; 
Schiippel,  Wagner,  Friedlaeuder,  and  others  of  later  times  upon  the  giant  cells,  with 
a  surrounding  network  filled  with  little  cells. 

But,  as  these  giant  cells  are  met  with  in  very  various  products  of  very  difi"erent 
diseases,  for  instance,  syphilis,  lupus,  simple  granulations,  it  is  paradoxical,  but 
nevertheless  true,  that  the  histological  diagnosis  seems  to  be  to-day  almost  more 
difficult  even  than  the  clinical  diagnosis  ;  and  some  authors,  as  Cohnheim,  require 
a  physiological  proof  of  a  true  tuberculous  product;  tuberculous  matter  being 
that  which  may  produce  (in  a  living  animal)  a  tuberculous  infection.  Notwith- 
standing, I  believe  (with  others)  that  it  is  possible  to  make  a  trustworthy 
histological  diagnosis  of  tuberculous  product,  if  we  find  a  granular  tissue  with 
giant  cells  and  a  surrounding  network,  and  with  a  large  quantity  of  dead  caseous 
matter. 

I  now  beg  to  narrate  three  difEerent  cases  which  I  diagnosed  to  be  true  tuber- 
culous inflammations  of  the  eyeball ;  these  being  all  that  I  have  seen  during  four 
years,  in  more  than  seventeen  thousand  new  eye  cases. 

Case  1. — Tuberculous  inflammation  of  the  conjunctiva  of  the  eyeball.  A  girl, 
aged  four,  of  healthy  family,  was  admitted  on  July  31,  1878.  Right  eye  normal. 
Left  without  blepharospasm,  pain,  or  discharge,  but  the  conjunctiva  of  the 
eyeball  converted  into  a  confluent  caseous  ulcer,  surrounding  the  cornea,  and  from 
six  to  eight  millimetres  broad ;  downwards  the  caseous  ulceration  occupied  the 
swollen  fornix,  and  miliary  ulcers  scattered  through  normal  tissue  reached  to  the 
posterior  part  of  the  tarsal  conjunctiva.     Similar  ulcers  were  present  iu  the  upper 
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fornix.  Forwards  the  epibulbar  ulceration  reached  the  equator.  The  caruncle 
•was  detached  from  the  eyeball.  Between  caruncle  and  eyeball  a  pocket  was  formed 
with  infiltrated  walls,  and  filled  with  a  caseous  dry  matter,  such  as  is  not  un- 
frequently  found  in  rabbits  after  operations  or  experiments.  The  edge  of  the  cornea 
was  eroded,  its  anterior  surface  slightly  pitted,  and  its  parenchyma  dim  with  new 
blood  vessels.  The  child  had  enormous  submaxillary  glands  on  the  same  side,  the 
left.  I  diagnosed  a  tuberculous  inflammation  and  ulceration  of  the  conjunctiva, 
particularly  of  the  eyeball ;  but  I  must  confess  that  I  had  never  seen  a  similar 
case. 

Internal  and  topical  remedies  of  difl'ereut  kinds  were  applied  without  any 
benefit.  The  cornea  became  partially  granulated,  partially  ulcerated,  and  the 
caseous  ulcer  covered  the  greatest  part  of  the  eye.  Pain  set  in ;  the  child  was 
pale  and  unhealthy-looking,  and  the  submaxillary  glands  increasing  considerably. 

Under  these  conditions,  on  the  27th  of  September,  1878,  I  proposed  and  per- 
formed excision  of  the  eyeball.  The  operation  was  rather  difficult,  because  the 
forceps  did  not  take  hold  of  the  dry  conjunctiva.  The  posterior  half  of  the  eyeball 
was  found  to  be  normal ;  under  the  caruncle  was  a  large  caseous  plug  towards  the 
equator.  Parts  of  the  infiltrated  conjunctiva  were  excised  at  the  same  time. 
Recovery  took  place  quickly.  During  the  first  two  months  the  conjunctiva, 
which  naturally  formed  a  very  short  funnel,  and  did  not  allow  an  artificial  eye, 
seemed  to  be  a  little  granulated,  so  that  I  feared  a  relapse.  But  gradually  it 
became  smoother  and  smoother,  like  cicatricial  tissue,  and  now  it  looks  healthy. 
The  submaxillary  glands  shrunk  rapidly  after  excision  of  the  caseous  product. 
A  good  diet  and  approjoriate  remedies  were  of  course  ordered.  The  child  is  still 
living,  two  years  and  a  half  after  the  operation.  I  venture  to  believe  that  excision 
has,  perhaps,  preserved  life  in  this  case. 

The  microscope  showed  typical  tuberculous  inflammation.  In  transverse  sec- 
tions, through  the  sclera  and  episcleral  deposit,  the  deeper  layers  of  the  sclera  are 
normal ;  upon  these  follows  a  granular  round-celled  tissue  with  giant  cells ;  finally 
a  perfectly  amorphous  layer  of  caseous  matter,  clearly  distinguished  from  the 
living  parts  by  modern  staining  (eosine). 

Histologists  to  whom  I  had  the  opportunity  of  showing  the  preparations, 
acknowledged  that  they  seldom  had  seen  a  better  specimen  of  tuberculous  inflam- 
mation. 

Case  2. — A  boy,  aged  two  years,  with  tuberculous  inflammation  of  the  ii'is,  came 
under  my  care  last  year  (1880).  Parents  healthy;  four  out  of  five  bi'others  and 
sisters  were  scrofulous.  The  patient  himself  had  been  twice  attacked  by  severe  fits, 
the  last  time  three  weeks  ago.  For  some  weeks  his  mother  had  observed  in  his 
left  eye  a  greyish  spot,  apparently  increa  sing  during  the  last  week. 

The  child  was  not  very  ill,  but  was  evidently  tortured  by  pains  in  his  left  eye.  There 
was  a  decided  chronic  hydrocephalus.  The  right  eye  was  healthy  ;  the  left  blind 
and  much  injected  around  the  cornea.  A  caseous  matter  filled  the  lateral  half  of 
the  aqueous  chamber  and  I'eached  the  cornea,  through  which  ran  a  large  blood- 
vessel of  new  formation.  In  the  nasal  half  of  the  iris,  there  were  some  greyish 
miliary  nodules  visible  to  the  naked  eye.  Pupil  closed  by  exudation.  Upwai-ds, 
in  the  sclera,  near  the  corneal  edge,  was  a  yellowish  prominence. 

I  diagnosed  tuberculous  inflammation  of  the  iris,  and  proposed  excision  of  the 
eyeball,  but  yielded  to  the  mother's  urgency,  to  try  first  an  evacuation  of  the  caseous 
matter.  On  the  11th  of  July,  1880,  I  made  a  section  at  the  outer  margin  of  the 
cornea  with  a  keratome,  and  excised  a  piece  of  iris  tissue  ;  but  I  could  not  evacuate 
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the  dry  caseous  matter,  wliicli  was  continuous,  as  I  had  suspected,  with  the  scleral 
prominence.  The  wound  healed  well ;  but  the  caseoiis  matter  tilled  the  aqueous 
chamber  rather  more  than  before  the  operation,  and  a  granulated  tissue  bulged 
from  the  section.  The  eye  was  therefore  enucleated  on  the  6th  of  Aug]ist,  1880.  The 
wound  healed  in  the  usual  manner,  and  the  child  *vas  evidently  more  comfortable. 

But,  on  the  1st  of  September,  the  boy  was  attacked  by  fits.  I  saw  him. some 
ten  days  later ;  he  was  then  lively  and  merry  as  before,  but  showed  a  shght  para- 
lysis of  the  left  arm  and  leg  ;  the  fundus  of  the  right  eye  was  now,  and  continued, 
normal.  He  died,  in  fits,  on  the  10th  of  December,  1880,  at  the  age  of  two  years 
and  a  half.     No  jiost-mortem. 

There  was  found  on  histological  examination  by  Dr.  Riiter,  tuberculosis  of  the 
iris,  beginning  with  little  nodules,  proceeding  to  a  tuberculous  infiltration  of  the 
whole  iris  and  of  the  corneal  wound ;  with  al«o  anterior  and  posterior  synechias 
inHammation  of  the  ciliary  body,  and  partial  opacity  of  the  lens.  The  other  pai*ts 
of  the  eyeball  were  normal. 

Tuberculous  indammation  of  the  iris  is  not  so  rare  as  that  of  the  conjunctiva, 
particularly  if  you  agree  with  the  view,  advanced  by  some  eminent  authors,  that 
the  so-called  granuloma  of  the  iris  is,  unless  it  be  of  traumatic  origin,  generally  a 
tuberculous  affection.  I  would,  however,  mention  the  fact,  without  further  com- 
ment, that  in  eyeballs,  destroyed  by  severe  injuries,  and  enucleated,  perhaj^s  ten 
weeks  after,  we  may  find  microscopical  structures  very  similar  to  what  is  now  called 
local  tuberculosis — viz.,  giant  cells. 

Case  3  was  one  of  tuberculous  choroiditis.  The  disease  formerl}'-  described 
under  this  name  had  no  etiological  connection  with  tuberculosis,  but  was  the  true 
purulent  metastatis  choroiditis. 

There  are  two  different  tuberculous  affections  of  tlie  choroid  ;  one  relatively 
common,  the  other  very  rare.  The  former  is  the  miliary  tuberculosis  of  the  choroid, 
accompanying  general  acute  tuberculosis.  The  latter,  tuberculous  inflammation 
of  the  choroid,  was,  prior  to  my  own  observation,  only  alluded  to  by  JManfredi  and 
Poncet,  but  without  ophthalmoscopical  examination.* 

On  the  21st  of  April,  1875,  I  was  asked  by  one  of  my  friends,  Dr.  Schlesinger, 
to  see  the  eyes  of  one  of  his  patients,  a  man,  twenty-seven  years  of  age,  who  was 
suffering  from  fever  and  headache,  and  for  sixteen  days  had  had  painful  inflamma- 
tion of  his  left  eyeball.  The  right  eye  was  normal.  The  left  was  slightly  protruding, 
mobility  normal,  the  sclei'al  conjunctiva  bulging  as  a  thick  red  roll.  Media  clear,  except 
a  very  slight  mistiness  of  the  cornea,  and  very  faint  traces  of  exudation  at  the  margin 
of  the  atropised  pupil.  The  fundus  presented  the  following  peculiar  appearances. 
No  disc  visible.  The  retinal  veins  enormously  dilated,  some  of  them  four  or  six  times 
the  normal  size,  tortuous  and  accompanied  by  some  bloodspots,  the  greater  part  of 
the  visible  retina  had  a  very  whitish  colour,  and  was  decidedly  protruded  by  a  sort 
of  retrovascular  or  choroidal  new  formation  of  tissue.     The  eye  was  almost  blind. 

On  the  following  day  I  punctured  the  orbit,  but  could  not  evacuate  any  puru- 
lent matter.  On  the  '23rd  of  April  an  epileptic  attack  set  in  with  syncope.  On  the 
25th  of  April  the  swelling  was  lessened,  the  retinal  vessels  reduced  to  the  half  of 
their  former  breadth,  and  fingers  could  be  counted  upwards.  The  patient  was 
feeling  much  better.  But  soon  after  the  disease  became  worse,  and  the  patient  died 
comatose  on  the  5th  of  May,  1875. 

*  A  similar  case  is  given  by  Gowers  (Medical  Ophthcdmoscopy,  1879,  case  5,  p.  2.j0j. 
— Eds. 


I20  OPHTHALMOLOGY. 

The  post-mortem  examination  revealed  a  tuberculous  form  of  meningitis.  Tlie 
left  eyeball  was  enucleated  from  the  corpse,  and  sent  by  me  to  Professor  Otto  Becker 
for  his  anatomical  Atlas.  Dr.  Weiss,  late  assistant  of  Professor  Becker,  made 
the  minute  dissection,  and  found  the  choroid  much  thickened,  especially  on  the  out- 
side of  the  disc.  The  infiltration  was  eight  millimetres  long,  three  mm.  broad,  of 
inflammatory  character,  and  sprinkled  with  little  tubercles,  caseous  in  their  centre. 

According  to  this  observation  there  are  thi-ee  differences  between  the  common 
miliary  tuberculosis  of  the  choroid  and  the  rare  tuberculous  inflammation  of  the 
same  coat.  (1)  The  miliary  tubercles  are  present  in  cases  of  general  miliary  tuber- 
culosis. Our  case  of  tuberculous  choroiditis  was  found  in  a  person  with  a  local 
disease,  namely  meningitis.  (2)  Miliary  tuberculosis  of  the  choroid  may  exist  without 
amblyopia,  and  without  any  external  changes  of  the  eyeball.  In  our  case  of 
tuberculous  inflammation  of  the  choroid  there  was  blindness,  a  marked  chemosis 
and  protrusion  of  the  eyeball,  and  the  signs  of  a  slight  iritis.  (3)  Miliary  tubercles 
are  visible  with  the  ophthalmoscope  as  little  whitish  round  spots  in  the  normal 
fundiis,  generally  growing,  but  their  diameter  remaining  small.  In  our  case  of 
tuberculous  iuflammation  of  the  choroid  the  disc  was  blurred,  the  greater  part  of 
the  visible  retina  whitish,  and  protruded  by  a  thick  infiltration  of  the  choroid  ; 
the  retinaWessels  enormously  dilated,  running  in  front  of  this  whitish  infiltration. 

Conclusions. 
In  all  three  cases  there  were  accompanying  symptoms,  affording  some  sugges- 
tions for  the  diagnosis — e.g.,  swollen  lymphatic  glands,  hydrocej^halus,  or  irritation 
of  the  meninges.  The  alterations  of  the  eye  itself  were  always  very  diff'erent  from 
all  common  types  of  inflammation.  As  to  treatment,  I  may  allude  to  an  interesting 
discussion,  held  in  the  meeting  of  the  Surgical  Society  of  Paris,  on  July  9,  1879. 
Some  authors  there  advised  excision  in  a  case  of  tuberculosis  iridis ;  the  greater 
number  of  them  disapproved  of  it,  and  rejected  Virchow's  theory,  believing  that 
every  person  with  a  tuberculous  deposit  is  attacked  by  general  tuberculosis.  With- 
out touching  upon  the  theoretical  question,  I  venture  to  think  that  in  practice 
patients  will  gain,  if  we  exterminate  every  tuberculous  deposit  which  (as  in  our  first 
case)  is  found  in  an  accessible  place,  and  in  a  person  free  from  acute  and 
alarming  symptoms. 


Case  of  Aniridia  Congenita  of  botJi  Eyes,  luith  Deficiency  of 
the  Ciliary  Bodies,  and  anterior  part  of  the  Choroid. 

Dr.  HiLARio  DE  GouvEA,  Rio  de  Janeiro. 

The  patient,  a  man  aged  23,  stated  that  his  sight  had  always  been  defective, 
and  that  shortly  after  birth  Dr.  Carron  du  Yillards  had  pronounced  his  defect  to 
be  congenital.    He  came  to  me  for  recent  muscae. 

Present  condition,  myopia  -^r  and  constant  lateral  nystagmus  \  eyes  prominent, 
cornese  appear  too  flat,  and  anterior  chambers  shallow.  Complete  absence  of  iris 
in  both  eyes.  Lenses  irregularly  elliptic  in  outline  and  displaced  upwards,  leaving 
an  aphakic  space  of  crescent  shape  in  the  lower  part ;  they  apparently  adhere  to  the 
sclerotic  at  the  upper  part,  no  space  being  there  visible,  and  no  movements  obtained 
by  motions  of  the  eyes ;  some  slight  suj^erficial  opacities.  No  signs  of  ciliary  pro- 
cesses, ciliary  body,  or  anterior  parts  of  the  choroid.     Choroid  in  posterior  part  of 
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eye  noi-mal  in  some  parts,  more  or  less  deficient  in  others,  especially  above  and 
below ;  vasa  vorticosa  formed  entirely  by  tributaries  from  posterior  part  of  eye. 
A  moderate  posterior  staphyloma  on  y.  s.  side  of  disc.  Retinal  vessels  normal  in 
distribution  and  extent.  Visual  fields  slightly  contracted  up-,  down-,  and  out- 
wards.    V.  E.  1  Sn.,  and  with    _  JL  =  Ji     L.  with   same  glass     -    ^ 

The  author  considers  that  the  case  proves  that  the  iris  and  ciliary  body  are 
developed,  along  with  the  choroid,  from  the  outer  layer  of  the  secondary  eye  vesicle, 
and  not  independently  of  the  choroid,  as  was  supposed  by  some  of  the  earlier 
ernbryologists. 

Observations  on  a  Peculiar  Expression  of  the  Eyes  of  the 

ColoiLr-blind. 
Dr.  B.  Joy  JEFFraES,  Boston,  U.S.A. 

Professor  Wilson,  in  his  monograph  on  colour-blindness  (1855),  gives,  at  pp.  152 
and  173,  an  account  of  "A  singular  expression  in  the  ej'es  of  certain  of  the  colour- 
blind," causing  "  a  startled  expression,"  or  an  "  eager  aimless  glance,"  or,  in  other 
cases,  "  an  almost  vacant  stare,"  &c. 

In  my  manual  on  "  Colour-bUndness  :  its  Dangers  and  its  Detection,"  p.  67, 1 
have  referred  to  the  subject,  and  my  present  object  is  to  supplement,  by  further 
observations,  the  qualified  adhesion  to  Professor  Wilson's  statements  which  I  then 
gave. 

Since  writing  the  above  work,  I  have  seen  very  many  more  colour-blind,  and 
hence  had  further  opportunity  of  familiarizing  myself  with  this  peculiar  look,  which 
belongs  to  them  alone,  and  is  not  due  to  any  ametropic  condition,  occui'ring  as  it 
does  in  the  emmetropic.  I  awaited  some  mention  of  it  in  the  several  monographs 
which  have  touched  on  peculiarities  connected  with  colour-blindness,  but,  not  find- 
ing any,  I  called  attention  to  it  in  a  communication  before  the  Boston  Society  of 
Natural  History,  at  the  meeting,  Nov.  17,1880.  I  would,  by  this  brief  article, 
draw  the  special  attention  of  gentlemen  who,  officially  or  otherwise,  test  for  chro- 
matic defect  to  this  peculiar  look,  as  it  cannot  but  exist  among  the  now  many 
hundred  colour-blind  who  have  been  examined  by  competent  observers,  with  some 
of  whom  the  latter  must  come  in  frequent  contact. 

From  my  later  experience  I  can,  however,  add  but  little  to  Professor  Wilson's 
description.  There  is  a  certain  liquid  look  in  the  eyes,  as  if  slightly  sufi'ased.  It 
gives  also  the  colour-blind  person  the  appearance  of  not  listening,  or  not  being 
interested  in  what  you  are  saying  to  him.  I  have,  as  I  said,  detected  a  colour- 
blind person  by  this  look,  but  I  have  also  failed,  being,  I  suppose,  too  anxious  to 
find  it  before  being  sufficiently  familiar  with  it.  It  has  been  readily  recognized 
by  intelligent  bystanders  to  whom  I  pointed  it  out. 

A  lady  once  asked  me  what  was  the  matter  with  Mr.  A.'s  eyes  ^  Knowing  he 
was  colour-blind,  I  drew  her  on  to  describe  what  she  meant,  and  her  account  was  a 
very  good  repetition  of  Professor  WUson's  above-quoted.  She  had  never  heard  of 
this  peculiar  look  of  the  colour-blind.  She  has  since  noticed  and  spoken  to  me  of 
the  same  in  reference  to  some  other  mutual  acquaintances  who  are  colour-blind. 
I  can  now  recall  this  peculiar  look  as  connected  with  the  facial  expression  of  a 
gentleman  I  knew  for  many  years  without  detecting  his  chromatic  defect,  although 
the  question  of  colour  had  been  entered  into  between  us.     His  nephews  I  found 
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colour-blind,  and  they  told  me  of  the  ridiculous  mistakes  of  their  materual  uncle. 
One  of  these  nephews  told  me  only  yesterday  that  he  could  detect  no  difference 
when  the  brilliant  skyrocket  lights  changed  from  red  to  green. 

This  peculiar  expression  of  the  colour-blind  varies  in  amount,  and  even  at 
different  times,  in  the  same  person.  It,  however,  seems  to  always  hover  about  the 
eyes.  I  cannot  answer  positively  whether  it  is  more  apparent  in  those  most  defec- 
tive. I  should  say  that  it  was.  In  speaking  befoi'e  the  Natural  History  Society 
last  yeai",  I  said  that  I  had  not  noticed  it  in  the  few  colour-blind  females  whom  I 
had  detected.  Since  then  I  have  found  a  very  colour-blind  lady  in  whom  it  exists 
to  some  degree.  I  probably  should  not  have  noticed  it  excej^t  for  my  considerable 
experience  with  other  colour-blind.  An  anecdote  may  here  help  to  explain  the 
effect  of  this  peculiar  look.  During  my  labour  of  testing  the  Boston  public  scholars, 
I  was  one  day  at  a  boys'  school  when  the  several  classes,  coming  and  going  in  the 
hall,  made  such  a  disturbance  that  the  pi'incipal  stepped  on  to  the  edge  of  the 
platform  to  stop  it.  He  said  nothing,  but  merely  looked  at  the  lads.  I  thought 
to  myself,  as  I  watched  his  face,  "  Well,  that  indefinite  aimless  expression  and 
gazing  into  distance  won't  quell  such  turbulence."  To  my  surprise,  the  noise 
ceased  as  soon  as  he  attracted  attention.  Shortly  after,  I  called  him  to  look  at 
the  matches  a  colour-blind  boy  had  made  with  Holmgren's  test,  in  which  he  saw,  as 
he  said,  nothing  out  of  the  way  or  to  comment  on.  It  then  flashed  over  me  that  he 
was  colour-blind,  which,  upon  examination,  prove^  true.  His  peculiar  look  was 
that  of  the  colour-blind.  I  met  him  once  afterwards,  coming  hastily  through  a 
door  in  the  Post  Office,  when  I  caught  his  eye  first,  and  instantly  noticed  the  ex- 
pression as  that  of  the  colour-blind  before  I  recognized  the  rest  of  his  face. 

I  have  thus  briefly  called  attention  to  this  singular  peculiarity,  which  may 
prove  of  value  in  the  detection  of  colour-blindness.  I  would  attempt  no  explana- 
tion of  it.  Ocular  expression  is,  of  course,  due  to  the  muscles  of  the  lids  and 
face.  As  these,  however,  are  called  into  play  from  mental  impressions  derived 
through  the  eye,  it  does  not  seem  impossible  that  the  colour-blind  e^'e  may  have 
its  own  peculiar  facial  expression. 


De  l'd?mcidation  de  I'osil  dans  la  panophtalniic  S7ippu- 
rative  aio-zt'e. 

o 

Dr.   Daxiel  Molliere,  Lyons.* 

En  1876,  j'ai  public  dans  le  Lijon  Medical  une  observation  d'enuck'ation  du 
globe  oculaire  pendant  la  periode  aigue  du  jAlegmoh  de  cet  organe.  Je  fis 
alors  remarquer  que  cette  operation  si  simple  avait  donne  un  resultat  rapide  et 
parfait.  Ayant  opere  d'auti-es  malades  dans  ces  monies  conditions,  je  proposai 
d'eriger  renucleation  en  methode  generale  pour  le  traitement  dn  phlegmon  de 
I'oeil  (panophtalmie  suppurative  aigue).  Ma  proposition  ne  fut  pas  alors  accueillic 
tres-favorablement  et  il  me  fut  predit  que  dans  bien  de  cas  j'aurais  a  redouter  des 
accidents  cerebraux.  Et  des  observations  antcrieures  me  furent  citees.  II  faut 
dire  qu'elles  ne  se  rapportaient  pas  a  des  cas  de  phlegmon  de  I'oeil,  mais  bien  a  des 
cas  de  phlegmon  du  tissn  cellulaire  de  I'orbite.  Depuis  cette  epoque  j'ai  continue 
a  pratiquer  cette  operation  et  je  lui  reconnais  les  avantages  suivants  : — 


*  Chirurgien-en-Chef  de  I'Hotel  Dieu  de  Lyon,  de  la  Socictc  de  Chirurgie  de  Paris. 
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1°  EUe  fait  cesser  immediatement  les  douleurs. 

2°  Le  gonflement  disparait  ordiuairement  le  soir  du  premier  jour. 

3°  L'ophtalmie  sympatliique  est  pi'evenue  ou  avretee. 

4°  La  cavite  oculaire  reste  libre  et  Ton  peut  d^s  les  premiers  jours  faire  de  la 
prothese  oculaire  tandis  que  lorsque  I'oeil  s'atrophie  il  y  a  des  brides  cicatricielles 
qui  larendent  impossible  ou  douloureuse. 

Les  faits  que  j'ai  observes  sont  au  nombre  de  vingt-six.  Plusieurs  de  mes 
coUegues  des  hopitaux  de  Lyon  out  suivi  mon  exemple.  Les  operations  qu'ils  ont 
pratiquees  dans  des  cas  analogues  quiutupleraient  le  chiffre  que  je  viens  d'apporter, 
Auciin  d'eux  n'a  observe  d'accident.  J'ai  operc  des  malades  de  70  et  72  ans,  de 
20  et  de  18  ans.     Chez  tons  les  suites  ont  cte  absolument  simples. 

Dans  plusieurs  cas  le  phlegmon  reconnaissait  pour  cause  une  operation  de 
cataracte. 

Dans  d'autres  cas  uu  trauraatisme,  brulure,  choc  d'un  epi  de  bk',  corps 
ctrangers. 

Dans  d'autres  cas  j'ai  vule  phlegmon  se  developper  sous  I'influence  de  causes 
generales  ;  ou  sur  des  yeux  atteints  depuis  longtemps  d'alterations  chroniques. 

Malgre  cette  diversite  dans  I'ctiologie  j'ai  toujours  pu  renvoyer  mes  malades 
gueris  au  bout  d'une  dixaine  de  jours  en  moyenne,  memo  dans  un  cas  ou  il  y 
avait  eu  un  phlegmon  de  I'orbite. 

Je  tiens  a  donner  aujourd'hui  ces  resultats,  car  je  crois  avoir  cte  le  pi-cmier  au 
moins  en  France,  a  dire,  que  I'enucleation  du  globe  oculaire  pendant  la  periode 
aiguo  doit  etre  ]e  traitement  de  tous  les  cas  de  panophtalmie  suppurative. 


Description  of  a  Registering  Perimeter. 

Dr.  George  T.  Stevens,  Albany,  New  York. 

Fixed  to  a  standard  is  a  ring  of  brass,  about  five  inches  in  diameter,  in  which  is 
held  another  ring  which  is  movable.  To  the  inner  ring  is  attached  a  series  of 
wheels,  a  rack  carrying  a  pencil,  and  a  bearing  through  which  passes  an  arm  of 
thin  brass,  about  twenty-five  inches  in  length. 

This  arm  is  bent  so  as  to  form  an  arc  of  a  circle  of  twelve  inches  radius ;  one 
edge  of  the  arm  is  toothed.  At  one  extremity  of  the  arm  is  a  dark  plate  on  which 
a  steel  spring  is  calculated  to  hold  a  small  piece  of  white  or  coloured  cardboard. 
The  arm,  owing  to  the  movement  of  the  inner  ring,  to  which  it  is  held  by  the 
bearing,  can  be  set  at  any  angle  to  the  horizon ;  by  turning  with  the  ring  it 
describes  in  space  a  hemisphere,  and  as  it  moves  in  a  circle,  the  inner  ring  with  itg 
attachments  moves  with  it.  In  front,  a  dark  disc  of  sufficient  size  hides  the  working 
portions  of  the  instrument  from  the  eye  to  be  examined.  A  small  polished  point 
at  the  centre  of  this  disc  is  the  point  of  fixation. 

In  practice,  when  the  arm  has  been  pushed  along  until  the  small  piece  of  card- 
board touches  the  polished  point  in  the  disc,  the  toothed  edge  of  the  arm  has  so 
acted  upon  the  series  of  wheels  as  to  cause  the  rack  bearing  the  pencil  to  have  also 
moved  in  such  manner  that  the  pencil  is  exactly  opposite  the  central  point.  When 
the  arm  is  mo\  ed  so  as  to  carry  the  dark  plate  (and  little  card)  through  a  space  of 
one  hundred  degrees,  the  pencil  has  been  carried  as  far  as  the  outer  border  of  the 
outer  ring.     It  will  be  seen  that  the  pencil  not  only  moves  in  a  circle  directed  by 
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the  position  of  the  arm  to  the  horizon,  but  also  at  different  distances  in  the  circle, 
depending  upon  the  position  of  the  arm  in  its  bearing.  The  movement  of  the  arm 
in  its  bearing  is  communicated  by  a  milled  head  turned  by  the  fingers.  By  a  hinge, 
a  tablet  is  attached  to  the  upright  support.  UiDon  this  tablet  a  printed  diagram 
— consisting  of  a  series  of  concentric  rings  and  radiating  lines — may  be  so  placed 
that,  when  the  diagram  is  brought  into  contact  with  the  pencil,  the  centre  of  the 
diagram  is  exactly  ojjposite  the  point  of  fixation.  As  the  paper  touches  the  pencil 
the  exact  position  of  the  pencil  is  registered  upon  the  diagram. 

The  advantages  of  this  instrument  are — (1)  That  it  is  free  from  the  objection  of 
the  great  weight  and  bulk  which  characterize  all  other  perimeters  with  which  I  am 
acquainted.  ('2)  It  is  more  exact  iu  its  record,  being  automatic  in  its  registering 
movements,  and  thus  is  free  from  the  errors  which  are  incident  to  observing  with  the 
eye  and  registering  upon  a  detached  diagram  by  the  hand.  (3)  The  field  of  vision 
can  be  determined  in  much  less  time  than  when  the  surgeon  must  stop  to  observe 
and  then  record  his  observations.  In  brief,  the  instrument  is  far  more  convenient, 
is  more  exact  in  its  record,  and  demands  much  less  time  in  its  use  than  any  other 
perimeter  of  which  I  have  knowledge. 


Dr.  Eloui  (Egypt)  exhibited  a  series  of  microscopical  preparations,  which  were 
intended  to  show  (1)  that  the  corneal  tubes  of  Bowman  are  entirely  artificial, 
having  no  relation  with  the  inter-fascicular  spaces  which  have  been  named  the 
"lacunar  and  linear  interspaces,"  which  are  normally  nearly  completely  filled  by  the 
fixed  corpuscles  of  the  cornea  and  their  protoplasmic  prolongations.  (2)  That 
these  prolongations  anastomose  and  form  a  continuous  network  throughout  the 
thickness  of  the  cornea.  (3)  That  there  are  nerve-cells  uni-  or  bi-polar  at  the 
corneal  margin,  forming  a  true  ganglionic  centre  for  the  cornea. 


CJiromoptoinetre  p07Lr  rExamen  des  Employ ds  de 
Chemin  de  Fer  ct  des  Marins. 

Dr.  Parinaud,  Paris. 

Cet  instrument  est  a  la  fois  un  chromoptometre  et  un  photoptometre. 

II  permet  de  determiner  I'aptitude  a  reconnaitre  les  signaux  colores  par  deux 
niethodes  difforentes,  basees,  I'une  surles  variations  d'intensite  de  lacouleur,  I'autre 
sur  les  variations  de  la  surface  ou  de  Tangle  de  vision. 

A. — Dans  la  premiere  methode,  la  source  lumineuse  est  representee  par  I'ouver- 
ture  fixe  d'un  diaphragme  an  devant  duquel  se  trouve  un  verre  depoli  qui  diffuse  la 
lumiere.  A  I'aide  d'une  lentille  positive  et  d'un  diaphragme  a  ouverture  variable, 
on  donne  a  cette  source  lumineuse  I'intensite  que  Ton  desire. 

Sur  un  second  verre  depoli,  place  au  foyer  conjugue  d'une  lentille  par  rapport 
an  premier,  on  obtient  uue  image  agrandie  de  la  source  himiueuse.  L'intensitc 
de  cette  image  est  determinee  par  I'ouverture  d'un  second  diaphi"agme. 

Si  Ton  place  une  substance  colorce  transparente  dans  un  coulisse,  au  devant  du 
verre  depoh  anterieur,  on  voit,  par  I'ouverture  d'un  ecran,  la  couleur  avec  une 
intensito  proportionelle  a  I'ouverture  du  diaphragme. 

L'exameu  se  pratique  ;i  petite  distance.  L'intensitc  de  la  source  lumineuse 
reglee  d'avance  demeurant  constante,  ainsi  que  sa  distance  et  celle  de  I'examine, 
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racuito,  qui  est  inversement  proportionnelle  a  rintensite  nccessaire  pour  que  la 
couleur  soit  reconnue,  sera  donnee  par  les  indications  d'une  regie  dont  les  gradua- 
tions correspondent  a  I'ouverture  du  diaphragme. 

Les  trois  couleurs,  rouge,  vert  et'bleu,  suSisent  aux  besoins  de  roxamen. 

Les  avantages  de  cette  methode,  pour  le  daltonisnae  congenital,  resultent  en 
grande  partie  de  ce  que,  eu  faisant  varier  I'intensite  de  cliaque  couleur,  on  enleve 
aiTx  vicies  leur  principal  element  d'appreciation. 

Le  diagnostic  repose  : — 

(a)  Sur  les  erreurs  de  denomination  a  peu  pres  constantes  et  qui  sont  d'autant 
l^lus  significatives  que  I'examen  ne  porte  que  sur  des  couleurs  fondamentales. 

(b)  Sur  les  denominations  multiples  donndes  a  une  meme  coulear  suivant 
I'intensite. 

(c)  Sur  la  confusion  du  rouge  ct  du  vert  prc'sentes  sdparement  ou  simul- 
tanement. 

(cZ)  Sur  la  dissociation  eiitre  la  sensation  lumineuse  et  la  sensation  chromatique 
de  la  couleur  pour  laquelle  il  y  a  cecite,  lorsque  I'intensite  augmente  progressive- 
ment  en  partant  de  o.  Avec  un  verre  rouge  suffisamment  sature,  I'oeil  normal 
per^oit  simultanement  la  couleur  et  la  clarte.  Le  daltonien  per^oit  gcneralement 
la  sensation  lumineuse  avec  la  meme  intensite  que  I'oeil  normal,  tandis  qu'il  faut 
une  intensite  plus  forte  poxir  que  la  sensation  chromatique  vraie  ou  fausse 
se  produise.  Si  peu  prononcee  que  soit  cette  dissociation  pour  le  rouge,  elle  est 
caracteristique.  Pour  le  vert  elle  est  encore  plus  accusee,  mais  elle  n'a  de  signifi- 
cation qu'au  dela  d'une  certaine  intensite,  parce  qu'il  n'est  pas  possible  de  trouver 
d'echantdlons  avec  lesquels  les  deux  sensations  soient  simultances  pour  I'cTeil 
normal. 

(c)  Sur  I'absence  de  sensation  chromatique  et  lumineuse,  avec  le  rouge  sature 
sous  une  faible  intensite,  chez  quelques  daltoniens  dont  le  spectre  est  raecourci. 

En  ce  qui  concerne  le  daltonisme  pathologique,  cette  methode  en  rend  le 
diagnostic  facile  quels  qu'en  soient  la  forme  et  le  degre.  Elle  permet  de  decouvrir 
et  d'evaluer  numeriquement  les  plus  legeres  alterations  de  la  vision  chromatique. 
Elle  est  particulierement  favorable  pour  le  scotome  central. 

II  est  une  forme  de  dyschromatopsie,  qui  passe  le  plus  souvent  inaperQue,  bien 
qu'elle  reduise  d'une  maniere  considerable  la  faculte  de  distinguer  les  signaux  de  unit 
et  ceux  de  jour  par  un  temps  sombre.  Elle  ne  pent  etre  reconnue  surement  que 
par  cette  methode.  Ce  faux  daltonisme,  dont  j'ai  donne  les  caracteres  dans  une 
communication  a  la  Societe  de  Biologic  de  Paris  (18  Juin,  1881),  resulte  d'un 
affaiblissement  de  la  sensibilite  pour  la  lumiere  qui  entraineuu  afEaiblissement 
correlatif  de  la  sensibilite  pour  les  couleui-s.  II  est  compatible  avec  une  bonne 
acuite  visuelle. 

B. — Dans  la  sceonde  methode,  on  se  sert  d'un  disque  rotatif  perce  d'ouvertures 
graduees  par  demi-millimetre  du  diametre.  L'examen  pent  se  faire  avec  des 
couleurs  transparentes  ou  opaques  qui  servent  aux  signaux  de  jour  et  de  nuit. 
II  se  pratique  a  la  distance  de  4  ou  5  metres  suivant  I'etendue  de  la  piece. 

Pour  les  couleurs  transparentes,  on  regie  la  source  lumineuse  a  I'aide  du 
diajihragme  postcrieur,  de  maniere  que  I'oeil  normal  pergoive  la  couleur  avec  un 
ouverture  de  1  mm.,  a  la  distance  adoptee.  L'acuite  est  inversement  proportionnelle 
a  la  surface  de  I'ouverture  necessaire  pour  que  la  couleur  soit  reconnue. 

Les  avantages  et  les  inconvenients  de  cette  methode,  qui  n'est  qu'une  modifica- 
tion de  celle  de  Bonders,  sont  suffisamment  connus  pour  qu'il  soit  inutile  d'y 
insister.     Elle  est  insuifisante  comme  methode  generale,  utile  comme  methode  de 
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controle,  indispensable  pour  se  i*endre  compte  de  rinfliiencc  de  certains  troubles 
visuels,  qui  reduisent  I'aptitude  a  recouuaitre  los  signaux  colorcs,  sans  intcres.scr 
dircctement  la  fonction  cliromatique. 

Fig.  5.     . 
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LiiiomoptoiULtre  de  Di.  Paimaud. 


Un  Apparcil pour  V Apprdciation  deVActntc  Chromatique  dans 
un  Examen  Soiumaire  du  Personnel  de  la  Marine  et  des 
Chemins  de  Fer. 

Dr.  Mareciial,  Brest. 

L'uuteur  a  cberch^  a  realiser  les  conditions  de  I'epreuve  dite  de  "  terrain,"  tout  en 
olimiuant  les  reperes  du  metier,  qui  trop  souvent  justifient  les  preferences  que  les 
examines-vicies  accordent  a  ce  genre  d'epreuves,  et  leur  fournissent  des  elements 
d'appreciation  ctrangers  aux  qualites  visuelles  ;  de  plus  I'experience  ainsi  conduite 
parle  pour  ainsi  dii-e  aux  yeux  de  tons,  mcme  des  membres  extra-medicaux  des 
commissions  d'examen  auxquels  elle  apporte  des  preuves  materielles  tout-a-fait 
convaincantes. 

C'est  la  realisation  siinplifiee  d'un  procedo  dej'a  expose  a  Amsterdam  en  1879, 
(precede  derivant  de  la  mctbode  gcncrale  de  comparaison  du  Professeur  Holmgren), 
mais  le  precede  actuel  semble  devoir  ecbaj^per  a  certains  reprocbes  adresses  au 
premier  qui  consistait  dans  la  reproduction  j^ar  I'examine  d'une  couleur  identique 
a  celle  du  type  propose  par  I'examinateur. 

II  en  resultait  en  effet  que  I'assortiment  bien  execute  ne  demontrait  pas  neces- 
sairement  que  I'apprcciation  de  la  couleur-type  fut  exacte  et  que  la  valeur  a  lui 
attribuer  pour  les  iisages  courants  fut  conforme  a  la  valeur  reelle,  a  la  relation  avec 
les  elements  du  spectre,  par  exemple,  mais  seulement  que  rexamino  se  rendait 
compte  de  differences,  meme  minimes,  dans  les  tons  d'une  couleur  qnelconque,  meme 
vicieusement  apiireciee. 

Dans  I'epreuve  actuellement  proposce,  ctaut  donue  un  ccbantillou-tyi^e  reprc- 
sente  par  une  mire  transparente  coloree  de  teintes  plus  ou  moins  saturces,  fonda- 
mentales  ou  de  confusion,  Texamiue  est  invite,  sans  dcnommcr  ni  reproduire  la 
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couleur,  a  manifester  le  jugemeut  qu'il  porte  sur  elle  par  la  siguificatiou  qu'il  lui 
attribue  en  vue  d'une  mauoeuvre  ou  d'une  detei'iniuatiou  prc'cisee  a  Tavance;  c'est 
roperatioii  complete  de  son  esprit  que  I'assistance  toute  entiere  peut  juger,  et  cela 
a  chacun  des  mouvements  ou  elle  s'accomplit.  Par  un  signal  muet  Tcxamine  accuse 
definitlvement  et  sans  ambages  possibles,  la  precision  ou  la  confusion,  la  rapidite 
ou  les  hesitations  de  ses  impressions  chromatiques,  et  fournit  la  mcsure  de  ce  qu'il 
ferait  sur  le  terrain,  puisqu'il  agit  dans  des  conditions  absolumeut  similaires. 
Voici  les  moyens  d'exocution  : — 

Sur  la  paroi  anterieure  d'une  nieme  lanterne  sont  superposees  deux  fenctres 
dclairees  par  la  mcme  bougie,  ou  mieux  par  le  fond  blanc  de  la  paroi  interieure 
opposce.  Derriere  la  fenetre  iufcrieure,  mesuree  par  un  diapliragme  a  ouvertures 
fixes,  I'examinateur  fait  passer  un  chassis  poi-teur  de  nombreux  verres  de  couleur  et 
invite  I'examine  a  fairc  connaitre,  d'apres  I'idee  qu'il  se  forme  dc  la  couleur  de  la 
mircainsic'tablie,ce  qu'il  ferait  sur  le  terrain,  etant  donnee  la  signification  que  Ton 
attribue  d'ordinaire  a  ces  couleurs. 

Celui-ci  peut  a  I'aide  de  cordons  de  longueur  convenable  manier  a  distance  un 
petit  chassis  qui  porte  quatre  signes  ou  plus,  estampes  a  jour,  a  signification  bien 
determinoe,  et  en  rapport  avec  les  manoeuvres  principales  usitees  dans  chaque 
profession. 

Enfin,  a  I'aide  de  disques  transparents  partag<5s  en  deux  moitices  colorecs  ou  non, 
dont  on  peut  a  volonte  obscurcir  chaque  partie  et  qui  peuvent  tourner  dans  le  plan 
d'une  des  fenctres,  il  est  facile  de  confirmer  definitivement  le  vice  chromatique 
reconnu  en  faisant  denommer  dans  les  diffcrentes  positions  prises  par  le  disque,  la 
couleur  de  chaque  segment. 


Ou  a  Method  of  Opening  Closed  Pnpil  after  Operation 
for  Cataract. 

Dr.  LuciEN  Howe,  Buffalo,  U.S.A. 

By  "  closed  pupil,"  the  author  especially  refers  to  the  pathological  condition 
so  frequently  met  with  when  an  operation  for  the  extraction  of  cataract  has  been 
followed  by  severe  iritis.  In  these  cases  we  find  the  posterior  surface  of  the  iris 
glued  to  the  capsule,  the  pupil  filled  with  a  dense  deposit,  and  more  or  less  drawn 
upward  toward  the  line  of  the  sclero-corneal  incision. 

The  author  considers  that  none  of  the  methods  of  operation  at  present  in  use 
are  entirely  satisfactory.  He  thinks  that  of  de  Wecker  to  be  the  best  of  them,  but 
that  some  of  the  difficiilties  attending  it  might  be  partially  or  entirely  obviated, 
and  the  procedure  considerably  simplified  by  using  a  triangular  "  punch  "  or 
"iritome,"  instead  of  the  scissors.  The  instrument  consists,  in  general,  of  a  tri- 
angular blade,  having  a  large  aperture  in  its  centre  of  similar  shape,  and  into  this 
a  second  blade  is  made  to  fit  exactly.  They  are  united  by  a  hinge  joint  in  the 
line  of  their  bases,  and  continued  in  the  form  of  a  pair  of  forceps.  When  the 
blades  are  closed,  a  longitudinal  section  perpendicular  to  the  plane  of  the  triangles 
would  be  represented  by  a  straight  line,  and  when  they  arc  open  the  same  section 
would  be  V-shaped. 

In  order  to  open  the  closed  pupil,  a  large  incision  is  first  made  with  an  ordi- 
nary keratome,  in  the  corneo-scleral  border,  as  in  the  usual  method  in  iridectomy. 
The  instrument  described  is  then  passed  through  this  aperture,  and  as  it  enters 
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the  anterior  chamber,  one  blade  is  made  to  perforate  the  thickened  capsule  or 
iris  passinf,'  behind  it,  while  the  other  advances  in  front.  By  closing  the  blades 
a  triangular  piece  is  excised.  This  usually  adheres  to  the  cutting  edges,  and  is 
■withdrawn,  but,  if  not,  a  pair  of  iris  forceps  can  be  introduced  and  the  frag- 
ments removed.  There  are  two  disadvantages  in  the  instrument,  which  it  is 
proper  to  mention.  In  the  first  place,  not  being  bent  at  an  angle  like  the  ordi- 
nary keratome,  it  is  a  little  difficult  to  introduce  in  the  superior  or  internal 
quadi-ants  of  the  corneal  border,  es2:)ecially  if  the  globe  be  not  j^rominent;  and  in 
the  second  place,  the  corneal  incision  in  this  method  is  larger  than  is  otherwise 
necessary.  The  former  objection  may  be  obviated  in  the  future,  I  think,  by 
some  modification  in  the  instrument,  and  the  latter  must  be  regarded  of  but  slight 
importance,  although  fairness  requires  it  to  be  mentioned. 

The  manner  of  operating  here  indicated,  however,  has  the  great  advantage  that 
a  sufficient^  large  piece  is  cut  out  of  the  iris  by  closing  the  blades  together  a  single 
time,  and  that,  too,  before  any  opportunity  for  ha3morrhage  has  occurred,  thus 
rendering  the  execution  of  the  manoeuvre  more  simple,  and  the  result  in  general 
more  satisfactory  than  by  any  similar  method  which  I  have  employed. 


The  following  demonstrations  were  given  during  the  afternoons  of  Frida}',  the 
5th,  and  Monday,  the  8th  of  August : 

Living  specimens  hy  Mr.  C.  Bader  {London). 

1. — Gonorrhoeal  ophthalmia  cured  by  an  ointment  of  vaseline,  mercui-y,  and 
daturin. — Seen  with  Dr.  Amsden,  of  Hoxton.     Case,  age  17. 

January  24-,  1870. — Left  eye  sound.  Right  eye  :  extreme  swelling  and  redness 
of  eyelids,  chemosis,  ]>urulent  discharge ;  lower  third  of  cornea  yellowish,  opaque, 
ulcerating. 

Treatment. — Six  leeches  right  temj^lc  ;  removal  of  discharge  with  tepid  water ; 
use  of  ointment  (Hydrarg.  nitrico-oxid.,  gr.  j  ;  daturin,  gr.  j  ;  vaseline,  3J),  taking 
care  to  push  plenty  beneath  right  upper  eyelid  thrice  daily.  Left  eye  bound  up 
^vith  lint  and  same  ointment. 

March,  1881. — Left  sound.  Right  likewise,  except  some  ojiacity  near  margin 
of  cornea.  This  is  the  first  case  thus  treated.  Purulent  ophthalmia  in  infants  and 
gonorrhoeal  ophthalmia  have  up  to  now  been  treated  by  this  ointment. 

2.  Conical  cornea ;  abscission  of  the  cone. — Case,  age  63.  Seen  in  consultation 
with  Dr.  AV.  A.  Butler,  of  Woolwich.  An  opacity  occupies  apex  of  each  cone ;  no 
lenses  assist ;  great  difficulty  in  following  employment. 

June  22,  1872. — Iridectomy;  slight  improvement.  Left,  no  lenses  of  use  ;  right 
200  of  Snellen  at  10  feet. 

September  1,  1872. — Abscission  of  both  cones.  September  24. — All  healed  ; 
flat  central  corneal  opacity. 

Aiigust,  1881. — Reads  well  with  -|-  7  at  10  inches  ;  with  +11  recognizes  100  of 
Snellen  at  20  feet ;  followed  his  office  pursuits  since  1872. 

Dr.  Gayet  (Lyons). — A  complete  series  of  large  photographs  of  specimens  of 
diseased  eyes. 

Microscopical  Specimens. 

Dr.  Hirschberg,  Berlin. — Tuberculosis  of  the  eyeball  (see  p.  117). 
Mr,  Story,  Dublin. — Tuberculosis  of  eyeball. 
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Dr.  Samelsohn,  Cologne. — Eetrcbnlbar  neuritis  (see  p.  60). 

]\Ir.  Marcus  Guun,  Loudon. — Specimens  of  retina. 

Dr.  Brailey,  London. — Sympathetic  ophthalmitis  (see  p.  35). 

Mr.  Nettleship,  London. — Syphilitic  choroiditis,  &c. 

Mr.  Priestley  Smith,  Birmingham. — Glaucoma  (see  p.  81). 

Dr.  Eloui,  Egypt. — Specimens  of  cornea  (see  p.  124'). 

Apparatus  and  Instruments. 

Dr.  Parinaud  (Paris). — A  chromoptometer  for  the  examination  of  railway  ser- 
vants, &c.  (see  p.  124). 

Dr.  Ole  Bull,  Christiania. — His  new  tests  for  coloui'-blindness  (see  p.  126). 

Dr.  Javal,  Paris. — Ophthalmometer  of  Javal  and  Schiotz  (see  p.  30). 

Dr.  Marechal,  Brest. — Au  instrument  for  testing  colour  vision  (see  p.  126). 

Dr.  Pagenstecher,  Wiesbaden. — Models  in  glass  to  show  pathological  changes 
in  the  eye. 

Mr.  M'Hardy,  London. — A  Snellen's  phakometer]  with  improved  mechanical 
arrangement. 

Dr.  Lucien  Howe,  New  York. — A  forceps-kcratome  for  opening  closed  pupil 
(see  p.  127). 

Dr.  Knapp,  New  York. — Cystotome  and  knives  used  for  peripheral  cystotomy 
and  secondary  operations. 

Dr.  Nieden,  Bochum  — Artificial  eyes  of  vulcanite. 

Prof.  Von  Zehender,  Rostock. — Artificial  eyes  of  a  new  material  used  in  dentistry. 

Dr.  Stevens,  Albany,  New  York. — A  registering  perimeter  (see  p.  123). 

Dr.  Lopez  Ocaua,  IMadrid,"  exhibited  an  instrument  designed  to  facilitate  the 
cauterization  of  the  lacr3'mal  sac  with  acid  nitrate  of  mercury. 

Dr.  Libbrecbt,  Ghent,  showed  (1)  new  scissors,  the  use  of  which  is  not  attended 
with  haemorrhage ;  (2)  a  double-edged  Graefe's  knife ;  (3)  a  knife  designed  for  secon- 
dary cataracts. 

Exhibited  in  the  Museum: — 

By  Dr.  William  Thomson,  Philadelphia. — New  arrangements  of  wools  for 
colour-blinduess  (see  Trans.  A/ner.  Oplitli.  Soc,  1880). 

By  Dr.  Jaesche,  Dorpat. — Chin-rests  for  pi-eventmg  myopia. 
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INAUGURAL   ADDRESS, 


BY    THE    PRESIDENT, 

ERASMUS    WILSON,    Esq.,    F.R.S. 
My  Brethren, — 

The  Council  of  the  Dermatological  Section  of  this  great  ]\Ieclical  Congress 
ofifers  you  a  hearty  welcome. 

We  assemble  to-day  as  a  part  of  a  great  International  body,  for  intercom- 
munion of  friendship,  of  information  and  of  thought ;  and,  just  as  the  Congress, 
taken  as  a  whole,  has  for  its  main  purpose  to  diminish  pain  and  suffering,  and 
to  promote  the  health  of  the  people,  so  we,  in  our  department,  have  met  to 
co-operate  Avith  a  similar  intention. 

The  important  object  now  stated,  we  hope  to  arrive  at,  partly  by  means  of  the 
new  ideas,  which  you,  our  foreign  brethren,  are  about  to  sow  amongst  us,ijand 
partly  by  a  judicial  re-investigation  and  exposition  of  the  principles  which  we, 
at  present,  adopt  for  the  diagnosis  and  treatment  of  cutaneous  disease. 

The  bias  of  the  British  medical  mind  is  strongly  in  favour  of  those  studies 
which  lead  directly  to  the  cure  of  disease ;  and  whilst  we  recognize  fully  the 
advantages  and  necessity  of  pathological  research  in  every  variety,  the  conclusion 
which  we  seek  most  ardently  to  attain,  is — the  means  of  restoring  our  patients 
most  certainly  and  most  readily  to  a  state  of  health. 

As  a  groundwork  for  our  operations,  in  this  respect,  we  aim  at  the  regulation 
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of  the  general  functions  of  the  economy— of  those  all-important  forces,  the  func- 
tions of  digestion,  of  assimilation  and  of  nutrition  ;  for,  experience  daily  proves  to 
us,  that  when  such  regularity  is  obtained,  many  of  the  diseases  which  we  are 
called  upon  to  treat  yield  to  the  ordinary  processes  of  Nature,  and  return  to  a 
state  of  health  Avithout  further  delay.  And  this  we  regard  as  the  true  significance 
of  constitutional  treatment ;  by  means  of  which  every  known  disease  of  the  skin 
may  be  ameliorated  and,  in  most  instances,  cured. 

But,  whilst  we  thus  place  constitutional  medicine  on  a  pedestal,  as  deserving 
the  highest  consideration  of  the  practitioner,  we  by  no  means  disregard  the  value 
of  topical  medicine.  We  have  to  contend  with  local  lesions,  and  with  local  pain  ; 
and  for  the  rehef  of  these  we  seek  for  remedies  which  shall  be,  at  once,  the  most 
convenient  and  the  most  effectual.  In  one  case,  a  purge  will  relieve  the  patient ; 
but  the  addition  of  a  soothing,  local  application  will  be  requisite  for  his  cure. 
In  another  case,  a  local  application  alone  will  accomplish  a  great  deal,  but  the 
addition  of  a  constitutional  remedy  will  assist  and  facilitate  the  cure. 

But,  before  we  can  answer  the  question  :  "  What  is  the  best  constitutional," 
and,  "What  the  best  local  remedy  ?"  we  must  have  made  up  our  minds  as  to  the 
cause  of  the  disease,  and  as  to  the  precise  method,  by  which  we  shall  attempt 
the  removal  of  that  cause.  Our  treatment  must  not  be  haphazard  or  simply 
routine,  but  must  be  directed  according  to  a  fixed  intention.  Under  such  cir- 
cumstances, the  treatment  of  the  disease  itself  is  of  comparatively  secondary 
importance.  Let  us  remove  the  cause,  and  the  disease  will  be  cured  sponta- 
neously. Our  patient  may  be  a  sufterer  from  eczema ;  but  our  patient,  at  the 
same  time,  is  a  victim  to  dyspepsia.  In  such  a  case  it  becomes  our  duty  to  effect 
the  treatment  of  the  dyspepsia  first,  and  the  chances  are,  that  when  the  dyspepsia 
is  alleviated,  the  eczema  will  be  welluigh  cured. 

In  another  case,  the  eczema  may  be  associated  with  more  or  less  irritability  of 
the  nervous  system,  without  any  leading  dyspeptic  symptoms ;  in  this  instance 
our  remedies  should  be  directed  towards  the  soothing  and  quieting  of  the  nerve 
centres  and  nerves ;  and,  both  constitutional  and  local  treatment  shoidd  be 
invested  with  a  sedative  character.  If  there  were  any  suspicion  of  impurity  of 
blood  in  the  first  instance,  there  can  be  none  in  the  second ;  the  first  may  be 
regarded  as,  in  some  sort,  a  blood-disease  ;  the  second  as  a  nerve-disease.  But,  in 
both,  the  local  treatment  would  be  essentially  the  same,  the  difference  between 
them  being  a  difference  not  of  disease  but  of  cause. 

Now,  what  we  should  endeavour  to  establish  in  these  cases  is  not  only  a 
principle  of  treatment,  but  also  the  material  of  treatment.  In  the  neurotic  case, 
arsenic  will  be  found  a  most  useful,  and  probably  an  essential  remedy ;  in  the 
other,  or  assimilative  case,  arsenic  would  be  utterly  worthless. 

If  all  cutaneous  diseases  depended  on  the  presence  of  a  poison  in  the  blood,  as 
in  the  instance  of  syphilis,  the  elimination  of  the  poison  would  be  the  aim  of  our 
treatment  in  every  case,  and  the  results  would  be  as  satisfactory  as  we  know  them 
to  be  in  syi")hilitic  affections.  But  in  other  cutaneous  diseases  it  becomes  neces- 
sary to  settle  in  our  minds  whether  we  have  to  deal  with  a  disease  taking  its 
origin  in  disturbance  of  the  digestive  functions,  or  whether  it  be  neurotic  to  a 
greater  or  less  degree  ;  whilst  it  must  likewise  be  admitted  that  in  certain  cases, 
particularly  those  of  long  duration,  both  causes  are  apt  to  prevail. 

For  therapeutical  purposes  all  diseases  of  the  skin  might  be  assembled,  if  we 
except  syphilis  and  diseases  proceeding  from  local  causes,  under  three  heads — 
namely,  diseases  depending  on  disorder  of  digestion  and  assimilation  ;  diseases  ' 
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depending  on  disordei*  of  innervation  ;  and  diseases  of  nutrition.  As  an  example 
of  the  first  kind  we  might  take  eczema,  "with  its  multitudinous  manifestations. 
As  an  example  of  the  second  we  should  have  pruritus  and  prurigo  ;  and,  as 
examples  of  the  third,  papilloma  and  fibrosis.  But,  we  cannot  fail  to  recognize  the 
fact,  that,  practically,  there  is  a  greater  or  less  blending  of  the  whole.  The 
pruritus  of  eczema  belongs  to  disordered  innervation  ;  and  aberration  of  nutri- 
tion may  be  accompanied  with  symptoms  which  appertain  to  both  the  others. 

Thus,  in  the  lepra  of  AVillan— the  psoriasis  of  modern  schools — we  have  a  disease 
which  is  due  to  altered  nutrition  of  the  skin  from  defective  organization  of  that 
structure.  But  as  the  nerve-power  or  life-power  of  the  skin  is  insufficient  to 
restrain  abnormal  function,  so  capillary  congestion  constitutes  a  part  of  the 
disease ;  and  the  hypertrophous  growth  of  papillae  and  excessive  production  of 
morbid  epidermis  must  be  regarded  as  a  passive  nutritive  change  or  passive 
growth.  In  ichthyosis,  with  a  starved  condition  of  the  skin  as  far  as  nutrition  is 
concerned,  we  have  an  excessive  papillary  growth,  and  excessive  accumulation  in 
the  shape  of  altered  epidermis.  But  still  more  interesting  illustrations  of  ab- 
normal nutiition  are  evinced  by  excess  or  defect  of  pigment ;  by  the  substitution 
of  a  lowly  for  a  more  highly  organized  tissue,  as  in  fibrosis,  and  by  the  exuberant 
proliferation  of  cell-tissue  of  low  organization  which  is  met  Avitli  in  the  instances 
of  tinea,  of  favus,  and  of  epithelioma. 

If  I  were  called  upon  to  summarize  the  diseases  of  the  skin  such  as  they  exist 
most  commonly  in  this  country ; — I  should  begin  with  eczema,  as  occurring  at 
all  ages  and  in  every  condition  of  life ;  tinea  might  follow  next,  as  a  disorder  of 
childhood  ;  then  the  acne  of  youth ;  and  next,  the  so-called  acne  rosacea  of  the 
adult,  which  latter  is  actually  a  form  of  eczema.  The  lepra  of  Willan  is  not  very 
common ;  neither  is  scrofula  in  its  cutaneous  forms.  Looking  to  the  cause  of 
these  diseases,  we  find,  mal-assimilation  and  nerve-irritability ;  aberration  of 
nutrition  and  defective  nutrition.  And,  therapeutically,  our  most  reliable  re- 
medies are—  mild  purgatives,  with  tonics,  in  the  diseases  of  dyspeptic  origin ; 
nutritive  tonics ;  and  especially  arsenic,  as  a  nutritive  tonic,  and  in  that  sense  a 
direct  nerve-tonic. 

What  I  have  now  said  is  intended  to  open  up  to  the  minds  of  my  hearers  a 
picture  of  the  broad  field  in  which  we  all  miitually  labour  ;  to  point  out  that  many 
portions  of  that  field  admit  of  independent  exploration  ;  and  to  show  that,  starting 
from  the  line  of  our  existing  knowledge,  there  yet  remains  very  much  to  investigate : 
singly,  for  the  perfection  of  the  parts ;  and  collectively,  for  the  perfection  of 
the  whole.  This  is  the  field  of  dermatological  culture  and  research ;  and  with 
this  brief  introduction  I  now  call  you  to  the  work  of  our  section. 

Once  more,  brethren,  we  bid  you  welcome  as  friends  and  fellow-workers. 


Du  Pityriasis  Circine  et  Margind ;  Description  de  son  Myco- 
derme,  le  Microsporon  anomcson  {Microsporon  dispar). 

Dr.  Emile  Vidal,  Paris. 

En  1862,  dans  un  memoire  intitule,  I^eue  Beobachtungen  iiber  Herpes  {Annalen 
cles  Charite  Kranhenliauses,  p.  140,  Berlin),  le  savant  professeur  von  Barensprung 
ecrivait  les  lignes  suivantes  que  je  traduis  textuellement : 

"  Nous  connaissons  maintenant  quatre  affections  parasitaires  de  la  peau,  bien 
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(listinctes,  qui  sont  engendi-ees  par  quatre  mycodermes  egalenient  Lieu  difforeuts 
les  uns  des  autres,  ce  sont : 

"1°. — Le  pityriasis  versicolor,  produit  par  le  cliampignou  dc'couvort  par  Eiclistiidt, 
le  microsporon  furfur. 

"2°. — L'crijthrasma  :  j'appelle  aiiisi,  dit  von  Biireusprung,  une  eruption  conta- 
gieuse,  bornee  le  plus  souvent  aux  regions  inguinale  ou  axillaire,  se  presentaut  en 
taches  nettement  limitees  sous  I'apparence  d'un  pityriasis  rubra  en  forme  arrondie. 
Le  Dr.  Burchardt  {Preuss.  Vereinszeitimg,  1859)  y  a  decouvert  un  champignon 
different  de  ceux  counus  jusqu'alors.  Vu  la  tcnuite  particuliere  de  ses  elements,  il 
a  donne  a  ce  parasite  le  nom  bicn  justific  de  microsporon  mimUissiraum. 

"  3°. — La  teigne  (porrigo  luniiuosa  de  Willan,  appelee  a  tort  faviis  par  Alibert), 
affection  due  au  developpement  de  I'achorion  Sclionleiui. 

"  4°. — L'herpes  parasitaire  qui  reconnait  pour  cause  le  tricophyton  tonsurans 
decouvert  par  Gruby  et  Malmsten." 

,  En  laissant  de  cote  le  parasite  de  la  pelade  (alopecia  areata)  le  microsporon 
Audouini,  dont  I'existence  est  controversee,  on  pent  actuellement  ajouter  de 
nouvelles  especes  de  mycodermes  a  la  courte  nomenclature  de  Barensprung. 

Je  citerai  d'abord  le  parasite  observe  par  le  Dr.  L.  Malassez,  dans  les  squames 
du  pityriasis  cajiitis  (alopecie  pityrode),  et  qu'il  a  tres-bien  decrit,  en  1874,  dans 
une  Note  sur  le  Champignon  du  Pityriasis  simple  {Archives  de  Physiologie, 
p.  491). 

Ce  champignon  n'est  pas  toujours  plus  abondant  la  ou  le  pityriasis  est  le  plus 
intense. 

II  est  caractei-ise : 

1°.  Par  I'absence  des  tubes  de  mycelium. 

2°.  Par  des  spores  a  double  contour,  les  unes  rondes,  les  autres  ovoides,  se 
developpant  par  boui'geonnement. 

Les  plus  grosses  out  de  4  /x  a  9  /x  dans  le  plus  grand  axe  et  2  /x  a  2  ju  et  demi 
dans  la  largeur. 

Les  plus  petites  n'ont  que  2  fi  dans  leur  plus  grand  diametre. 

Cos  spores  qui  n'ont  pas  encore  ete  classces  et  denommees  par  les  naturalistes 
sont  de  la  meme  espece  que  celles  que  Ton  designe  sous  le  nom  de  spores  banales 
(Nystrom),  celles  que  Ton  rencontre  dans  toutes  les  exfoliations  epidermiques,  dans 
les  croiites,  dans  I'epiderme  de  la  peau  saine,  celles  qu'on  trouve  aussi  melees  avec 
les  autres  mycodermes,  et  qu'en  raison  de  leur  banalite  je  nomme  les  spores  de  la 
torula  vulgaris. 

Outre  cette  torula,  on  ti'ouve  sur  la  peau,  meme  chez  les  sujets  bien  portants, 
plusieurs  vaiietes  de  parasites :  des  micrococcus,  des  bacteries,  meme  jjarfois  des 
vibrions,  ainsi  que  des  spores  encore  mal  etudiees  et  qui  vraisemblablement  appar- 
tiennent  a  plusieurs  varietcs. 

I.  Description  du  Microsjooron  Anomceon. 

Le  parasite  qi;e  j'ai  decouvert  dans  une  forme  speciale  de  jjityriasis  circine  et 
que  j'ai  montre,  dans  une  seance  du  mois  de  Jiiillet,  1879,  a  la  Socicte  de  Biologic, 
est  parfaitement  dcfini.     L'att'cction  qu'il  determine  est  facile  a  diagnostiquer. 

La  facilite  avec  laquelle  guerit  le  pityriasis,  I'extreme  petitesse  des  champignons 
qu'on  ne  pent  reconnaitre  au  microscope  qu'avec  les  plus  forts  grossissements,  sont 
les  raisons  pour  lesquelles  ils  out  pu  jusqu'a  ce  jour  j^asser  inaper^iis. 

En  examinant,  avec  I'objectif  a  immersion  No.  10  de  Hartnack,  des  cellules 
epitheliales  grattees  sur  un  pityriasis  circine,  on  constate  des  spores  rondes  ayant 
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en  moyenue  1  fi.  Beancoup  sont  plus  petites.  Les  spores  d'linc  dimonsion  plus 
grandes  sont  les  moius  nombreuses  ;  elles  ont  2  /x,  et,  tres-exceptionnellement, 
3  n  de  diametre. 

Les  caractcres  principaux  de  cc  mycoderme  sont : 

1°. — L'extreme  petitesse  des  spores  et  une  irregularitc  de  volume  tres-parti- 
culiere,  qui  m'a  fait  donncr  a  ce  parasite  le  nom  de  microsporon  anomtuon  ou 
dispar. 

2°. — La  disposition  en  cercle  autour  d'une  cellule  epitlieliale.  On  voit  aussi  des 
groupes,  des  amas  de  sjDores,  inegalement  repartis  sur  des  cellules  ou  entre  des 
cellules  qu'ils  semblent  ccarte^  ou  refouler  en  dctruisant  leur  coalescence. 

3°. — La  raretcdes  chaines  de  spores.  Dans  quelques  preparations  microscopiques 
ou  trouve  des  chapelets  de  5  a  6  sporules,  ayant  moins  d'un  n  de  diametre  en 
prcservant  I'aspect  de  petits  points  noirs  range's  en  lignes. 

4° — L'abscnce  ou,  tout  au  moins,  la  raretd  extreme  d'un  mycelium. 

Bien  que  deux  ou  trois  fois  j'aie  cm  voir  quelques  filaments  excessivement  fins, 
je  n'oserais  affirmer  I'existence  d'un  mycelium,  et  je  serais  plutotenclin  a  la  mettrc 
en  doute. 

Tons  ceux  qui  ayant  etudie  pendant  plusieurs  annc'es  les  champignons  de 
I't-piderme,  conuaissent,  comme  moi,  toutes  les  difficultes  d'examen  microscopique 
et  toutes  les  causes  d'eiTem* — meme  en  prenant  les  plus  minutieuses  precautions — 
com]irendront  ma  reserve. 

C'est  sur  les  cellules  de  la  couche  superficielle,  et  sui-tout  sur  celles  de  la  couche 
moyenne  de  I'epiderme,  que  parait  habiter  le  microsporon  anomteon. 

J'ai  constate  la  presence  de  ce  parasite,  non  seulement  dans  I'epiderme  qu'il 
souleve  et  qu'il  exfolie,  en  pi*oduisant  nne  desquamation  furfuracee,  mais  aussi  a 
I'orifice  des  polls  dont  la  base  pent  etre  entouree  d'une  gaine  blanche,  formee  de 
debris  epitholiaux  et  de  spores  en  grande  quantite.  C'est  sur  la  face,  dans  la  barbe 
et  aussi  siir  le  cou,  que  j'ai  vu  cette  sorte  de  pityriasis  pilaris.  Le  poil  reste 
indemne.    Le  foUicule  pileux  n'estpas  enflamme  et  semble  ue  subir  aucune  reaction. 

De  tons  les  polls  que  j'ai  examines,  aucun  n'etait  altere  et  ce  n'est  que  sur  la 
partie  la  plus  rapprochee  de  I'orifice  que  la  gaine  epidermique  contenait  des 
parasites. 

II.  Signes  Cliniques  da  PityrUiiiis  circinata  et  marginata. 

L'cruption  pityriasique  produite  par  le  microsporon  anomason  debute  par  de 
petites  taches  rosees,  a  peine  saillantes,  au  dessus  du  niveau  de  la  peau.  La 
surface  en  est  seche,  et  en  frottant  on  detache  facilement  une  desquamation 
furfuracee. 

Ces  taches  sont  irrcgulierement  distribuees.  Elles  commeuccnt  ordinairemcnt 
sur  le  tronc,  mais  je  les  a  vues  aussi  envaliir  d'abord  les  bras  ou  meme  les  cuisses. 

Leur  accroissement  est  assez  lent.  Au  bout  de  quinze  jours  elles  atteignent  a 
peine  le  diametre  d'une  piece  de  50  centimes,  apres  un  mois,  celui  d'une  piece  d'un 
franc.  J'en  ai  vu  de  plus  larges;  quelques-unes  sont  ovales.  Dans  certaines 
regions,  sous  I'aisselle,  dans  la  region  inguinale,  eUes  peuvent,  devenant  d'abord 
conferentes,  puis  conflueutes,  se  reunir  en  plaques  qui  prenueut  la  forme 
margince. 

Celles  qui  restent  isolc'es,  guerissant  par  leur  centre  et  s'etendant  par  leurs  bord«, 
prennent  line  forme  annulaire.  Le  bord  est  rose  ou  rose  jauuatrc,  en  desquama- 
tion furfuracee;    c'est  un   vrai    pityriasis    circine.      Sur  quelques  placpies,  mais 
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tres-exceptionellement,  rcpiderme  plus  largement  soiUeve  forme  uue  collerette 
6pidermiqne. 

Quand  I'affectiou  parasitaire  a  envahi  depuis  plusieurs  mois  la  region  axillaire 
ou  la  region  inguinale,  elle  peut  provoquer  nnc  irritation  plus  vive,  un  intertrigo, 
on  meme  une  entption  eczematense,  et  constituer  aiusi  uue  des  varietes,  la  plus 
legere  assurcment,  de  Taffection  complexe  etudiee  par  Tillustre  professeur  Hebra, 
sous  le  nom  d'oczema  marginatum. 

Pour  le  dire  en  passant,  Teczema  marginatum  peut  etre  provoque  i>a.v  plusieurs 
especes  de  i^arasites,  dont  ies  plus  habituels  sont : — 

1° — Le  tricophyton,  ce  qui  est  le  cas  le  plus  frequent,  celui  qui  determine  Ies 
formes  Ies  plus  serieuscs  ct  Ies  plus  resistantes  au  traitement. 

2°. — Le  microsporon  furfur  d'EichstJidt. 

3°. — Le  microsporon  minutissimum  de  Burcliardt,  avec  I'eruption  designee  par 
von  Biirensprnng  sous  le  nom  d'erytbrasma. 

4°. — Le  microsporon  anoraajon  qui  peut  donner  lieu  aux  formes  Ies  moins  pro- 
noncees  et  Ies  plus  facilcs  a  guerir. 

Le  pityriasis  circinc  s'accompagne  d'un  certain  degrc  de  demangeaison  variable, 
suivant  la  disposition  uerveuse  des  sujets.  Le  prurit  est  plus  intense  lorsque 
Teruption  parasitaire  a  pris  possession  des  regions  inguinales  ou  axillaires. 

Chez  plusieurs  des  malades  que  j'ai  observes,  I'afFection  durait  depuis  trois  ou 
quatre  mois,  et  meme  cliez  I'un  d'eux,  depuis  cinq  mois. 

III.  Diagnostic  diffcrentiel  avec  le  Tityriasis  rosea,  le,  Pityriasis  versicolor, 
VEythrasma  et  la  Tricophytie  circinee. 

(a.)  L' affection  separcc  du  pityriasis  rubra  de  Devergie  et  etudiee  par  Giberfc 
et  Bazin,  sous  le  nom  de  pityriasis  rosea,  est  generalement  confondue  avec  le 
pityriasis  produit  par  le  microsporon  anomason. 

Meme  apparence  de  desquamation  furfui-acee,  memeteinte  rosee  ou  jaune  rosee, 
des  tacbes,  voila  pour  Ies  traits  de  ressemblance.  Mais  le  pseudo-cxantheme  de 
Bazin,  qui  ne  s'observe  guere  qu'au  printemps,  a  une  marcbe  reguliere  et  uue  duree 
moyeune  de  quatre  a  six  semaines,  ne  dopassant  pas  deux  mois.  Son  evolution  est 
rc'o-uliere.  II  debute  coustamment  par  la  region  sternale  ou  par  la  region  dorsale, 
pour  s'cloigner  graduellement  de  la  ligne  mediane  et  s'etendre  symetriquement  sur 
Ies  membres,  gucrissant  sj)ontanement  sur  le  tronc,  pendant  que  sur  Ies  extremites 
recemment  envabies,  I'eruption  est  en  pleine  activite.  La  decroissance  est  syme- 
trique  et  suit  uue  marcbe  regulieremeut  descendante.  L'etat  papuleux  des  nouvelles 
poussees  permet  de  regarder  cette  eruption  comme  une  variete  d'ery theme  papuleux 
que  je  distingue  sous  le  nom  de  pseudo-exantbeme  erytbemato-desquamatif. 

Le  pityriasis  determine  par  le  microsporon  anoma3on  n'est  jamais  symetrique. 
Sa  distribution  a  I'irregularitc  capricieuse  des  affections  parasitaires.  II  debute 
tantot  sur  la  peau  du  tronc,  tantot  sur  celle  des  membres.  Sa  marcbe  est  irregu- 
liere  :  il  peut  se  prolonger  pendant  i^lusieurs  mois,  tandis  que  la  duree  du  pityriasis 
rosea  ne  depasse  pas  deux  mois.  Enfin  en  cas  de  doute,  le  microscope,  en  faisant 
reconnaitre  le  microspoi'on  anoma3on,  affirmerait  le  diagnostic.  Dans  Ies  squames 
du  pityriasis  rosea  on  ne  tronve  guere  que  la  torula  vulgaris,  la  spore  commune  ?i 
toutes  Ies  exfoliations  epidermiques. 

(&.)  Le  pityriasis  versicolor,  facile  a  distinguer  par  sa  teintc  jauuatre  ou  jaunc 
brun,  se  prcsente  sous  forme  de  plaques,  plus  ou  moins  etendues,  et  ne  pourrait 
etrc  confondu  avec  Ies  formes  circinces  de  I'affection  qui  nous  occui^e.    Le  diagnostic 
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ti  premiere  vue,  ne  devient  difficile  que  dans  les  regions  axillaires  et  inguinales  ou 
I'eruption  pent  prendre  la  forme  d'eczema  marginatiim.  Nou  seulement  on  trou- 
verait  alors  le  pityriasis  versicolor  sur  d'antres  regions  du  corps,  avec  tons  ses 
caracteres,  mais,  en  derniere  analyse,  le  microscoi^e  montrerait  le  microsporon 
furfur  d'Eiclistadt,  avec  ses  spores  volumineuses  et  son  mycelium  abondant  et  si 
caractcristique. 

{('.)  L'erythrasma  dc  Barensprimg  est  d'uno  coloration  plus  foncee  que  celle  du 
pityriasis  circine ;  il  est  d'un  rouge  sombre,  ne  prend  que  rarement  la  forme  annu- 
laire,  jjroduit  des  plaques  plus  ou  moins  etendues,  couvertes  d'une  desquamation 
furfuracee.  Sa  duree  est  plus  longue.  II  peut  persister  pendant  plusieurs  annees, 
comme  je  I'ai  vu  sur  un  malade  que  m'a  montre  le  Dr.  Besnier,  mon  savant  collegue 
de  I'hopital  St.  Louis.  La  resistance  plus  grande '  a  des  agents  anti-parasitaires 
peu  energiques  Concorde  du  reste  avec  cette  duree  plus  longue. 

Le  champignon  de  l'erythrasma,  decrit  pour  la  premiere  fois  par  Burchardt,* 
plus  abondant  dans  les  couches  superficielles  et  moyennes  de  I'epiderme,  atteint 
jusqu'aux  couches  profondcs.  Les  spores,  tres-petites  et  de  volume  irregulier, 
ressemblent  assez  a  celles  du  microspoi'on  anoma3on,  mais  elles  ne  sont  pas,  comme 
nous  I'avons  vu  pour  celui-ci,  disposces  en  cercle  autour  des  cellules.  Ce  qui  con- 
stitue  le  caractere  distinctif  du  parasite  de  l'erythrasma,  c'est  un  mycelium  forme 
de  filaments  d'une  tenuitu  extreme,  d'  t^jjo  ^^  millimetre,  les  uns  droits,  les  autres 
recourbes,  Ti  contours  lisses,  ni  articides,  ni  ramifies,  enchevetres  les  uns  dans  les 
autres  et  tres-uombreux.  Nous  avons  deja  dit  que  le  microsporon  anomajon  n'a 
probablement  pas  de  mycelium. 

(c?.)  La  tricophytie  circinee  (herpes  circine  parasitaire,  ringworm)  ne  pourrait 
etre  confondu  qu'en  raison  de  sa  forme  annulaire ;  mais  la  multiplication  moins 
rapide  des  i^oints  envahis,  leur  nombre  beaucoup  moins  grand,  son  debut  sur  les 
regions  decouvertes,  sa  contagion  evidente  et  facile,  les  symptomes  d'une  exci- 
tation plus  prononcee  de  la  peau,  irritation  pouvant  produire  des  vesicules  et  des 
croiites,  I'alteration  des  poils  dissocies  par  le  parasite,  tons  ces  signes  si  differents 
du  pityriasis  circine  et  marginc  rendent  le  diagnostic  facile. 

Les  spores  relativement  volumineuses  du  tricophyton  tonsurans,  leur  volume 
regulierement  egal,  leur  apparence  brillante,  leur  mode  de  groupemcut,  le  mycelium 
ramitio,  font  facilement  reconnaitre  ce  champignon  etlui  donnent  une  figure  tout-a- 
fait  individuelle  et  l)ien  diffei-ente  de  celle  du  microsporon  anoma3on. 

IV.    Etiolofjie,  Pronostic,  et  Traitement. 

Je  n'ai  pas  encore  vu  le  microsporon  anoraajon  sur  des  sujets  ages  de  plus  de 
40  ans.  L'age  des  malades  dont  j'ai  recueilli  les  observations  est  compris  entre 
6  ans  et  demi  et  36  ans. 

J'ai  eu  a  soigner  plus  de  femmes  que  d'hommes.  Cela  tient-il  a  ce  que  les  femmes 
viennent  consulter  plus  volontiers ;  cela  depend-il  de  la  delicatesse  plus  grande  de 
leur  peau  ?   c'est  ce  que  je  ne  saurais  affirmer. 

Je  ne  connais  encore  aucun  exemple  de  contagion  du  pityriasis  circine  ;  et  pour- 
tant  la  nature  parasitaire  de  I'afFection  rend  probable  sa  transmission,  et  cela,  malgre 
mes  essais  infructueux  d'inoculatiou.  Vainement  sur  moi-meme  et  sur  plusieurs 
de  mes  eleves  j'ai  insinue  sous  I'epiderme  des  cellules  epitheliales  couvertes  du 
microsporon  anomason.     Vainement  encore  les  ai-je  laissees  pendant  plusieurs  jours 

*  Ueber  cine  bei  Chloasma  vorkommende  Pilzform,  in  Mediz.  Zeitunrj,  Xo.  29, 
Juillet,    1859.    Berlin. 
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sur  la  peau  saine  on  encore  sur  la  pean  dont  j 'avals  rack'  la  couclie  rpklermique  la 
plus  superticielle. 

Je  me  suis  demande  si  ce  parasite  ne  serait  pas  transmis  a  rhomme  par  les 
animaux.  II  a  quelque  ressemblance  avec  un  microsporoti  trouve  par  Megnin  sur 
les  plumes  de  certains  oiseaux.  Deux  de  mes  malades  exert/aient  des  metiers  qui 
les  mettaient  en  contact  jourualier  avec  des  plumes.  Je  me  propose  de  tenter  ele 
nouvelles  experiences  pour  voir  s'il  est  possible  de  reproduire  ce  parasite  sur  les 
mammiferes  on  sur  les  oiseaux. 

Le  pronostic  est  des  plus  benins,  tant  est  grande  la  facilite  avec  laquelle  cette 
affection  parasitaire  cede  aux  traitements  les  plus  faibles. 

Je  I'ai  vu  guerir  apros  I'administration  de  quelques  bains  sulfureux,  apres  de 
lotions  au  savon  de  goudron.  Je  combine  liabituellemeut  ces  deux  mojens  et  je 
fais  laver  le  malade,  matin  et  soir,  avec  de  I'eau  sulf'ureuse  additionnee  de  savon  de 
goudron. 

J'ai  employe  aussi  avec  succes  les  glyceroles  au  calomel,  ou  au  precipite  jaune, 
ainsi  que  la  pommade  au  turbith. 

Un  malade  dont  1' affection  durait  depuis  deux  mois  et  demi  a  etc  gueri  apres 
15  bains  au  savon  ordinaire. 

Cette  extreme  facilite  de  guerison  est  tout-a-fait  particuliere  a  I'erujDtion  causee 
par  le  microsporon  anomason  ;  c'est  ce  qiii  I'a  fait  confondre  jusqu'a  ce  jour  avec  le 
pityriasis  rosea  dont  elle  se  rapproche  le  plus  par  les  caracteres  objectifs. 


On  Balano-posthoiuykosis. 
Professor    Oscar  Simon,  Breslau. 

My  attention  has  of  late  been  called  to  a  certain  affection  of  the  preputial  sac, 
which  is  very  obstinate,  and  sometimes  causes  great  inconvenience.  At  first  I 
believed  the  cases  that  came  under  my  notice  to  be  cases  of  simple  balano-jTOsthitis, 
and  I  ajDplied  the  ordinary  remedies,  without  seeing  any  noticeable  effect.  On  the 
contrary,  the  cases  grew  worse  and  worse,  and  led  gradually  to  very  remarkable 
conditions,  which,  I  believe,  have  till  now  not  been  sufficiently  appreciated. 

Closer  examination  proved  these  cases  always  to  be  the  effect  of  a  vegetable 
parasite,  and  so  the  difference  in  their  relations  to  ordiuai-y  forms  of  balano-posthitis 
became  clearer. 

The  different  appearances  which  this  affection  showed — j^artly  successively  in  the 
same  patient,  2)artly  in  different  patients — may  easily  l^e  groui^ed  in  a  series  of 
several  consecutive  stages. 

In  the  beginning,  the  jDatient  complains  of  slight  itching  and  bui-ning  on  the 
glans  and  the  inner  surface  of  the  prepuce,  and  generally,  for  a  certain  time, 
nothing  is  apparent  but  a  slight  erythema.  By-and-by  a  more  pronounced  irrita- 
tion sets  in,  the  disagreeable  sensations  above  referred  to  increase,  and,  in  some 
cases,  a  yellowish  puriform  secretion  commences,  which  sometimes  is  so  profuse  as 
to  lead  the  patient  to  supi)ose  a  gonorrhocal  infection.  This  secretion  gradually 
provokes  superficial  erosions.  The  skin,  especially  on  the  preputial  margin,  is  apt 
to  crack  with  painful  sores.  In  the  meanwhile  the  chronic  inflammation  and 
swelling  induce  a  disproportion  between  the  circumference  of  the  glans  and  the 
swollen  prepuce,  and  the  drawing  back  of  the  latter  becomes  from  time  to  time  more 
difficult.  At  the  same  time,  retraction  and  shrinking  take  place  in  the  inner  layer 
of  the  prepuce,  finally  resulting  in  a  ])hiniosis,  sometimes  so  complete  that  the 
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drawing  back  is  absolutely  impossible.  All  along,  the  inflammation  and  abundant 
secretion  in  the  preputial  sac  continue. 

"Whilst,  in  some  cases,  the  process  now  comes  to  a  standstill,  I  have  observed 
in  rare  cases  still  graver  forms.  Under  the  influence  of  the  fungus,  various 
kinds  of  proliferation  ensued.  Sometimes  it  affected  the  epithelial  layer,  and  we 
then  see,  especially  on  the  surface  of  the  glans,  thickened  white  callous  masses, 
which  are  permeated  by  fungus  elements.  In  other  cases,  the  connective 
tissiie  is  the  chief  seat  of  the  disease,  resulting  in  papillary  growths,  which  closel}'- 
resemble  papilloma  acuminatum  (or  pointed  condjdoma).  In  other  cases,  larger 
growths  are  formed,  which  are  disposed  to  break  down  and  to  ulcerate  on  the 
surface,  while,  on  the  preputial  margin,  deep  sores  (rhagades)  originate.  All  these 
growths  are  permeated  through  and  through  with  the  fungus. 

Up  till  now  I  have  not  observed  communication  of  this  parasitic  affection  from 
patient  to  patient ;  but,  nevertheless,  attention  might  well  be  directed  to  this  point. 

Fig.  G. 


Mycelium  and  Spores. 
As  to  the  nature  of  the  fungus  under  the  microscope,  it  is  observed  to  consist  of 
both  mycelium  and  spores  in  great  j^rofusion  and  in  all  stages  of  development. 
The  spores,  or  conidia  (as  the  accompanying  sketch  tries  to  show),  are  chiefly 
round,  sometimes  oval.  They  vary  in  size,  averaging  from  mm.  0"002  to  mm.  0*004 
in  diameter.  Generally,  free  spores  are  met  with  everywhere,  sometimes  two  and 
two  together ;  more  rarely  they  are  grouped  in  the  form  of  chains.  The  mycelium 
consists  of  formations  varjdng  from  mm.  O'OOI-J  to  mm.  0"0045  in  diameter.  They 
arc  sometimes  short,  and  without  ramifications  ;  sometimes  long,  and  with  a  rich 
display  of  branches.  They  are  either  forked,  or  send  oft'  their  branches  at  different 
points.  They  are  sometimes  empty,  or  they  may  contain  sjDores.  The  tojis  of  the 
branches  frequently  show  a  separation  of  the  outmost  parts  in  form  of  single 
spores.  Sometimes  the  mycelium  thread  bulges  out  in  the  midst  of  its  length,  up 
to  mm.  0005.     I  never  found  sporangiums  or  organs  of  fructification. 
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The  fundamental  cause  of  the  disease  was  always  diabetes  mellitus.  It  is 
apparent  that  the  fungus  finds  a  good  nourishing  fluid  in  the  diabetic  urine,  re- 
tained in  the  preputial  sac.  Moreover,  masses  of  smegma,  liable  to  decomposition, 
will  favour  its  development. 

I  now  give  a  short  abstract  of  two  cases  : — 

1. — Mr.  G.,  55  years  old,  manufacturer,  had  complained  for  some  time  of  incon- 
venient itching,  and  burning  at  the  glans  and  prepuce.  He  bad  been  diabetic  for 
nine  years,  and  made  annual  visits  to  Carlsbad.  At  present  the  urine  contains  '3h  per 
cent,  of  sugar.  On  the  prepuce,  slightly  pliiraotic  f rom  .  infancy,  we  find  morbid 
changes,  chiefly  affecting  the  inner  layer.  The  wliole  of  the  mucous  membrane  is 
dry  and  smooth,  and  the  tissues  seem  to  be  slirunk.  Deep  sores  and  fissui'es  occupy 
the  margin  of  the  prepuce,  while  the  surface  of  the  glans  is  cracked  and  chapped. 
From  the  inner  surface  of  the  prepuce  springs  a  large  growth,  similar  to  a  cauli- 
flower excrescence,  and  fills  up  a  great  part  of  the  preputial  sac.  Scrapings  from 
all  parts  of  the  surface  show  masses  of  fungus,  consisting  of  spores  and  mycelium 
threads.  The  patient  was  ordered  a  carbolic  lotion  and  salicylic  powder.  After 
some  days,  the  papillary  growth  was  removed  with  the  scissors,  and  the  wound 
healed  with  carbolic  oil.  The  patient  was  relieved  for  some  time,  when  fresh 
painful  excoriations,  combined  with  a  blennorrhagic  secretion,  appeai-ed.  Patient 
left  for  Carlsbad. 

2. — Mr.  L.,  refreshment-room  keeper,  44  years  old,  had  a  syphilitic  infection 
years  ago,  and  was  subjected  to  a  mercurial  treatment.  Twelve  years  ago  diabetes 
was  first  noticed.  I  saw  the  patient  for  the  first  time  iu  February,  1880.  He 
comi^laiued  for  a  long  time,  at  least  five  years,  of  troubles  in  the  penis.  For  sonie 
years  he  has  observed  a  secretion,  which  he  believes  to  be  gonorrhoeal.  At  the 
present  moment,  the  urine  contains  5"17  per  cent,  of  sugar,  besides  albumen.  He 
feels  low  and  fatigued.  The  inner  layer  of  the  prepiice  and  the  surface  of  the  glans 
look  red  and  moist,  as  if  they  were  highly  eczematous.  Some  parts  are  covered 
by  thick  callous-like  cj^ithelial  layers,  others  show  deep  fissures  of  the  tissues,  prin- 
cipally at  the  anterior  margin  of  the  prepuce.  Ever3Mvhere  fungoid  elements  can 
,  be  scraped  with  the  back  of  the  knife  from  the  diseased  surfaces,  and  also  from  the 
interior  parts  of  the  epithelial  callosity.  The  patient  is  advised  to  iise  alcoholic 
solution  of  soap,  with  2  per  cent,  of  thymol  and  salicylic  powder. 

For  some  time  I  believed  I  was  dealing  with  an  affection  hitherto  unknown  in 
the  male  subject,  only  remembering  the  description  of  a  similar  affection  in  women. 
However,  I  afterwards  found  some  remarks  in  literature  referring  to  the  same  sub- 
ject. One  of  these  is  by  Friedreich  {Virchow^s  Arcliiv,  vol.  xxx.  p.  476,  1864),  who 
gives  a  shoi't  notice,  On  the  Constant  Occurrence  of  Fungus  in  Diabetic  Patients. 
His  observation  is  based  on  the  fact,  already  described  by  Hannover  {3Iilller's 
ArcMv,  1842,  p.  281),  and  Hassall  {Med.  Chir.  Trans.,  vol.  xxxvi.  p.  23,  1853),  that 
fungus  develops  in  the  diabetic  urine,  even  after  very  short  exjsosure  to  the  air. 
These  same  fiingi  Friedreich  constantly  found  on  the  genitalia  of  diabetic  indi- 
viduals. Ueferring  to  the  clinical  symptoms,  Friedreich  only  says,  that  "  the  fungus 
seems  to  play  no  small  part  as  a  source  of  the  irritating  symptoms  so  often  found 
on  the  genital  organs  of  diabetic  persons,  and  gives  rise  to  the  itching  and  burning, 
and  even  painful  excoriations,  so  annoying  to  the  sufferers."  Gubler  {Diction,  dcs 
Sciences  Mvdicales,  1864)  affirms  similar  facts.  Another  author,  de  Beauvais,  has 
more  closely  investigated  this  matter,  as  I  only  discovered  after  having  finished  my 
own  observations.  Dc  Beauvais  (De  la  Balanite,  de  la  Balano-posthite  Parasitaire 
et  du  Phimosis  Symptom atique  du  Diabete  :  Gar.,  dcs  Hopitaux,  1874,  pp.  867  et  876) 
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has  likewise  found  the  fungi,  discovered  ])y  Friedreich,  and  the  same  irritating 
symptoms,  which  I  have  described  as  the  first  stages  of  the  disease— viz.,  eiythema 
and  phimosis.  He  has  observed  comphcations  of  the  disease  with  herpes  pra^pu- 
tiahs,  carbuncular  affections,  and  gangrene,  which  in  one  case  stretched  as  far  as 
the  scrotum.  Da  Beauvais  quotes  Bardsley,  of  Manchester,  as  the  first  who,  in 
1807,  drew  attention  to  diabetic  phimosis.  However,  I  found  that  it  had  been 
ah'eady  mentioned  by  RoUo,  who,  in  the  year  1798,  in  his  "  Cases  of  the  Diabetes 
Mellitus"  (London,  ilud  cd.  p.  337)  writes  about  a  diabetic  patient:  "a  phimosis, 
with  excoriation  and  itching  of  the  prepuce,  except  after  voiding  the  urine,  at  which 
time  there  is  an  intolerable  smarting."  A  further  remark  we  find  in  Naumann 
("  Handbuch  der  Medic.  Klinik,"  Berlin,  1836,  Band  vi.  p.  588)  to  this  effect :  "  in 
several  cases  of  diabetes  I  have  found  caseous  exudations  on  the  surface  of  the 
glans,  with  excoriations  and  sores.  Swelling  of  the  prepuce,  and  even  a  certain 
amount  of  phimosis,  is  not  i;ncommon ;  finally,  the  prepuce  can  become  the  seat  of 
eczematous  {jleclUenariifjer)  eruptions."  Later  on,  Trousseau  {Medic.  Klinilc, 
Deutsch  von  Calmann,  18(38,  Band  ii.  p.  724),  Niemeyer,  Demarquay  {Oaz.  des 
Uupitaux,  1869,  p.  153),  and  others,  mention  the  genital  organs  as  subject  to  irrita- 
tion in  diabetes,  without  knowing  the  mycotic  nature  of  the  disease. 

In  spite  of  the  frequency  of  these  publications,  the  disease  in  question  does  not 
seem  to  have  met  with  the  attention  it  deserves  in  many  and  not  unimpoi-tant 
respects.  The  handbooks  and  monographs  on  diabetes  only  mentiqn  the  irritations 
of  the  genitalia.  ■  Above  all,  I  have  vainly  searched  in  all  the  dermatological  and 
syphilographical  treatises  for  any  remark  alluding  to  these  facts,  although  they 
are  of  the  greatest  consequence  for  the  diagnosis,  prognosis,  and  especially  the 
treatment. 

As  to  the  frequency  of  the  disease,  it  appears  to  be  not  at  all  uncommon  in 
its  milder  form,  although  it  seems  never  to  occur  on  the  circumcised,  who,  on 
the  other  hand,  we  know  to  be  so  subject  to  diabetes.  Graver  cases,  at  any  rate, 
are  rare. 

The  prognosis  of  the  disease  is  always  far  more  unfavourable  than  in  balano- 
posthitis  non  parasitica.  Nevertheless,  if  diagnosed  in  time,  it  is  ijossible  to  hinder 
the  development  of  the  more  aggravated  conditions. 

As  proplvjlactiG  measures,  next  to  the  general  and  dietary  treatment  of  the 
fundamental  disease,  we  shall  have  to  advise  the  diabetic  patients  to  clean  the 
preputial  sac  thoroughly  after  every  evacuation  of  urine.  To  ensure  the  necessary 
dryness  of  the  preputial  sac  and  the  disinfection,  he  must  always  use  a  disinfecting 
powder,  which  I  prescribe  according  to  the  following  formula : — 

Oxide  of  zinc, 
Amylum,  each  25  parts, 
Salicylic  acid,  one  part. 

When  the  disease  has  actually  set  in,  we  must  first  try  to  remove  the  fungus 
layer  with  lotions  of  carbolic  acid  or  soap  solutions,  if  the  patient  can  stand  them. 
In  graver  cases,  I  think  we  ought  to  have  resort  chiefly  to  galvano-caustic  treat- 
ment, on  account  of  the  well-known  inclination  of  diabetic  persons  to  gangi-enous 
processes,  even  after  the  slightest  operative  interference,  and  the  unlimited  exten- 
sion of  this  gangrene.  At  any  rate,  we  .shall  have,  before  and  during  the  operative 
cure,  to  deal  with  the  general  condition  of  the  patient,  and  always  combine  the 
surgical  treatment  with  an  energetic  and  thorough  treatment  of  the  diathesis. 
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Therefore,  it  is  of  great  consequence  to  come  to  a  correct  diagnosis  in  all  these 
cases.  For,  if  we  immediately  circumcise  the  prepuce,  or  have  recourse  to  the 
knife  or  scraping-spoon  to  remove  the  hypertrophic  growths,  we  may  endanger  the 
life  of  the  jiatient. 

Finally,  I  should  like  to  draw  general  attention  to  the  fact,  that  sometimes  the 
above  disease  is  the  only  symptom  the  diabetic  patient  complains  of,  and  is  in  itself 
sufficient,  especially  when  exactly  and  microscopically  investigated,  to  diagnose 
diabetes,  for  the  parasitic  balano-posthitis,  or  balano-posthomykosis,  is  limited  to 
diabetic  individuals. 

DISCUSSION. 

Professor  Kaposi,  Vienna,  mentioned  that  he  knew  by  practical  experience  tbat 
diabetic  patients  are  disi")0sed  to  balanitis,  and  in  a  case  of  chronic  balanitis  he  was 
induced  by  this  experience  to  make  an  examination,  and  to  discover  the  diabetes. 
Now,  it  is  known  that  sugar  in  decomposition  may  be  an  irritant  for  the  mucous  mem- 
brane, but,  at  the  same  time,  serves  as  a  favotirizing  medium  for  the  proliferation 
of  funo-us  matter.  He  asked  Dr.  Simon  if  he  did  not  fiud  fungus  in  balanitis 
liaviuo-  a  different  origin.  If  such  is  tbe  case,  it  could  be  supposed  that  the  fungus 
is  merely  accidental. 

Dr.  LivEiXG,  London,  remarked  that  sugar  is  an  irritant  to  the  skin.  In  diabetes 
the  irritation  is  more  common  in  women  than  in  men. 

Mr.  Malcolm  Mokels,  London,  said  that  he  had  examined  microscopically  the 
smegma  removed  after  the  operation  of  phimosis  performed  on  a  man  of  21  years, 
and  found  fungus  somewhat  similar  to  that  shown  by  Professor  Simon. 

Dr.  UxNA,  Hamburg,  remarked  that  sugar  must  not  in  all  circumstances  be 
considered  as  favourable  to  tbe  development  of  fungi.  In  cei'tain  conditions — 
for  example,  in  impetigo  contagiosa — sugar  acted  destructively  on  fungi. 

The  President  i-emarked  that  the  papers  read  befoi'e  the  Section,  and  the  micro- 
scopic research  wbich  had  been  pursued  by  different  and  numerous  investigators, 
served  to  confirm  the  oj^inion  that  wherever  there  was  organic  matter  in  a  state  of 
decay,  there  likewise  would  be  found  organic  beings,  animal  or  vegetable,  ready  to 
save  such  matter  from  destruction.  No  doubt,  it  was  owing  to  a  law  of  this  kind 
that  the  world  was  made  fit  for  the  occupation  of  higher  beings ;  and  that  without 
such  a  law  putrefaction  and  destruction  might  gain  the  ascendency.  It  was  an 
economical  law  of  Nature  that  organic  matter  should  not  be  lost,  but  only  change 
its  place.  The  accumulated  secretions  within  the  prepuce  were  necessarily  loaded 
with  organic  matter,  and  afforded  a  rich  soil  for  tbe  proi^agation  and  develop- 
ment of  a  fungus-vegetation  such  as  that  described  in  his  Paper  on  Balano- 
posthomykosis,  by  Dr.  Osoar  Simon,  of  Breslau. 

Mr.  Baljiann'O  Squike,  London,  said  that  it  could  not  be  assumed,  as  against  Dr. 
Simon's  view  of  tbe  parasite  being  the  chief  cause  of  irritation  in  diabetes,  that 
glucose  was  necessarily  as  irritating  to  the  skin  as  raw  sugar  was  well  known  to  be. 
Information  was  wanting  as  to  whether  glucose  was  an  irritant  to  the  skin.     It  was 
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therefore  quite  possil)le  that  the  irritation  of  the  genitals  found  in  diabetes  was 
dne  chiefly  to  the  presence  of  the  parasite  Dr.  Simon  had  described. 

Dr.  OscAU  Sniox,Breslan,  in  reference  to  the  statements  of  the  President,  rejilied 
that  the  disease  must  be  much  rarer  here  than  in  North  Germany,  because  cleanliness 
is  much  greater  here.  In  his  country,  poor  people,  when  they  retract  the  prepuce, 
show  very  often  great  masses  of  smegma,  in  all  stages  of  degeneration.  In 
reference  to  the  remarks  of  Prof.  Kaposi,  he  had  examined  microscopically  other 
(non-parasitic)  cases  of  balano-posthitis,  and  had  found  torula  in  masses,  then 
spirochaeta,  in  movement,  very  similar  to  that  in  recurrens.  He  found  sometimes 
spores,  but  not  many,  and  no  mycelium.  That  the  disease  is  produced  by  the 
parasite,  and  not  by  the  sugar,  is  proved  by  the  following  points  : — The  parasite 
develops  outside  of  the  body  in  the  urine  of  diabetic  patients,  and  the  same  is 
foiind  in  the  preputial  sac,  and  internally  in  the  layers  of  the  skin.  Further, 
we  know  that  parasites  cause  irritation  even  on  the  dry  external  skin  ;  so  it  is 
much  more  probable  that  they  will  cause  irritation  on  the  more  sensitive  glans 
and  prepuce. 


A  Papillary  Tttnionr  of  the  Scalp,  zuith  a  Short  Accoiint 

of  its  Histology. 

Dr.  Alfp.ed  Sangstei;,  London. 

The  patient,  a  lad  aged  16,  was  quite  health3%  and  came  into  Charing  Cross 
Hospital  for  the  purjjose  of  having  the  tumour  about  to  be  described,  removed. 

On  the  hairy  scalp,  low  down  on  the  right  side  of  the  occipital  reo-ion,  was 
a  tumoiir,  rather  larger  than  a  pigeon's  o.^^.  It  was  oval  in  outline,  and  risino- 
somewhat  abruptly,  its  most  prominent  portion  attained  the  height  of  about  half 
an  inch  above  the  general  surface  of  the  scalp.  The  surface  was,  all  over,  thickly 
set  with  papules,  as  lai'ge  as  hempseed  in  the  centre,  and  gradually  getting  smaller 
towards  the  margin.  The  colour  in  the  latter  situation  was  brown,  changino-  to  a 
dusky  violaceous  tint,  towards  the  centre,  except  in  places  where  superficial  ulcer- 
ation was  going  on  :  these  were  covered  by  a  thin  scab. 

Hairs  were  plentiful  at  the  margin,  but  over  the  central  portion  of  the  tumour  they 
were  sparsely  scattered,  many  being  white  and  devoid  of  pigment.  Ou  examination 
with  a  lens,  the  haii's  were  seen  to  crop  up  between  the  papules,  not  to  pierce  them. 
The  general  appearance  of  the  tumour  was  strikingly  like  that  of  a  sea-mouse 
(aphrodita).  It  evidently  grew  from  the  superficial  structures.  The  patient  stated 
that  he  had  had  the  tumour  since  birth,  and  that  it  had  gradually  increased  in  size. 
There  was  another,  similar  in  appearance,  but  smaller,  over  the  left  ear  ;  this  had 
been  removed  by  Mr.  Morgan,  in  the  out-patient  department.  I  judged  the  growth 
to  be  of  the  nature  of  a  mole.  Mr.  Barwell,  who  excised  it,  and  kindly  gave  it  to 
me,  considered  it  to  be  a  pigmentary  sarcoma.  I  now  hand  round  what  is  left  of 
the  tumour  for  inspection. 

On  examining  vertical  sections  through  the  advancing  margin,  and  tracing  the 
changes  from  the  normal  tissue,  the  first  definite  departure  was  seen  as  elongated 
branching  collections  of  cells,  at  first  confined  to  the  superficial  layers  of  the  cutis: 
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these  apparently  corresponded  to  proliferating  cells  in  the  natural  channels  of  the 
fibrons  tissue,  some  of  them  running  horizontally.  Amongst  some  of  these  cell 
collections  sweat  tubes  could  be  identified.  As  yet,  the  Malpighian  layers  showed 
no  irregularity  or  hypertrophy.  Pigment  could  be  seen  dotting  the  papillary  body 
in  places.  Next,  somewhat  abruptly,  whole  collections  of  the  new-growth  cells 
came  into  view,  monopolizing  the  papillary  body,  here  and  there,  and  scattered 
freely  in  the  cutis.  Pigment  cells,  single 'and  in  masses,  came  into  view,  and  were 
specially  noticeable  in  the  papillary  body.  The  Malpighian  layer  now  became 
irregular,  but  with  its  deep  limits  still  plainly  discernible. 

r.-     -  On  moving  the  section  towards  the 

— --     part  where  the  disease  was  thoroughly 

established,   the   identity    of    structures 

became    obscured    in    the    new-growth, 

'  which  now  formed  a  continuous   mass, 

divided  up  by  delicate  fibrous  septa,  and 
traversed  by  strands  of  epidermic  cells, 
the  latter  prolonged  from  the  distorted 
root-sheaths  and  Malpighian  layer.  The 
deeper  fibrous  layers  of  the  skin,  which 
were  hypertrophic,  were  thickly  studded 
with  cells. 

On  examining  the  new  growth  with 
a  higher  i:)ower,  it  may  be  stated  that  it 
was  mainly  composed  of  oval,  or  elon- 
gated, nuclei,  Ij'ing  in  faintly  granular 
pi'otoplasmic  matter,  and  more  or  less 
loosely  packed,  without  any  special 
arrangement,  in  round,  oval,  or  tubular 
loculi,  bounded  by  delicate  fibrous  tissue. 
In  places,  the  above-described  aj)- 
pearances  closely  simulated  gland  tissue, 
especially  where  sweat  tubes  could  be 
identified  in  proximity,  with  lining  cells 
j)roliferating,  and  lumen  more  or  less  obscured. 

This  type  was,  however,  departed  from  in  many  situations  where  the  growth 
was  advancing.  Here  the  appearances  were  more  those  of  a  densely  nucleated 
fibrous  tissue  in  which  the  oval  nuclei  before  allixded  to  could  bo  seen  intermixed 
with  connective-tissue  cells. 

DISCUSSION. 

Prof.  Kaposi,  Vienna,  does  not  maintain  that  what  Dr.  Sangster  has  demon- 
strated is  the  same  process  which  he  has  described,  in  1869,  as  dermatitis  papillaris 
capillaris.  To  do  so,  it  would  have  been  necessaiy  for  him  to  have  seen  the  patient, 
or  a  drawing  of  the  tumour.  But  the  impression  he  has  had  from  seeing  the 
microscopic  sketch,  and  the  poi-tion  of  the  tumour,  he  is  dis^wsed  to  take  it  as  being 
of  the  same  nature  as  the  dermatitis  papillaris  capillaris  (Kaposi)  quoted  by  Dr. 
Sangster.  The  process  begins  with  symptoms  of  inflammation  in  circumscribed 
patches  on  the  occiput  and  on  the  neck,  showing  primarily  a  tissue  which  is  very 
rich  in  cellular  ]K)dies  and  blood-vessels — in  short,  having  the  characters  of  young 
cellular-tissue,  with  proliferation  of  epithelium  and  outgrowth  of  the  jDapillary 
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a,  Piete  mucosum. 

b,  Neoj)lastic  growth. 
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layer.  Thus  a  papilloma  is  formed,  which  later  is  transformed  by  organization  into 
a  fibrous  tissue,  destrojung  the  hair  follicles.  He  saw  no  reason  to  believe  that  the 
process  was  of  the  nature  of  epithelioma,  either  epitheliomatous  or  glandular.  It 
is  not  provoked  nor  sustained  by  local  irritation. 

Dr.  Thin,  London,  remarked  that  the  drawings,  and  more  especially  the  micro- 
scopical prejiarations,  shown  by  Dr.  Sangster,  afforded  conclusive  evidence  regarding 
the  nature  of  the  tumour.  The  essential  feature  of  the  growth  was  a  mass  of  epithe- 
Hal  columns  having  special  characters — these  characters  identifying  the  neoplasm 
as  being  the  same  in  nature  as  the  morbid  growth  found  in  the  raised  border  of 
rodent  cancer.  This  epithelium  is  to  be  distinguished  from  the  epidermic  epithelium 
of  ordinary  epithelioma,  and  shows  signs,  more  or  less  marked,  of  its  glandular 
origin.  During  the  last  two  years  several  cases  have  been  shown  to  the  Patho- 
logical Society  of  London,  in  which  a  free  growth  of  this  glandular  epithelium 
has  given  rise  to  tumours  of  considerable  size,  instead  of  the  advancing  growth 
breaking  down  by  ulceration. 

M.  HiLLAiRET,  Paris,  remarked  that  the  affection  described  by  Dr.  Sangster 
might  not  be  more  than  a  superficial  inflammation,  in  which  causes  of  irritation 
have  determined  proliferation  of  epithelial  and  connective  tissue-cells,  so  that  a 
papilloma  was  produced,  which,  however,  had  not  become  an  epithelioma. 

Mr.  Gaskoix,  London,  believes  the  description  of  this  case  to  be  such  as  he  has 
seen  in  a  young  girl. 

Dr.  Sangstek's  reply  : — 

Prof.  Kaposi  contends  that  the  tumour  I  am  now  descril:)ing  is  the  same  as  he 
described,  in  1869,  under  the  name  of  dermatitis  papiilomatorum  capillaris.  As 
I  said  before,  I  cannot  consider  that  they  resemble  each  other  in  their  histological 
characters.  I  will  simply  ask  any  member  who  may  be  interested,  to  turn  to  Prof. 
Kaposi's  article  and  compare  his  figures  with  the  appearances  seen  under  the  micro- 
scope in  my  case. 

Dr.  Thin  contends  that  the  new  growth  in  the  case  I  describe  is  the  same  as 
that  seen  in  rodent  ulcer.  I  am  not  unfamiliar  with  the  histology  of  rodent  ulcer. 
No  sections,  in  my  possession,  of  that  disease  bear  any  close  similarity  to  those  I 
show  now — the  vertical  arrangement  of  the  peripheral  cells,  so  characteristic  in 
rodent  ulcer,  is  not  seen  in  the  section  I  show  ;  then,  again,  the  nuclei  are  larger 
than  those  of  rodent  ulcer  cells.  The  clinical  facts  of  rodent  ulcer  are  also  suggestive 
in  this  connection;  our  ideas  being  somewhat  strange  to  the  ajjpeai'ance  of  rodent 
ulcer  on  the  scalp  of  a  lad  17  years  of  age.  Prof.  Hillairet  sees  nothing  extra- 
ordinary in  the  growth,  it  being  simply  a  papilloma  attacked  by  secondary 
epithelial  trouble,  probably  as  a  consequence  of  irritation.  In  this  opinion  I 
quite  agree,  except  that  I  think  the  secondary  trouble  to  be  of  a  sarcomatous 
nature.  Every  one  present  knows  that  the  diagnosis  between  certain  types  of 
sarcoma  and  carcinoma  is  a  simple  matter,  but  it  is  altogether  different  in  other 
instances.  Pi'of.  Butlin,  who  kindly  examined  these  specimens  for  me,  thought 
that  the  tumour  was  of  a  sarcomatous  nature. 


Part  hi. 
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Un  cas  d' ITydj'Osaddnite  diffuse  produit  par  I'auploi  de  la 

Pilocajpme. 

Dr.  H.  Rasori,  Rome. 

Si  nous  passons  en  revue  les  principales  oeuvres  de  dermoioatliie  et  particu- 
lierement  celles  qui  ont  cte  publiees  pendant  ces  dix  dernieres  annecs,  nous  ne 
trouvons  dans  la  plus  grande  partie  de  ces  ouvrages  aucune  description  de  I'liydro- 
sadenite  ou  inflammation  des  glandes  sudoripares.  On  ne  trouve  meme  pas  une 
note  breve  relative  a  ce  sujet  dans  les  ojuvres  d'  Anderson  (1872),  Milton  (1872), 
Cauty  (1874),  Purdon  (1875),  Piffard  (1876),Hebra  (1876),  Liveing  (1878),  Bebrend 
(1879),  Morris  (1879),  Neumann  (1880). 

L'hydrosadenite  n'a  ete  decrite  comme  entitc'  morbide  distincte  que  par 
Vemeuil,  qui  en  parla  le  premier  en  \S^A  {Archives  Generales  de  Medecine).  Apres 
lui,  Bazin  a  fait  un  traite  complet  sur  l'hydrosadenite  (1865)  en  decrivant  des  formes 
arthritique,  scrofaleuse  et  syphilitique,  avec  des  exemples  varies.  Dans  leurs 
ouvrages  Wilson  ("Lectures  on  Dermatology,"1876-7-8),  Gamberini  (1871),  Tilbury 
Fox  (1873),  Duhring  (1879),  Profeta  (1881),  ont  traite  de  riiydrosadenite.  Mais 
ces  auteurs  n'ont  pas  eu  I'occasion  de  I'etudier  comme  Wilson,  et  ils  n'ont  observe 
que  quelques  cas  limitcs  a  une  region  dii  corps. 

Beaucou})  la  confondent  avec  le  furoncle  et  en  font  une  seule  entite  morbide. 

L'ctiologie  de  rbydrosadenite  est  le  plus  souvent  spontanee.  On  I'attribue 
aussi  a  la  suractivite  des  glandes  sudoripares,  qui  se  produit  principalement  pen- 
dant I'ete,  aux  sueurs  acres,  an  manque  de  proprete,  a  I'irritation  produite  sur  la 
peau  par  des  corps  rugueux.  On  I'attribue  encore  a  la  succion  pratiquce  par  les 
nourissons  sur  les  seins  qui  ont  des  ragades.  Profeta  I'a  vue  se  produire  sur  les  mains 
a  la  suite  du  contact  de  ces  parties  avec  des  acides  oti  des  essences.  Bazin  a  decrit 
nne  hydrosadcnite  syphilitique  qu'il  faisait  deriver  des  gommes  des  glandes 
sudoripares ;  cette  variete  n'est  pas  encore  admise.  Gamberini  a  observe  un  cas 
qui  pourrait  se  rapporter  a  cette  derniere  variete.  Toutefois  dans  son  obsei'vation, 
il  ne  s'agit  pas  des  gommes,  mais  de  petites  nodosites  siegeant  sur  la  paume  de  la 
main,  dans  lesquelles  le  microscope  a  rcvele  des  traces  de  conduits  excreteurs 
deformcs. 

Depuis  la  decouverte  de  la  pilocarjjine  et  son  introduction  dans  la  thera- 
peutique  des  aifections  cutanees,  j'ai  lu  beaucoup  de  journaux  et  de  revues  derma- 
tologiques,  et  je  crois  que  le  cas  que  je  vais  rapporter  est  unique  dans  la  science  au 
point  de  vue  de  l'ctiologie  et  de  I'extension  du  processus  morbide. 

Louise  Grossi,  nee  a  Caserte,  agee  de  12  ans,  entra  dans  la  Cliuique  Dermo- 
syphilopathique  de  Rome  le  5  Novembre,  1880. 

Aucun  de  ses  parents  n'avait  eu  de  maladies  cutanees.  Deux  freres  et  une  soeur 
plus  ages  qu'elle  ont  toujours  joui  d'une  parfaite  sante.  Dans  son  i)ays  elle 
habitait  une  maison  bien  aeree  et  son  regime  se  composait  beaucoup  plus  de  vegc- 
taux  que  de  viandes.  Quand  nous  I'avons  vue  I'etat  de  sa  nutrition  c'tait  bon,  son 
systeme  musculairc  etait  parfaitemcnt  developpc,  sa  taille  ctait  de  lm.31,et  son  poids 
de  32  kilog.  Elle  avait  de  grands  yeux  bleus,  la  pujDille  mobile ;  les  muqueuses 
oculaires  et  buccales  etaient  normales.  Les  dents  etaient  blanches,  mais  il  lui 
manquait  une  molaire  et  elle  en  avait  une  de  cariee,  les  gencives  etaient  quelque 
pen  tumefiees.       Sur  son  cou  regulier  on  ne  voyait  aucune  trace  de  pulsation^ 
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et  on  ne  percevait  aucun  bruit  anormal.  La  thyroide  ctait  logcromeut  de- 
veloppee,  les  fosses  susclaviculaires  peu  apparentes,  le  thorax,  de  forme  conique 
et  Fexamen  methodique  des  viscercs  par  I'inspection,  la  palpation,  la  per- 
cussion et  I'auscultation  ne  revolait  aucune  anomalie.  L'impulsion  cardiaque 
etait  Icgerement  augmentce.  Pouls  80,  respii-ation  20,  temjicrature  moyenne, 
37.  L' abdomen  etait  legerement  prominent  a  cause  d'une  legere  ecstasie  stoma- 
cale,  les  organes  etles  visc^res  abdominaux  etaient  sains.  EUe  n'avait  jamais  eu 
de  fievres  intermittentes.  Les  socretions  et  les  excretions  ne  presentaient  rien  de 
particulier,  les  clilorures  etaient  legerement  abondauts  dans  I'urine,  mais  les  autres 
elements  s'y  trouvaient  en  proportions  normales.  Les  excretions  alvines  etaient 
regulieres,  et  se  produisaient  environ  cliaque  48  heures. 

La  peau  etait  de  consistence  normale  et  glissait  bien  sur  les  parties  profondes, 
elle  etait  seche  et  le  pannicule  adipeux  ctait  tres-developpc.  La  coloration  etait 
brune  sur  le  corps  et  blanc  rose  sur  le  cou  et  sur  la  figure.  Elle  n'avait  jamaia 
porte  de  laine  sur  la  peau,  mais  seulement  des  chemises  de  toile.  Dans  Fete  elle 
suait  facilement.  Quoique  la  surface  de  la  peau  ne  fiit  pas  propre,  elle  pretendait 
qu'elle  se  lavait  sou  vent  le  cou  et  les  pieds,  mais  que  ceijendant  elle  n'avait  jamais 
pris  de  bain  general.  A  son  entree  a  la  Clinique  eUe  presentait  un  leger  epaississe- 
ment  de  la  peau  aux  extremites  inforieures  et  aux  bras,  sur  lesquels  on  voyait  de 
petites  papules  disseminees  de  la  grandeur  d'une  tete  d'epingle,  surmontees,  chacune 
d'une  petite  croute,  produite  par  le  grattement  que  la  malade  avait  du  prurit,  sur- 
tout  pendant  la  nuit.  On  observait  des  j^apules  semblables  sur  le  dos  ;  il  n'y  en 
avait  que  quelques — unes  disseminees  sur  la  poitrine.  Du  cote  des  extenseurs  de 
la  jambe,  elles  etaient  plus  nombreuses,  et  il  y  en  avait  de  6  a  10  environ  sur 
un  espace  de  10  centimetres  carres. 

En  passant  la  main  sur  la  surface  cutanee  on  avait  I'impression  d'un  corps 
squammeux  ou  d'une  rai)e.  En  la  palpant  plus  attentivement  on  percevait  quelques 
petites  papules  profondes,  que  le  toucher  seul  pouvait  reveler.  La  peau,  comme 
nous  I'avons  dit,  etait  brune  sur  tout  le  corps  excepte  sur  la  face,  mais  la  pigmen- 
tation etait  plus  considerable  aux  extremites.  A  la  region  cervicale  et  inguinale 
on  sentait  que  le  volume  des  ganglions  lymphatiques  etait  un  peu  developpe,  ceux 
de  I'aine  etaient  un  peu  sensibles  an  toucher.  Les  parents  de  la  fiUette  assuraient 
qu'ils  avaient  remarquc  cette  alteration  de  la  peau  chez  elle,  dei:)uis  sa  plus  tendre 
enfance. 

D'aprcs  I'ensemble  de  ces  caracteres,  M.  le  Professeur  Manassei,  Directeur  de  la 
Clinique,  se  crut  autorise  de  diagnostiquer  un  prurit  simple,  pour  le  traitement  du- 
quel  il  se  decida  a  prescrire  I'hydrochlorate  de  pilocarpine  a  I'interieur,  a  I'exclusion 
de  tout  autre  medicament.  Tenant  compte  de  la  nature  des  lesions  qui  se  pro- 
duisent  dans  les  dermatoses  chroniques,  il  ctait  rationnel  de  produire  une  action  qui 
aurait  une  influence  continue  sur  les  autres  secretions  cutanees. 

En  consequence,  Tadministration  stomacale  de  la  pilocarpine  se  fit  a  petite 
dose  (I  centigramme  dans  1  gramme  d'eau).  Le  medicament  fut  administre  tons 
les  jours  a  la  meme  heure  avant  le  repas,  a  partir  du  22  Nov.  1880.  La  malade 
etait  tout  de  suite  enveloppee  dans  une  couverture  de  laine,  et  couchee  sur  le  dos 
dans  son  lit.  L 'action  du  remede  etait  assez  rapide.  Cinq  ou  dix  minutes  apres 
son  administration  les  sueurs  commen^aient  par  la  poitrine  et  envahissaient  succes-- 
sivement  la  tete  et  le  tronc.  Les  premiers  jours,  la  salivation  et  les  sueutr-s  des 
extremites  manquerent  entierement.  La  reaction  durait  en  general  deux  heures,. 
apres  lesquelles  la  malade  etait  essuyee,  recouverte  de  sa  chemise  et  placee  dans. 
son  lit. 
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Au  premier  Decembre,  n'y  ayant  rien  de  nouvean,  la  dose  de  pilocarpine  fut 
portee  a  1  centigramme.  La  salivation  etait  alors  tres-abondante  et  prccedait  la 
sueur.  Depuis  peu  de  jours  il  s'etait  produit  des  sueurs,  surtout  dans  les  regions 
articulaires.  II  n'y  eut  jamais  aucun  malaise  stomacal,  ni  de  ct'i^lialie;  la  nutri- 
tion et  Tappetit  s'etaient  ameliores. 

Le  18  Decembre  la  salivation  et  la  sueur  etaient  tres-abondantes,  mais  ne  voj-ant 
aucune  modification  dans  I'ctat  de  la  peau,  on  jDreserivit  trois  bains  ]jar  semaine 
d'une  duree  de  30  minutes  chacuu,  en  continuant  I'emploi  journalier  de  1  centi- 
gramme de  pilocai-pine.' 

Dans  les  premiers  jours  de  1881  on  adjoignit  au  traitement  des  frictions  de 
glycerole  d'amidon.  La  salivation  ctait  toujours  tres-abondante,  la  sudation 
diminuait  et  se  limitait  au  visage,  a  la  poitrine  et  a,  I'abdomen.  II  etait  a  sup- 
poser  que  Torganisme  s'habituant  peu  a  peu  au  medicament,  ne  roagissait  pas  alors 
comme  quand  on  avait  commence  a  I'employer.  On  songeait  a  en  augmenter 
legerement  la  dose  quand  sui-vint  une  nouvelle  alteration  de  la  peau  qui  en  fit,  au 
contraire,  cesser  1' administration. 

Sur  la  peau  des  cpaules,  du  dos,  des  extremites  supcrieures  et  infcrieures,  aux 
aisselles,  aux  aines,  en  plus  petit  nombre  sur  la  i^oitrine,  sur  le  ventre,  sur  la  face, 
et  a  la  paume  des  mains,  sur  tout  le  corps  en  un  mot,  excepte  a  la  plante  des  pieds, 
commencerent  a  apparaitre  de  petits  points  durs,  indolents,  mobiles,  souscutanes, 
qui  se  soulevaient  en  plissant  la  peau,  et  s'approcbaient  a  la  surface  cutanee. 
lis  differaient  essentiellement  des  papules  du  prurigo  en  ce  qu'ils  n'etaient  pas 
surmontes  de  la  petite  croiite  qui  caracterise  celles-ci,  mais  ils  presentaient  un 
petit  point  roiige  qui  etait  pent  etre  le  c6nduit  cxcreteur.  Cependant  ces  petites 
nodosites,  grosses  comme  une  tete  d'epingle,  commencerent  a  devenir  douloureuses, 
et  la  peau  qui  avoisinait  le  point  rouge  prit  une  teinte  violacee. 

Dans  quelques  points,  surtout  aux  aisselles,  ces  papules  atteignirent  le  volume 
d'une  cerise,  et  on  avait  au  toucher  la  sensation  d'une  mollesse  fluctuante  qui 
devenait  plus  nette  a  mesure  que  la  tumeur  s'avan9ait  vers  la  superficie  d;i  derme. 
Aucune  de  ces  tumeurs  n'avait  le  sommet  acumine  comme  le  furoncle.  Beau- 
coup  s'ouvrirent  spontanement  a  leur  sommet,  quelques-uues  s'ouvrirent  en  les 
comprimant  avec  les  doigts,  pour  tres-peu,  enfin,  il  fut  necessaire  d'avoir  recours 
au  bistouri.  Une  legere  quantite  de  pus  ecoulee,  la  cicatrice  se  fermait  rapidement, 
et  le  petit  abces  laissait  apres  lui  une  induration  qui  persistait  encore  apres  trois 
mois  dans  divers  points. 

Bien  que  ces  petites  tumeurs  eussent  occupe  presque  tout  ledos,  la  poitrine,  les 
extremites  oii  la  peau  etait  soulevee  en  plaques  douleureuses  mamelonnees,  et 
quoique  sur  d'autres  regions  du  corps,  la  face  y  comprise,  elles  ne  fussent  pas  plus 
distantes  que  de  cinq  centimetres,  sauf  la  douleur,  elles  n'occasionnaient  pas  de 
malaise  ou  de  reaction  febrile. 

On  diagnostiqua  une  idrosadcnite  survenue  a  la  suite  de  I'emploi  de  la  pilo- 
carpine, et  Ton  institua  un  traitement  ajiproprie  :  suspension  du  medicament,  bains 
geueraux  avec  de  la  fleur  de  farine,  onctions  avec  la  vaseline,  et  le  glycerole  d'ami- 
don. 

Du  14  Janvier  au  15  Fevrier  il  y  eut,  principalement  dans  les  premiers  jonrs, 
une  succession  de  tumeurs  qui  s'abccdaient  et  de  nouvelles  qui  apparaissaient. 

Au  mois  de  Mars  s'effectua  la  resolution  debeaucouji  d'indurations  de  sorte  que, 
au  commencement  de  Mai,  il  ne  restait  que  quelques  points  iudurcs  et  de  nom- 
breuses  tacbes  sur  la  peau,  qui  avait  acquis  une  souplesse  et  une  onctuosite  con- 
siderable. 
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Si  la  petite  malade  court,  ou  se  livrc  a  un  exercicc  violent,  on  remarque  qu'elle 
sue  moderement ;  ou  observe  uue  rongeur  diffuse  de  la  peau,  surtout  de  la  peau  du 
visage. 

DISCUSSION. 

Professor  Schwimmer,  Buda  Pesth,  liad  employed  pilocarpin  in  cases  of  syptilis, 
prurigo,  and  pruritus,  giving  it  in  subcutaneous  injections  of  the  strength  of  O'Ol 
gramme,  and  only  in  syphilis  had  obtained  any  noteworthy  results.  In  one  case 
there  supervened  on  its  use  a  circumscribed  inflammation  of  the  skin,  which  was 
probably  caused  by  the  affection  of  the  sweat  glands. 

Professor  Oscar  Simon,  Breslau, had  frequently  given  pilocarpin  indiflferent  affec- 
tions, and  found  the  effects  on  the  skin  similar  to  those  produced  by  simple  perspira- 
tion. He  failed  to  find  exact  evidence  that  in  Dr.  Rasori's  case  it  was  the  sweat 
glands  that  were  affected;  that  could  only  have  been  proved  by  microscopic  sections. 

Dr.  UxNA,  Hamburg,  also  thought  that  it  was  not  proved  that  the  sweat  glands 
iu  this  case  had  been  affected.  He  is  persuaded  that  pilocarpin  has  no  direct 
action  on  the  glomeruli  of  the  sweat  glands,  its  action  being  on  the  blood-vessels 
of  the  whole  papillary  body- 
Professor  Kaposi,  Vienna,  also  thought  that  it  is  not  proved  that  the  process 
which  has  been  described  by  Dr.  Rasori  is  produced  by  pilocarpin,  but  thought  that 
the  facts  related  are  worthy  of  notice.  It  will  be  shown  by  further  observations, 
if  they  were  the  effect  of  sweat,  or  a  sj^ecial  result  of  the  remedy,  like  the 
bromide  eruption. 


Siir  l^Rtiologie  de  qtielqtces  Maladies  Desquamatives 

de  la  Peau. 

Dr.  Angelucci,  Eome. 

Pai'mi  les  maladies  desquamatives  de  la  peau  il  y  en  a  tres-peu  jusqu'  a  present 
qui  out  ete  considerees  comme  parasitaires.  Les  parasites  qui  ont  etc  demontres 
appartiennent  tous  a  la  classedes  hyphoimjcetes.  Dans  I'hopital  de  St.  Gallicano 
a  Rome,  j'ai  en  I'occasion  d'examiner  bien  des  cas  de  maladies  desquamatives,  qui 
jusqu'a  present  u'ont  pas  etc  considerees  comme  parasitaires.  J'ai  trouvc  cons- 
tamment  de  petites  haderies  dans  les  squames  des  plaques  du  psoriasis,  de 
I'eczema  papuleux,  et  dans  les  petits  noeuds  du  moUuscum  contagieux.  Elles  ont 
toutes  montre  dans  I'aspect  et  par  la  cultivation,  des  caracteresidentiques,  de  sorte 
qu'U  faut  admettre  qu'elles  appartiennent  a  une  meme  espece. 

Elles  proviennent  de  cellules  elliptiques,  allongees,  ou  uu  pen  cylindriques, 
longues  de  I'o  a  1'7  et  larges  de  07  a  0"8  mm.  legeremeut  colorees  en  gris.  EUes 
sont  mobiles,  sohtaires,  ou  iinies  en  petites  chaines  de  2  a  4,  rarement  de  plus,  et 
forment  encoi'e  des  masses  de  Zouglee.  Dans  les  cultivations  elles  se  multiplient 
par  fission,  et  se  reproduisent  aussi  par  spores  a  une  temperature  de  38"  a  40°  C. 
Les  spores  se  forment  dans  touts  leur  etendue,  et  se  raugent  en  chaines.  Mais 
celles  du  moUuscum  contagienx  se  disposent  en  zooglee,  vivant  isolces,  ou  tout 
au  plus  reunies  deux  a  deux.     Une  temperature  plus  basse  ou  plus  haute  leur  est 
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defavorable,  et  uii  llquide  pauvre  cii  matiores  nutritives  est  tres-contraii'e  a  leur 
developpement.  Quand  on  les  cultive  dans  du  scrum  apres  8  a  10  lieures  elles 
jjrennent  I'aspect  caracteristique  d'uue  petite  chaine  composoe  de  petits  corps 
legerement  ovales  (spores)  separes  par  des  espaces  claires.  Apres  5  ou  0  jours  de 
culture  les  spores  se  detachent,  ot  vivent  le  plus  souvent  isolees,  grossissent,  et 
s'allongent/  Cette  bacterie  se  rapproche  par  la  forme  du  Bacterium  termo,  mais  elle 
est  un  peu  plus  courte,  et  ne  posscde  pas,  comme  ce  dernier,  des  appendices  aux 
extremitt's.  Elle  a  aussi  une  grande  ressemblance  au  Bacterium  cerugiaosam 
(Schroter);  i^ourtant,  tandis  que  dans  celui-ci  les  cellules  font  voir  a  leur  contour 
une  coloration  bleue,  la  notre,  que  je  voudrais  appeler  Bacterium  lepogenum 
(de  XeVoy,  squama)  apparait  au  contrairc  d'uue  couleur  gris-sale,  par  laquelle  elle 
s'eloigne  encore  plus  des  autres  especes. 

Les  alterations  pathologiques  provoquees  par  ces  bacteries  s'etudient  le  plus 
facilement  dans  le  molluscum  contagieux.  Los  premieres  traces  de  cette  maladie 
se  montrent  comme  un  epaississement  de  I'epiderme,  legerement  reconvert  par  des 
squames  dans  lesquelles  on  trouve  de  petites  bacteries.  Ensuite  il  se  fait  un 
travail  destructif  plus  marque  au  centre  qu'a  la  periplierie,  lequel  conduit  a  la  forma- 
tion de  cavites  centrales  qui  renferment  des  squames  et  des  corpuscules  de  mollus- 
cum. Les  squames  contiennent  des  spores  en  petite  quantite,  au-dessus  desquelles, 
dans  les  parties  les  plus  peripheriques  de  I'utricule,  se  trouve  la  couche  keratogone 
formee  par  une  accumulation  de  granules  d'eleidine ;  cette  couclie  delimite  les 
bacteries  et  les  separe  des  parois  de  Tutricule  formes  par  des  cellules  gi-anuleuses 
et  gonfiees  qui  ne  contiennent  pas  de  bacteries. 

Pendant  la  jDcriode  de  guerison  spontanee  da  molluscum  on  ne  trouve  aucuue 
cellule  epitheliale  normale  au-dessus  du  tissu  propre  du  derme,  qui  se  montre  en  ce 
lieu  infiltrc  de  jeunes  cellules,  en  contraste  avec  les  squames  et  les  corpuscules  de 
molluscum  entoures  de  zooglee. 

Le  processus  qui  produit  et  detruit  le  molluscum,  contagieux  prcsente  tous  les 
caracteres  de  la  necrose  progressive  decrite  par  Kocb.  II  s'agit  de  microorganismes 
qui  amenent  une  proliferation  dans  le  commencement  et  le  developpement  con- 
secutif  du  petit  noeud  moUuscoide.  Cette  proliferation  est  simultanement  ac- 
compagnee  de  momification  des  elements  proliferes.  La  necrose  du  molluscum, 
comme  la  necrose  progressive  de  Kocb,  ne  parait  pas  etre  due  a  des  causes 
mecaniques,  mais  cbimiques.  Dans  toutes  les  deux  on  trouve  une  couche  de  tissu 
altcre  qui  ne  contient  pas  de  microbies,  et  qui  demarque  le  tissu  sain  infiltrc  de 
parasites.  Meme  ici  est  valable  I'bypotbese  que  les  bacteries,  en  agissant  de  pres 
amenent  la  momification,  et  de  loin,  la  proliferation  du  tissu. 

Dans  le  psoriasis  et  dans  I'eczema  papuleux  se  developpent  des  processus  patho- 
logiques identiques,  et  I'image  microscopique  correspond  a  celle  du  molluscum, 
exception  faite  de  la  degenerescence  du  protoplasme  des  cellules  et  de  la  forme  de 
de  la  ncoplasie.  Dans  les  squames  les  plus  superficielles  de  ces  affections,  les 
bacteries  vivent  en  jDctit  nombre  et  isolees,  et  ce  n'est  que  dans  les  plus  profondes 
qu'on  les  trouve  en  zooglee,  seiDarces  des  cellules  saines  de  Tepiderme  par  une  couche 
legere  de  squames  et  de  cellules  epitheliales  gonflees  et  en  voie  d' alteration. 

Je  ne  dirai  que  peu  de  mots  pour  prouver  que  le  Bacterium  lepogenum  est  le 
generateur  de  ces  formes  de  desquamation.  Avant  tout,  on  y  trouve  la  meme 
bacterie,  et  il  se  developpe  un  processus  pathologique  identique.  Celui-ci  ressemble 
en  tous  points  a  la  necrose  progressive  des  tissus  iuduite  experimcutalement  par 
Koch  au  moyen  de  greJfes  con  tenant  des  microorganismes,  De  plus,  il  est 
cliniquement  prouvC  que  le  molluscum  est  contagieux. 
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En  dernier  lien  Ics  signes  cliniques  et  la  forme  circulaire  du  psoriasis,  la  maniere 
de  s'etendre  du  pityriasis  rubra  sont  semblables  aux  signes  cliniques  et  a  la  forme 
des  maladies  desquamatives  prodnites  par  les  hypbomycetes.  Sila  forme  clinique 
des  trois  affections  dont  j'ai  parle  est  differente,  cela  est  probablement  du  a  ce  que 
la  peau  dans  des  individus  differents  reagit  d'une  maniere  differente  a  I'action  du 
Bacterium  lepogenum. 

DISCUSSION. 

Professor  Oscar  SniON,  Breslau,  stated  tbat  the  same  bacteria  were  found,  not 
only  in  psoriasis,  eczema,  and  molluscum,  but  in  nearly  all  other  skin  diseases,  in 
variola  (as  shown  by  Klebs),  and  finally  in  healthy  skin.  In  moUuscum  the  change 
begins  in  the  deeper  parts  {i.e.,  the  formation  of  molluscum  bodies) ;  but  the  bacteria 
do  not  occur  in  these  points,  but  more  to  the  inner  portions,  where  the  non- 
molluscons  degeneration  of  epidermis  takes  place.  He  must,  therefore,  distinctly 
reject  Dr.  Angelucci's  conclusions. 

Dr.  Un'XA,  Hamburgh,  agreed  completely  with  Professor  Simon,  and  pointed  out 
that  before  we  can  regard  granules  of  any  kind  occurring  in  the  stratum  granulosum 
as  vegetable  parasites,  we  must  be  able  to  distinguish  them  from  the  normal 
granules  of  elaidin  which  are  always  found  in  this  position. 

Dr.  ViDAL,  Paris,  said  that  not  only  micrococci  and  bacteria  were  found  in 
molluscum,  but  also  spores  of  various  sizes,  some  budding,  among  which  it  was  not 
possible  to  distinguish  which  micro-organism  might  be  the  cause  of  contagion.  He 
had  once  succeeded  in  inoculating  molluscum,  and  therefore  considered  it  con- 
tagious ;  but  had  been  unable  to  isolate  any  parasitic  agent.  The  same  organisms 
are  found  in  comedones  and  in  healthy  sebaceous  secretion. 

Professor  Kaposi,  Vienna,  believed  the  greatest  care  was  necessary  in  drawing 
conclusions.  Hallier  and  others  long  ago  found  vegetable  parasites  everywhere, 
but  his  views  were  abandoned,  especially  as  clinical  experience  demonstrated  the 
confusion  of  diseases  to  which  his  theories  led.  Lang  declares  that  he  has  even 
found  a  mycelium  in  psoriasis ;  but  has  not  been  confirmed.  "We  should  not  forget 
that  Xageli,  who  has  passed  all  his  Ufe  in  studying  microscopic  vegetable  organ- 
isms, declares  that  he  is  not  able  to  distinguish  between  the  granules  of  decaying 
protoplasm  and  these  minute  organisms ;  we,  therefore,  are  not  yet  justified  in 
attributing  any  etiological  importance  to  these  bodies,  even  if  they  are  proved  to 
be  tnily  organisms. 

Dr.  Allax  Jamieson,  Edinburgh,  remarked  on  the  cycles  of  opinion  as  to  the 
causation  of  skin  diseases,  the  humoral,  the  parasitic,  the  neurotic,  and,  as  a  sub- 
division, the  vasomotor.  Now  it  was  the  fashion  to  refer  many  diseases  to  bacteria, 
and  skin  diseases  were  having  their  turn ;  but  he  thought  observers  proved  too 
much,  as  all  diseases  were  now  being  brought  under  the  head  of  bacteria. 

Dr.Tnix,  London,  remarked  that  he  had  recently  examined  a  number  of  molluscum 
tumours,  and  had  satisfied  himself  that  the  growth  took  its  origin  in  the  root- 
sheaths  of  the  hair  follicle,  and  on  the  free  surface  of  the  epidermis.  The  tumours 
he  examined  had  been  hardened  in  bichromate  of  potash,  and  he  had  been  struck 
by  finding  masses  of  objects  resembling  micrococci  and  cocco-bacteria  amongst  the 
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cells  which  were  undergoing  the  j^cculiar  moHuscum  transformation.  He  had,  iu 
the  meanwhile,  suspended  his  judgment  regarding  these  appearances,  as  the  pre- 
parations had  not  been  made  under  the  rigorous  conditions  necessary  in  a  question 
of  this  kind ;  but  in  preparations  of  psoriasis-skin,  similarly  prepared,  and  iu  other 
preparations  of  skin,  he  had  not  found  the  same  appearances. 

Dr.  C  AVAFY,  London,  thought  that  Dr.  Angelucci's  position  would  be  strengthened 
if  he  could  show  that  his  bacteria  were  competent  to  produce  the  diseases  they  were 
supposed  to  cause,  on  transference  to  healthy  skins.  He  therefore  asked  whether 
Dr.  Angelucci  had  made  any  experiments  in  inoculation  (especially  of  psoriasis) ; 
and,  if  so,  with  what  results. 

Dr.  Angelucci,  Eome,  replied  that  it  was. true  enough  that  bacteria  were  to  be 
foujid  on  the  healthy  skin  ;  but  we  should  remember  that  these  organisms  not  only 
require  special  conditions  for  their  development,  but  also  that  their  action,  and  even 
their  essential  nature,  is  subject  to  modification  according  to  circumstances.  This 
has  been  proved  by  the  recent  experiments  of  Pasteui-,  and  explains  the  immunity  of 
certain  persons  during  epidemics,  and  when  exposed  to  malaria.  Parasites,  more- 
over, select  certain  animal  species,  and  leave  others  untouched ;  hence,  there  is 
nothing  surprising  in  the  fact  that  bacteria  produce  pathological  results  only  on 
some  skins,  and  not  on  others.  Bacteria  are  easily  distinguished  from  elaidin 
granules,  as  they  are  coloured  by  aniline  dyes,  which  the  latter  are  not.  On  culti- 
vating pieces  of  molluscum  in  nutrient  fluids,  at  38''  to  40°  C,  the  bacteria  increase 
much  in  number,  and  also  the  granular  elaidin  layer  doubles  in  thickness.  The 
epidermic  cell  undergoes  transformation  into  a  molluscum  body  after  it  has  been 
converted  into  elaidin  by  the  action  of  the  bacteria.  He  had  once  succeeded  in 
obtaining  a  scaly  patch  on  the  arm  of  a  person  by  the  application  of  jjsoriasis 
scales. 


Ueber  vaccinale  Hauteriiptioncn. 

Dr.  GusTAV  Behrend,  Berlin. 

Die  nach  der  Vaccination  auftretenden  Hauteruptionen  siud  bishcr  so  weuig 
beachtet,  und  die  in  der  Literatur  vorhaDdenen  Eiuzelbeobachtungen  so  spiirlich, 
dass  ich  mich  nicht  in  der  Lage  befinde,  an  der  Hand  meines  immerhin  geringen 
Materials,  alle  diejenigen  Fragen  eingehend  zu  beantworten,  welche  sich  an  die- 
selben  kniipfen,  namentlich  nicht  die  letzten  Beziehungen  dieser  Ausschlage  zum 
Vaccinestoffe  und  ihre  Stellung  zu  den  Hautkrankheiten  im  AUgemeinen,  in  end- 
gilltiger  Weise  zu  fixiren.  Gleichwohl  hoffe  ich  Ihiien  darthun  zu  konnen,  dass 
alle  bisherigen  Angaben,  welche  sich  fast  ausschliesslich  auf  die  sogenannte 
Koseola  vaccinica  bcziehen,  wesentliche  Unrichtigkeiten  in  Bezng  auf  die  kliuische 
Erscheinung  und  die  pathologische  Bedeutung  dieser  Ausschlage  enthalten,  in 
zweiter  Eeihe  aber,  dass  dieselben  mit  der  si^ecifischen  Vaccinewirkung  nichts  zu 
thiin  haben,  sondern  wie  eine  grosse  Reihe  anderer  symptoraatischer  Hautkrank- 
heiten nur  eine  allgemein-pathologische  Bedeutung  besitzen. 

Die  Erfahrung  lehrt,  dass  nach  der  Vaccination  an  der  allgemeinen  Korperdecke 
zwei  verschiedene  Reihen  pathologischer  Veriinderungen  auitreten  konnen,  die  mit 
einander  inkeiner  Bcziehung  stehen  und  audi  in  Bezng  auf  ihre  klinische  Bedeutung 
von  einander  difl'eriren.  Die  eine  Reihe  dieser  Veriinderungen,  welche  ich  als  vaccinale 
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LocalerTcranTiungen  der  Haut  bezeichne,  nimmt  ihren  Ausgangspunkt  von  den 
Impfstellen  selber  und  bleibt  entweder  auf  die  unmittelbare  Nachbarscbaft  derselben 
beschriinkt,  oder  verbreitet  sicb  von  bier  aus  in  continuo  auf  weitere  Koi-perstrecken, 
und  kanu  unter  Umstaudcn  die  Impfefflorescenzen  an  Dauer  iibortreffen.  Hierber 
geborendieEothuugen  und  eutziiudbchen  luHltratiouen  der  Haut,welcbe  die  Impfef- 
florescenzen  auf  mebr  oder  weniger  weite  Strecken  umgeben,  die  Erysipele  sowie 
Eczeme  aller  Art.  Namentbcb  sind  es  die  letzteren,\velcbe  Monate  bindurcb  persis- 
tiren  konnen,  und  welcbe  aucb  ein  wesentlicbes  Gbed  in  der  Eeibe  aller  jener 
Bescbuldigungen  bilden,  welcbe  wieder  und  immer  wieder  von  den  Gegnern  der 
Impfung  gegen  die  letztere  erhoben  werden. 

Die  zweite  Eeibe  von  Erkrankungen  bilden  AlJ'jeme'nt,erupfionen,  die  entfernt 
von  der  Impfstelle,  mit  oder  obne  Fieberorscbeinungen,  ganz  acut  hervorbrecben 
und  mebr  oder  weniger  ausgedehnte  Strecken  der  Haut  im  Zusammenhange  befal- 
len. Diese  Ausscblagsformen,  welcbe  icb  als  vaccinale  Alhiemeineruptioncn 
bezeicbne,  and  auf  welcbe  sicb  nieine  JMittbeilungen  bescbriinken,  sind  ziemlicb 
seltene  Erscheinungen.  Icb  babe  sie  in  meiner  Stellung  als  ofFentlicber  Impfarzt 
unter  den  etwa  30U  Impfungen,  welcbe  icb  im  vorigeu  Jabre  zu  impfcn  batte,  nur 
secbsmal  beobacbtet ;  bierzu  kommt  ein  weiterer  Fall  aus  der  Praxis  eines  be- 
freundeten  CoUegeu  (Dr.  David)  sowie  einige  andere  Falle,  deren  Zabl  icli  nicbt 
genau  bestimmen  kann,  da  icb  von  denselben  nur  aus  den  Mittbeilungen  der 
Miitter  Kenntniss  erbielt,  und  sie  selbst  nicbt  gesehen  babe. 

Unter  diesen  Exantbemen  ist  bisber  ausl'iibrlicb  nur  die  sogenannte  Roseola 
raccui /ca  beschrieben  woi'den,  ein  byperaeniiscbes  Fleckenerythem,  von  welchem 
Hebra*  sagt,  dass  es  am  dritten  bis  acbtzehnten  Tage  nacb  der  Vaccination  auf- 
trete,  dass  es  sicb  zuerst  in  der  Umgebung  der  Impfstellen  zeige,  von  bier  aus 
Schritt  fiir  Scbritt  sicb  auf  weitere  Hautstrecken  ausdebne,  und  als  eine  Lympban- 
gitis  der  Haut  zu  bezeicbnen  sei.  Diese  Angaben  muss  icb  in  wesentlichen  Punkten 
modificiren.  In  den  Fallen  meiner  Beobachtung  trat  dasselbe  als  masernartiges 
Exantbem  ganz  acut  und  gleicbmjissig  an  der  Korperoberflacbe  auf,  war  am 
scbwacbsten  an  den  ExtremitJiteu  aasgebildet  und  batte  das  Gesicht  vollkommen 
verschont.  Geseben  babe  icb  das  Exantbem  nur  in  zwei  Fallen  ;  in  beiden  trat  es 
am  acbten  Tage  nacb  der  Impfung  auf  und  scbwand  nacb  einem  zweitiigigen  Be- 
stande.  Da  icb  die  in  den  offentlicben  Terminen  geimpften  Kinder  nur  am  siebenteu 
Tage  nacb  der  Impfung  zu  seben  bekomme,  so  weiss  icb  nicbt,  wie  baufig  nacli 
diesem  Termine  derartige  Erytheme  aufgetreten  waren,  dagegen  tbeilten  mir  die 
Miitter  zuweilen  mit,  dass  ibre  Kinder  scbon  am  Tage  nacb  der  Vaccination 
derartige  Erytbeme  bekommen  batten,  die  jedocb  bald  wieder  geschwunden  waren, 
so  dass  sie  am  Tage  der  Eevision  nicbt  mebr  geseben  wurden. 

Eine  zweite  Gruppe  von  Exantbemen  bildeten  Urticaria-Emptionen.  Sie 
kamen  gleicbfalls  am  Tage  nacb  der  Vaccination  zum  Ausbnicb  und  scbwandeu 
in  ebenso  kurzer  Zeit,  so  dass  icb  sie  am  Eevisionstage  nicbt  mebr  zu  seben  bekam. 
Icb  erbielt  von  ibrer  Existenz  viebnehr  nur  aus  den  ]\Iittbeilungen  der  Miitter 
Kenntniss  und  kann  daber  etwas  bestimmtes  liber  dieselben  nicbt  aussagen. 

Eine  dritte  Gruppe  von  Hauterkrankungen  bildeten  erythematose  Exsudativ- 
jyrocesse.  Es  waren  diese  Ausscblagsformen  genau  von  dem  Cbarakter  des  Erytbema 
exsudativum  multiforme,  welcbe  als  iiber  den  ganzen  Korper  ausgebreitete  Erup- 
tionen  mit  ibren  typiscben  Localisationen  an  den  Hand-  und  Fussriicken  zweimal 
zur  Beobacbtung  kamen.    Sie  batten  am  Eevisionstage  scbon  die  cbarakteristiscbe 

»  Hebra  und  Kaposi,  "  Lehrbuch  der  Hautkrankheiten."   Zweite  Auflage,  Bd.  i.  p.  50. 
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Umwandlung  iu  Form  iind  Farbe  erlitten.  In  dem  einen  Falle  gab  die  Mutter  an, 
dass  die  Eruption  schou  am  zweiten  Tage  nacli  der  Vaccination  Legonnen  und  sicli 
von  den  Hand-  und  Fussriickcn,  wo  sie  zuerst  anfgetreten  war,  liber  weitere 
Korperstrecken  verbreitet  tatte;  in  dem  zweiten  Falle,  der  mit  jenen  gleichzeitig 
vorkam,  konnte  nur  aus  dem  gleicben  Stande  der  Um-  und  lliickbildung  der 
Efflorescenzen  auf  den  gleichen  Eruption stermin  geschlossen  werden. 

In  einem  anderen  Falle  zeigte  der  Impfausscblag  sicb  in  Form  einer  vesicuLusen 
Eruption,  welclie  an  mancben  Stellen  den  Cbarakter  eines  Herpes,  an  anderen  den 
eines  gruppirten  Eczems  besass.  Die  Mutter  gab  an,  dass  die  ersten  BUischen- 
gruppen  sicb  am  Tage  nach  der  Impfung,  zuerst  am  linken  Arme  gezeigt  batten, 
dass  aber,  wtihrend  die  jilteren  Efflorescenzen  eintrockueten,  taglicb  neue  Nacb- 
scbiibe  an  entfernten  Korperstellen  aufgetreten  seien.  Am  siebenten  Tage  nacb 
der  Impfung  constatii'te  icb  in  Uebereinstimmung  mit  dieser  Angabe  eingetrocknete 
Blasclien  am  linken  Arme,  Gruppen  von  Blaschen  mit  molkig  gctriibtem  Inbalt 
am  iibrigeu  Korper,  namentlich  im  Gesicbt  und  an  den  Beinen.  Mit  dem 
Eintrocknen  der  Vaccinepusteln  scbwand  das  Exantbem  spontan.  Auf  einen 
anderen  ganz  analogen  Fall  komme  icb  an  einer  spiiteren  Stelle  nocb  zuriick. 

Die  letzte  Form,  welche  znr  Beobacbtung  gelangte,  bildete  ein  Blasenaussclilag . 
Er  wurde  nur  einmal  beobachtet,  und  betraf  einen  ganz  gesunden,  woblgeniibrten, 
neun  Monate  alten  Kuaben,  bei  welcbem  sicb  scbon  am  Abend  des  Impftages  im 
Gesicbt  einzelne  Blasen  zeigten,  die  sicb  im  Laufe  der  niicbstenTage  durch  weitere 
Nacbscbiibe  an  den  verscbiedensten  Korperstellen  vei'mehrten.  Am  acbten  Tage 
nach  der  Impfung  waren  die  altesten  Efflorescenzen  theils  abgebeilt,  tbeils  zu  einer 
ganz  diinnen  braunen  Borke  eingetrocknet,  wabrend  die  anderen,  je  nach  dem 
Verbiiltniss  ibres  Alters,  einen  molkig  getrilbten  oder  niehr  klaren  Tnhalt  batten. 
Die  Eruption  bildete  sicb  unter  indifferenter  Behandlung  (Kleieubader,  &c.)  voll- 
kommen  zuriick. 

AVie  aus  diesen  Beobacbtungeu  hervorgeht,  konnen  im  Verlaufe  des  Vaccine- 
processes  an  der  Haut  gewisser  Individuen,  ausser  dem  bisher  allein  beschriebeneu 
hyperaemischen  Fleckenerytbem — ganz  verschiedene  Formen  entziindlicher  Exsuda- 
tions-processe  auftreteu,  die,  wie  icb  hinzufugen  muss,  auf  den  normalen  Verlauf 
der  Vaccine  keinen  Eiufluss  ausiiben  und  als  zufallige  Begleiterscbeinungen 
derselbeu  betracbtet  werden  miissen. 

Was  die  Pathogenese  der  Impfausschlage  betrifft,  so  mochte  icb  zunachst  darauf 
binweisen,  dass  einige  nnserer  franzosiscben  CoUegen  mit  Riicksicht  auf  gewisse 
vesiculose  und  pustulose  Eruptionen  von  einer  "  Vaccine  generalisee  "  sprechen. 
Dieser  Bezeichnuiig  liegt  die  AufFassuug  zu  Grunde,  dass  es  sicb  bier  ganz 
analog  wie  bei  der  Variola  um  eine  allgemeine  Manifestation  des  Vaccinegiftes 
bandele,  um  Allgemeiueruptionen,  wie  sie  den  Pockeu-Inoculatoren  des  vorigen 
Jabrbunderts,  den  Sacco,  &c.,  gar  nicbt  selten  begegneten,  und  die  aucb 
fiir  Hutcbinsou*  und  William  Stokest  obne  Zweifel  die  Veranlassung  gewesen 
sind,  von  einer  allgemeinen  Vaccinia  gangraenosa  zu  spi-ecben.  Eine  Allgemein- 
eruption  von  Blasen,  ist  aber  nocb  keine  AUgemeineruption  von  Vaccineefflorescen- 
zen,  selbzt  danu  nocb  nicbt,  wenn  sie  den  letzteren  in  ibrer  iiussercn  Form  analog 
sind :  sie  sind  nur  dann  unzwcifelbafte  Vaccineefflorcscenzen,  wenn  sicli  der 
Nacbweis  fiibren  liisst,  dass  ibr  Inbalt  verimpfbar  ist  und  normale  Vaccineblascben 


*  Hutchinson,  British  3fedical  Journal,  December  13,  1879,  p.  960. 
t  W.  Stokes,  Dublin  Journal  of  Medical  Science,  1880,  vol.  Ixix.  p.  497- 
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erzeugt.  AufFallenderweise  liegeu  derartlge  Beobaclitungen  nur  aus  der  alteren. 
Literatur,  aus  den  friihesten  Zciten  der  Vaccinatiou  vor,  wiihreud  alle  spiitercn 
Beobachter  von  allgemeinen  vesiculosen  Eruptionen  nacli  der  Vaccination  die  Ver- 
impfbarkeit  ihres  Inhaltes  niclit  erwiesen  haben,  und  dalier,  meiner  Ansicbt  nach, 
nicht  bereclitigt  sind  von  einer  Vaccine  generalisee  zu  sprechen.  Ebensowenig 
wie  diesen  Autoren  kann  ich  Friedinger  boistimmen,  der  in  der  Roseola  vaccinica 
das  iiberzeugendste  Symptom  der  Vaccinewirkung  auf  den  Gesammtorganisraus 
erblickt  und  dasselbe  iu  eine  gleicbe  Beziehung  zum  Vaccinestoffe  bringt  wie  das 
Maseru-  und  Scharlachexauthem  zu  ihreu  specifischen  Contagien.  Dass  hier  jedocli 
thatsiiclilich  andere  Verhiiltnisse  obwalten,  dass  es  sich  bei  den  Impfausschliigen 
nicbt  urn  eine  specifische  Wirkung  der  Vaccine  handeln  kann,  ergiebt  sicb  : 

1. — Aus  der  Mannigfaltigkeit  in  der  Form  derselben.  Eine  solche  Variabilitjit 
wie  hier  ist  mit  unserer  Vorstellung  von  der  SpecifitJit  der  Contagien  imd  der  Con- 
stanz  der  durch  sie  erzeugten  Ki-ankheitssymptome  schwer  in  Einklang  zu  bringen. 
Das  Maseru-  und  Scharlachcontagium  und  das  der  Vaccine  so  nalie  verwandte 
Variolagift  variiren  in  ihren  Wirkungcn  keineswegs  so  von  Individuum  zu  Indivi- 
duum  wie  die  Impfausschlage  ;  sie  erzeugen  vielmehr  bei  alien  Personen  bei  denen 
sie  zur  "Wirkung  gelangen,  ganz  bestimmte  und  in  alien  Fallen  gleicbe  und  so 
wohlcharakterisirle  Symjjtome,  dass  wir  aus  ihnen  im  Stande  sind  einen  Riick- 
scliluss  auf  die  Natur  des  Contagiums  zu  machen,  welches  in  eincra  gegebenen  Falle 
eingewirkt  hat,  und  noch  niemals  hat  beispielsweise  das  Scharlachcontagium  bei 
einer  Person  ein  exsudatives  Erythem,  bei  einer  anderen  eine  vesiculose,  bullose, 
oder  pustulose  Hauteruption  erzeugt. 

2. — Spricht  gegen  die  specifische  Natur  der  Impfaussctlage  die  Zeit,  wahrend 
welcher  die  ersten  Ausbriiche  derselben  statttinden  oder  genauer  gesagt,  wahrend 
welcher  die  Eruption  begiunt.  In  Bezug  auf  diesen  Punkt  variiren  die  Angaben 
der  A-utoren,  die  sich  natiirlich  wieder  nur  auf  die  Roseola  vaccinica  beziehen, 
ziemlich  genau  nach  der  NationalitJit.  VViihrend  namlich  die  deutschen  Axitorcn 
den  dritten  bis  achtzehnten  Tag  nach  der  Vaccination  als  den  Eruptionstemiin 
angeben,  pladken  nnsere  englischen  und  manche  franzosische  CoUegen  fiir  den 
neunten  bis  zehnten  Tag  nach  der  Vaccination,  und  es  ergiebt  sich  bei  einem 
niiheren  Studium,  dass  die  deutschen  Autoren  hierbei  der  Autoritiit  Bednar's,  die 
anderen  der  Willan's  gefolgt  sind.  Im  Gegensatz  zu  diesen  Angaben  muss  ich 
darauf  hinweisen,  dass  sowohl  in  den  mitgetheilten  Fallen,  als  in  einem  anderen 
auf  den  ich  noch  zurilckkomme,  der  Beginn  der  Eruption  nieraals  in  die  Zeit  vom 
dritten  his  siebenten  Tag  nach  der  Vaccination  fiel ;  vielmehr  trat  in  zwei  Fallen 
die  Erujition  am  achten,  in  den  iibiigen  dagegen  am  ersten  oder  zweiten  auf.  Es 
gelit  hieraus  hervor,  dass  im  Verlaufe  des  Vaccineprocesses  zwei  ganz  bestimmte 
Phasen  existiren,  in  denen  die  Eruptionen  stattfinden,  von  denen  die  erste  spatestens 
am  zweiten,  die  zweite  dagegen  am  achten  Tage  nach  der  Impfung  beginnt.  Wollte 
man  nun  die  Impfausschlage  auf  eine  specifische  Wirkung  der  Vaccine  zuriick- 
fiihren,  so  kamme  man  zu  einem  Widerspruche,  da  die  Ausschliige  der  ersten  Phase 
gerade  in  das  Stadium  der  Incubation  der  Vaccine,  die  der  zweiten  dagegen  zu 
einer  Zeit  auftreten,  in  welcher  dieselbe  ihre  Wirkung  auf  den  Organismus  bereits 
beendet  hat. 

3. — Spricht  gegen  die  Specifitiit  der  Impfausschlage  der  Umstand,  dass  wir  Exau- 
theme  von  genau  demselben  Charakter  auch  nach  anderen  Stoffen,  namentlich  nach 
Gebrauch  von  Arzneimitteln  beobachten.  Auch  diese  erzeugen  zuweilen  Ausschliige 
die  bei  verschiedenen  Personen  verschiedene  Formen  darstellen,  und  die,  wie  ich  in 
meinen  Ai-beiten  fiber  Arzneiausschlage  dargethan  habe,  nicht  von  der  specifischen 
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Wirkung  der  Arzneistoffe  selber  abhangeu.  Icli  liabe  in  Bezng  auf  die  Arznei- 
exantheme  sclion  daraiif  hingewiescn,  dass  iiborbaupt  die  Anwesenbeit  fremder 
StofFe  im  Bliite  die  Yeraulassuiig  zur  Entstebung  acuter  Hauteniptionen  geben 
kann,  nud  so  selien  wir  zuweilen  nach  der  Anfnabme  von  pyaemiscben  Stoffcn  ins 
Bbit  oder  nacli  zufiiUigen  Verletzungen,  nacb  Entbindungen  und  Operationen 
selbst  geringeren  Umfanges,  in  diesen  Fallen  wabrsoheinlich  durcb  die  Aufnabme 
von  "Wundsecret  oder  von  Gewobstriimmern  bedingt,  die  eine  oder  die  andere  Form 
acuter  Hanteruptionen  auftreten,  als  deren  Analoge  die  Impfausscbliige  zn  be- 
tracbten  sind. 

Unter  diesen  Yerbaltnissen  beweisen  die  Impfatisschlage  bei  den  betreflfenden 
Individuen  nicbts  weiter,  als  dass  ein  fremder  Stoff  im  Blute  circulirt ;  nnd  zwar 
muss  dieser  Stoff  fiir  die  Ausschlage  der  ersten  Pbase  die  Vaccinelymplie  selber 
sein,  wahrend  wir  die  AusscUage  der  zweiten  Phase  nicht  mehr  auf  sie  zuriick- 
fiibren  konnen,  sondern  vielmebr,  da  ibre  EruiDtion  mit  dem  Beginn  des  Suppura- 
tionsstadiums  zusammenfiillt,  der  Resorption  von  Pustelinbalt  zuscbreiben 
milsseu. 

Aber  abgeseben  von  der  abnormcn  Constitution  des  Blutes  ist  zur  Entstebung 
derartiger  Exantbeme  nocli  eine  gewisse  Predisposition  des  Individuums,  eine 
gewisse  Reizempfiinglicbkeit  der  Haut  erforderlicb,  weil  nicht  alle  Personen,  welche 
einer  derai-tigen  Diathese  unterliegen,  von  Hauteruptionen  befallen  werden.  So 
wurde  jedes  der  Kinder,  welche  Gegenstand  obiger  Mittbeilungen  sind,  zugleicfi 
mit  zwanzig  bis  dreissig  andereu  von  demselben  Stammimptiing  geimpft,  obnc 
dass  eins  der  anderen  erkrankte. 

Sie  seben  also,  meine  Herren,  dass  wir  genothigt  sind  fiir  gewisse  Fiille  von 
Hauterkrankungen  einen  diathetischen  Ursprung  anzuerkennen.  Dass  bei  der 
Entstehung  aller  dieser  Erkrankungen  die  Nerveu  eine  gewisse  Rolle  spielen,  ist  in 
neuerer  Zeit,  namentlicb  durch  die  bekannten  Arbeiten  von  Lewin,  dargelegt 
worden,  indess  kann  in  den  vorliegendeu  Fallen  der  Einfluss  der  Nerven  doch 
keineswegs  als  ein  prima rer  aufget'asst  werden,  Denu  mag  man  ihnen  bei  der 
Genese  derartiger  Erkrankungen  eine  Rolle  ziiertheilen,  welcbe  man  wolle,  immer 
werden  sie  noch  eines  Instrumentes  bediirfen,  um  in  dieser  "Weise  zu  reagiren.  Das 
PrimJire  wird  demnach  bier  doch  immer  die  Alteration  des  Blutes  sein,  und  es  fiihrt 
nur  die  Kenntniss  der  m  Rede  stehenden  symptomatischen  Ausschlagsformen 
nothwendigerweise  dahin,  nicht  allein  gewissen  acuten  Hauteruptionen,  sondern 
auch  mancben  Fallen  cbroniscber  Hauterkrankungen,  einen  h^matogenetiscben 
Ursprung  zuznerkennen. 

Denn  wenngleich  die  Impfausschlage  an  sicli  gutartiger  Natur  sind  und  in  der 
Regel  einer  spontanen  Involution  unterliegen,  sokonnen  sie  doch  unter  Umstanden 
bei  gewissen  dazu  disponirten  Individuen  zu  Ijistigen  Erscheinungen  fiihren,  was 
namentlicb  in  Bezug  auf  die  Eczeme  der  Fall  ist.  So  wurde  von  mir  im  vorigen 
Jabre  gleicbfalls  ein  etwas  rachitiscbes  Kind  mit  aufgetriebeuem  Abdomen  geimpft, 
welches  binter  dem  linken  Ohre  ein  kleines  niissendes  Eczem  hatte,  und  es  zeigte 
sich  bei  demselben  am  siebenten  Tage,  abgeseben  von  einzelnen  isolirten  Pusteln 
grosseren  Umfanges  und  einigen  eingetrockneten  stecknadelkopfgrossen  Blascben 
nicht  allein  eine  Ausbreitung  des  schon  besteherden  Eczems,  sondern  es  traten  auch 
an  verschiedenen  anderen  Stellen,  namentlicb  des  Gesichtes,  verschiedene  Gruppen 
von  Eczemefflorescenzen  auf,  welche  die  Impfefflorescenzen  mehrere  Monate 
iiberdauerten  und  zu  secundiiren  DriisenanschwoUungen  fiibi-ten. 

Unter  diesen  Vcrhjiltnissen  wird  eine  Thatsache  erklarlich,  die  schon  seit  langer 
Zeit   bekanut  ist,   aber  nicht  richtig  verstanden,    den  Impfgegnern   eine  Hand- 


DISEASES   OF   THE    SKIX.  I  5  7 

babe  zu  Ihren  Agitationen  gegeu  die  Impfang  gegeben  hat.  Es  bezieht  sich  dies 
namentlich.  auf  die  Anschuldigung,  dass  durch  die  Vaccination  Scrofulose  iiber- 
tragen  werden  konne.  In  vielen  Fallen  hat  man  hierbei  das  Auftreten  von  Ecze- 
men  im  Auge  gehabt,  indess  kauu  es  nuumehr  keinem  Zweifel  unterliegen,  dass  bei 
Kindern,  deren  Haut  zu  eczematOsen  Erkrankungen  neigt,  Eczeme  gaiiz  in  der- 
selben  Weise  zum  Ausbruch  kommen  wie  bei  anderen  Eoseola,  Urticaria,  nnd  ex- 
sudative  Erytheme,  und  da  die  Eczeme  sich  haiifig  an  die  Impfung  auschliesseu, 
dieselbe  zuweilen  iiberdauern,  und  nach  ihrer  Beseitigung  Driisenschwellungen 
hinterlassen  konnen,  so  hat  es  den  Anschein  als  sei  in  derartigen  Fallen  Scrofulose 
iibertragen  worden.  Ich  habe  hjiufig  nach  der  Impfung  Eczeme  entstehen  sehen, 
obwohl  ich  niemals  Lymphe  von  scrofulosern  Kindern  verimpfe,  und  ich  kann  nach 
meinen  obigen  Beobachtuugen  meine  Uberzeugung  nur  dahin  aussprechen,  dass 
wenn  ein  Kind  nach  der  Impfung  von  einem  Eczeni  befallen  wird,  die  Schuld 
hieran  nicht  die  Impfung,  sonderu  vielmehr  die  individuelle  Eeizempfjinglichkeit 
des  Kindes  trifft,  und  das  diejenigen,  welche  hieraus  einen  Grund  fiir  ihre  Agita- 
tionen gegen  die  Vaccination  herleiten,  in  richtiger  Consequenz  auch  gegen  den 
Gebrauch  von  Arzneimitteln  sprechen  miissten,  die  zuweilen  Eruptionen  erzeugen, 
welche  den  Jmpfansschlagen  als  gIeich^s'erthig  an  die  Seite  zu  stellen  sind. 

Zum  Schluss  mochte  ich  noch  auf  die  vollkommene  Analogic  dieser  Imjjfaus- 
schlage  mit  gewissen  Ausschliigen  bei  Variolakranken  hinweisen.  Auch  bei  diesen 
werden  in  zwei  ganz  verschiedenen  Perioden  der  Erkrankung  Ausschliige  beobachtet, 
aiin  denen  die  Friihformen  vor  dem  Ausbruch  der  Variola,  also  im  Prodromalsta- 
dium  auftreten  und  als  Prodromalexantheme  bezeichnet  werden,  wahrend  andere 
wiederum  spriter  im  Maturationsstadium  hervorbrechen.  Diese  Analogic  der  die 
Pocken  begleitenden  Exanthema  mit  den  Impfausschliigen  beweist,  dass  auch  jene 
nicht  auf  einer  specifischen  Wirkung  des  Variolagiftes  beruhen,  dass  sie  vielmehr 
nur  eine  allgemein-pathologische  Bedeutung  haben,  d.  h.  nur  beweisen,  dass  ein 
remder  StofE  im  Blute  circulire,  und  dass  demnach  das  Prodromalexanlhem  der 
Pocken  nicht  die  prognostische  Bedeutung  besitze,  welche  demselben  allgemein 
beigelegt  wird. 

DISCUSSIOX. 

Dr.  Von  Hebua  (Vienna)  agreed  with  the  division  of  the  vaccine  exanthemata 
which  had  been  made  by  Dr.  Behrend.  He  himself  had  observed  similar  cases  in 
the  Vienna  Foundling  Hospital.  The  appearance  of  the  rash  after  vaccination 
corresponds  to  the  prodromal  exanthem  of  variola,  which  is  charactei'istic  of  the 
disease,  and  which,  when  it  spreads  over  the  whole  body  and  becomes  hajmorrhagic, 
causes  the  death  of  the  patient  before  the  variola  eruption  has  developed. 

Professor  Hardy,  Paris,  does  not  know  the  German  language  sufficiently  to  have 
followed  the  details  of  Dr.  Behreud's  cases,  but  wished  to  communicate  the  result 
of  his  experience  relative  to  the  eruptions  which  appear  after  vaccination,  of  which 
he  had  observed  a  certain  number.  These  eruptions  can  be  divided  into  three 
orders : — 1.  Pustular  vacciniform  eruptions,  which  are  nothing  else  than  generalized 
vaccine — a  general  vaccine  infection  instead  of  a  local  vaccine  infection  ;  2.  Non- 
pustular  exanthematous  eruptions,  such  as  roseola,  various  erythemata  and  urticaria. 
These  rashes  develop  usually  before  the  vaccinal  eniption,  and  last  from  three  to 
eight  days  ;  they  have  no  influence  on  the  vaccinal  eruption ;  3.  Diathetic  erup- 
tions, and  particularly  eczema  and  imi^etigo,  which  develop  in  persons  predisposed 
to  these  affections.    In  these  cases  the  vaccine  provokes  the  eruption  accide7itally. 


I  5  8  DISEASES    OF    THE    SKLV. 

Hence  the  rule  that  children  affected  with  eczema  should  not  be  vaccinated  until 
the  eruption  is  cured.  These  vaccinal  eruptions  have  nothing  characteristic,  and 
the  prognosis  is  usually  favourable.  Nevertheless,  in  some  cases  they  may  become 
serious.  M.  Hardy  referred  to  a  case  in  which  the  eruption  was  fatal.  It  was  a 
case  of  pustular  eruption,  in  which  gangrene  developed  around  the  pustules,  and 
the  child,  aged  two  months  and  a  half,  died  in  eight  days,  with  symptoms  of  pros- 
tration. Another  case,  of  which  M.  Hardy  retains  an  unpleasant  reminiscence,  is 
that  of  a  grave  attack  of  urticaria,  of  which  he  was  the  subject  in  1870.  Three 
days  after  being  revacciuated,  he  was  attacked  by  an  intense  urticaria  develoj^ed 
on  the  skin  and  on  the  bronchial  mucous  membrane,  in  the  latter  situation,  exciting 
attacks  of  suffocation  so  serious  as  to  put  his  life  in  danger.  But  these  cases  are 
exceptional ;  and  most  usually  in  eruptions  due  to  vaccine,  the  prognosis  is  favour- 
able. 


On  the  Causes  of  Alopecia  Areata. 
Dr.  Robert  Liveing,  London. 

In  bringing  before  you  the  subject  of  Alopecia  Areata,  and  in  trying  to  disprove 
the  parasitic  origin  of  the  disease,  I  am  aware  that  I  lay  myself  open  to  the  charge 
of  an  attempt  to  "  slay  the  slain."  A  reference,  however,  to  many  writers  on  this 
subject  will  satisfy  anyone  that  a  belief  in  the  parasitic  nature  of  the  disease  is 
still  widely  entertained.  I  shall,  therefore,  without  further  apology,  apply  myself 
to  the  subject. 

I  purpose  to  say  but  little  on  the  fungus  theory  directly,  but  rather  to  attack 
it  indirectly.  In  short,  the  theme  of  my  paper  is — that  the  clinical  features  of  tJie 
disease,  alopecia  areata,  cannot  be  explained  on  the  parasitic  hypothesis. 

I.  As  to  positive  evidence.  Ever  since  Gruby  described,  in  1 843,  a  microscopic 
fungus  in  area,  there  have  always  been  able  supporters  of  the  parasitic  theory. 
The  late  Dr.  Bazin  was  for  many  years  its  most  powerful  exponent,  and  he 
carefully  describes  and  figures  the  microscopic  ajipearance  of  the  hairs  affected ; 
but  while  he  supports  generally  Gruby's  view,  he  gives  a  totally  different  descrip- 
tion of  the  fungus,  and  at  the  same  time  draws  a  distinction  between  two  varieties 
of  the  disease,  both  parasitic.  Comparing  the  fungus  with  that  of  tinea  tonsurans, 
he  says  that  in  alopecia  areata  the  spores  are  smaller  and  more  numerous,  and  that 
the  mycelium  is  more  abundant;  and  with  this  his  plates  exactly  correspond. 
Contrast  this  description  with  that  of  a  distinguished  and  more  recent  observer, 
Professor  Malassez.  He  says  that  the  spores,  some  of  which  are  nearly  as  large 
as  those  of  the  tricophyton,  are  found  abundantly  in  the  epidermis,  as  well  as  in 
the  hairs,  but  that  there  is  a  complete  absence  of  mycelium.  I  will  not  extend  my 
remarks  on  this  point. 

I  have  referred  very  briefly  to  the  history  of  the  observations  of  three  represen- 
tative men,  and  you  will  notice  that  they  do  not  agree  even  on  the  most  essential 
points. 

Next,  as  to  negative  evidence — it  is  almost  overwhelming.  Many  competent 
observers  in  Europe  and  America  have  searched,  but  searched  in  vain  for  a  micro- 
scopic fungus.  We  must  remembei',  however,  that  negative  evidence  counts  for 
little  in  comparison  with  positive  statement ;  and  as  it  is  impossible  to  deny  great 
ability  to  those  who  have  been  advocates  of  the  parasitic  hypothesis,  it  may  be 
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well  to  refer  to  a  possible  source  of  error.  In  1870,  I  recorded  the  occasional  occur- 
rence of  perfectly  smooth  bald  patches  in  tinea  tonsurans  exactly  resembling  those 
of  common  alopecia  ai'eata,*  and  a  little  later,  I  offered  this  fact  as  an  explanation  of 
some  of  the  mistakes  that  had  arisen.  Quito  lately,  Eichhorst  has  found  abundance  of 
spores  in  one  case  out  of  nine  very  carefully  examined,  and  I  have  little  doubt  that 
this  ninth  case  was  really  one  of  bald  tinea  tonsurans.  I  would  remark,  in  passing, 
that  when  in  common  tinea  tonsurans,  one  patch  becomes  (piite  bald  the  others 
quickly  follow  suit. 

II. — I  pass  now  to  the  second,  and  main  part  of  my  subject,  in  which  I  shall 
endeavour  to  show  that  alopecia  ai'cata  is  a  disease  of  nutrition,  the  result  of 
faulty  innervation ;  and  that  the  clinical  characters  of  the  disease  cannot  be 
explained  on  the  parasitic  hypothesis. 

1. — Let  me  briefly  refer  to  the  constitution  of  those  who  are  liable  to  it.  We 
know  that  it  may  occur  at  almost  any  age,  and  that  it  is  rather  more  common  in 
the  young  than  in  the  old.  It  is  probably  more  common  also  in  persons  of  nervous 
temperament  than  in  others,  but  on  this  I  do  not  wish  to  lay  any  stress.  There 
are,  however,  two  points  of  importance  to  which  I  would  draw  especial  attention  ; 
first,  its  great  tendency  to  recur,  and  secondly,  its  slight,  3'et  notable  disposition  to 
appear  in  different  members  of  the  same  family.  The  former  fact  has  been  but 
little  dwelt  upon  by  writers,  and  yet  I  should  say  that  it  was  one  of  the  most  con- 
stant features  of  the  disease.  A  second  attack  is  very  common,  and  I  have  met  with 
patients  suflPering  from  fcheir  fourth  or  fifth  attack,  with  considerable  intervals  of 
complete  immunity. 

Our  President,  Mr  Erasmus  Wilson,  has  recorded  several  cases  of  very  frequent 
recurrence  of  this  disease  ;  but  it  is  not  necessary  to  quote  cases ;  the  point  will  be 
conceded  hj  all  who  have  had  opportunities  of  seeing  many  examples  of  the  malady. 
This  would  surely  indicate  the  existence  of  a  constitutional  tendency  to  the 
disease,  which  is  confirmed  by  the  fact  that  there  is  an  undoubted  hereditary 
disposition  to  area  in  some  families. 

2. — I  shall  next  ask  your  attention  to  the  various  local  forms  of  functional 
nerve  disturbance,  which  often  precede  or  follow  the  loss  of  hair. 

It  is  now  about  eight  years  since  my  attention  was  first  called  to  an  example  of 
almost  complete  insensibility  of  the  skin  over  patches  of  area  in  a  young  lady,  the 
daughter  of  a  medical  man  ;  and  since  that  time  I  have  met  with  many  similar  cases, 
in  which  the  sensibility  of  the  skin  has  been,  for  a  short  time,  lost,  or  very  much 
impaired.  Only  quite  lately  I  have  had  under  my  care  a  lady  aged  about  thirty, 
who  is  suffering  from  a  second  attack  of  almost  complete  alopecia  areata  of  the  scalp, 
and  who  could  not  distinguish  between  cold  and  hot  water  ajDplied  with  a  sponge. 
I  have  still  under  my  occasional  observation  a  middle-aged  man  who  was  in  the 
Middlesex  Hospital,  with  three  large  patches  of  area,  associated  with  complete 
loss  of  sensibility,  which  lasted  for  several  weeks.  The  hair  has  now  grown  per- 
fectly over  all  three  patches ;  on  one  it  remains  white,  while  on  the  other  two  it  has 
resumed  its  natural  colour. 

I  would  make  one  observation  with  regard  to  almost  all  the  cases  of  loss  of 
sensibility  that  I  have  met  with,  and  it  is  this — that  it  appears  as  a  very  early  and 
temporary  symptom,  and  is  not  usually  present  in  those  cases  which  are  attended 


*  First  Edition  of  "  Notes  on  the  Ti-eatmeut  of  Skin  Diseases,"  and  more  fully  iu  the 
Third  Edition. 
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with  atrop'h)'-  of  the  skin,  in  which  one  might  have  expected  to  find  it ;  in  short, 
what  I  refer  to  is  a  functional  disturbance,  passing  away  long  Ijcforo  the  hair  is 
restored.  A  more  common  nervous  symptom  is  that  of  neuralgia  and  nervous 
headache,  or  a  sense  of  tenderness  of  the  skin  on  being  touched ;  but  all  these 
subjective  symptoms  often  disappear  quickly,  though  the  trophic  nerves  do  not 
readily  resume  their  proper  functions. 

3. — The  action  of  blistering  fluids  on  patches  of  area  is  instructive.  It  often 
happens  that  fluid  quite  strong  enough  to  blister  other  parts  of  the  scalp  will  not 
pi-oduce  a  blister  on  the  spot  of  area.  I  have  noticed  this  so  often  that  I  am  sure 
it  is  not  a  very  rare  phenomenon.  It  certainly  points  to  a  low  state  of  nervous 
vitality  in  the  part  affected. 

4. — "With  regard  to  the  regions  especially  liable  to  be  attacked,  we  meet  with 
examples  of  alopecia  areata  of  every  degree  of  severity,  from  a  single  bald  patch  on 
the  head  to  a  complete  loss  of  every  hair  on  the  body.  Now,  whatever  we  may 
hold  with  regard  to  a  bald  spot  on  the  scalp,  it  is  very  difficult  to  believe  that  these 
latter  cases,  in  which  the  shedding  of  the  hair  is  often  very  rapid,  can  be  produced 
by  a  vegetable  parasite,  which,  according  to  analogy,  should  spread  by  slow  and 
gradual  growth.  I  would  remark,  in  passing,  that  true  leprosy,  a  constitutional 
disease,  will  occasionally  completely  strip  the  body  of  hair,  as  we  know  it  commonly 
does  the  face. 

Again,  the  special  liability  of  area  to  affect  the  lower  occipital,  and  the  regions 
behind  the  ears,  and  the  outer  portion  of  the  eyebrows  rather  than,  or  before,  the 
inner  portion,  is  at  least  unlike  anything  we  see  in  tinea  tonsurans.  I  do  not, 
however,  regard  this  fact  as  of  much  value,  either  for  or  against  my  argument. 

5. — The  visible  eurh/  changes  in  the  skin  are  usually  those  of  increased  vascu- 
larity, so  that  the  patch  looks  redder  than  the  surrounding  scalp ;  this  redness  is 
due  simply  to  a  passive  dilatation  of  the  small  vessels,  from  impaired  action  of  tlie 
vasomotor  nerves.  The  increased  redness  is  often  followed  by  exactly  the  reverse 
appearance— an  abnormal  whiteness — due,  in  part,  to  the  loss  of  pigment.  At  a 
still  later  stage  we  sometimes]  find  a  slight  but  distinct  depression  of  the  skin, 
which  is  the  consequence  of  atrophy.  The  visible  changes  in  the  hair  are  well  known, 
and  are  essentially  those  of  mal-nutrition  and  atroj^hy  of  the  bulb,  with  absence  of 
pigment  in  the  new  hairs.  Every  one  of  these  atrophic  changes  is  such  as  we  should 
expect  to  result  from  impaired  action  of  the  trophic  nerves. 

6. — Under  the  head  of  allied  diseases,  I  would  just  refer  to  the  fact  that 
we  occasionally  meet  with  circumscribed  patches  of  grey  hair  following  neiiralgia 
and  other  nervous  symptoms,  unattended  ivith  baldness,  and  which  present  all  the 
appearance  of  area  in  process  of  recovery ;  and  we  also  meet  with  what  I  would 
call,  for  convenience,  traumatic  area,  of  which  our  President,  Mr.  Erasmus  Wilson, 
has  recorded  several  cases  where  a  local  disturbance  of  nutrition  has  been  produced 
by  a  blow,  sting,  or  some  other  external  cause,* 

Let  me  briefly  recapitulate  the  three  leading  features  of  the  disease.  They  are  : 
(1)  a  sti'ong  tendency  to  recur;  (2)  local  functional  nerve  disturbances;  and  (3) 
various  atrophic  changes  in  the  skin  and  hair,  often  of  long  duration.  How  are 
we  to  explain  these  facts  on  the  parasitic  hypothesis  ? 

I  would  remark,  in  conclusion,  that  though  I  do  not  su]?pose  that  there  are 
many  present  who  believe  in  the  parasitic  origin  of  area,  yet,  as  the  view  is  widely 
entertained  by  the  profession,  and  is  also  supported  by  a  certain  number  of  highly 

*  See  also  paper  by  Dr.  John  Collier,  Lancet,  June  11,  1S81. 
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scientific  men,  sucli  as  INIalassez,  Eiclihorst,  and  others,  it  seems  to  me  tliat  a 
congress  like  the  present  affords  an  important  opportunity  for  the  diffasion  of 
sonnd  views  on  this  and  other  subjects,  as  well  as  for  the  discussion  of  strictly  new 
and  more  technical  questions. 

DISCUSSION. 
Dr.  ViDAL,  Paris,  distinguished  several  varieties  of  alopecia  areata — (1)  decal- 
vans,  has  a  rapid  course,  and  tends  to  become  generalized;  invades  the  whole  scalp  or 
a  single  nervous  zone ;  {2)  jwlaclc  acliromafeuse  (area),  in  which  the  skin  of  the  bald 
patches  is  pale  and  depressed,  the  surface  smooth  and  shining,  and  satiny  to  the 
touch;  (3)  i:)elude  pseudo-tondante,  which  might  be  confounded  with  tinea  tonsurans. 
The  hairs  break  off  short,  but  are  atrophied  at  their  roots.  The  first  form  may  be 
limited  to  nervous  zones,  or  may  rapidly  invade  the  whole  body.  It  may  have  as  ante- 
cedents general  disturbance  of  the  nervous  system,  as  strong  emotion,  terror,  grief, 
&c.,  or  local  nervous  symptoms  as  pruritus,  hypcrajsthcsia,  or  incomplete  anaes- 
thesia. This  form  is  never  contagious  and  is  a  trophoneurosis.  In  the  two 
other  forms,  and  especially  the  last,  he  was  not  able  to  declare  that  they  were  non- 
parasitic, and  had  seen  several  instances  of  obvious  contagion.  He  recollected  one 
remarkable  example,  in  which  four  children  were  attacked  at  intervals  of  about  two 
months,  and  the  father  finally  had  alopecia  of  the  beard.  It  is,  therefore,  probable 
that  a  parasite  is  present  in  this  form,  but  he  was  unable  to  discover  it ;  the  fungus 
descril.ted  by  M.  Malassez  was  torula  vulgaris,  which  occurs  in  all  eijidermic  desqua- 
mations. In  sections  through  the  scalp,  parasites  were  not  found  deeper  than  the 
sebaceous  glands,  and  never  in  the  hair.  The  latter  is  in  a  condition  which  pre- 
cisel}'  resembles  senile  atrophy.  M.  Vidal  had  found  pigment  granules  in  the  hair- 
bulb  and  neighbouring  connective  tissue,  and  atrophy  with  keratosis  of  the  sebaceous 
glands.  He  thought  the  question  of  parasitism  in  certain  forms  could  not  yet  be 
settled  with  certainty. 

Professor  Hardy,  Paris,  instanced  several  decided  cases  of  contagion  in  alopecia. 
He  thought  the  disease  was  of  parasitic  origin,  but  was  divisible  into  two  very  dis- 
tinct stages ;  an  early  parasitic  stage,  in  which  contagion  was  jjossible ;  and  a  secon- 
dary, neuropathic  stage,  in  which  the  unknown  parasite  which  causes  alopecia  has 
disappeared,  and  in  which  the  disease  is  solely  a  trophoneurosis,  contagion  being 
no  longer  possible.  With  this  view,  it  is  possible  to  harmonize  observations  which 
appear  at  first  sight  contradictory.  He  stated  further  that  alopecia  required  a 
certain  special  predisjiosition  for  its  development,  with  the  conditions  of  which  we 
are  as  yet  unacquainted. 

Dr.  Hekra,  Vienna,  supported  the  hypothesis  of  Dr.  Liveing  by  the  case  of  a 
patient  who  had  suffered  from  alopecia  for  ten  years,  and  who  ultimately  died  of 
pneumonia ;  on  post-mortem  examination,  Dr.  Jarisch  found  changes  in  the  grey 
matter  of  the  spinal  cord. 

Professor  Kaposi,  Vienna,  did  not  favour  the  ]:»arasitic  theory,  and  thought  it  pos- 
sible that  there  might  have  been  an  eri'or  of  diagnosis  in  some  of  the  contagious 
cases.  He  remembered  that  the  late  Professor  Hebra  and  he  diagnosed  a  case  as 
alopecia  which  turned  out  to  be  tinea  tonsurans.  Leloir  had  published  an  account 
of  nervous  lesions  in  alopecia,  but  there  was  some  doubt  as  to  their  truly  jDatho- 
logical  natui-e.  He  was  sui-e  that  many  cases  occurred  without  anj'  nervous  symp- 
toms or  antecedents  whatever. 
Part  hi.  m; 
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Dr.  Unna,  Hamburg,  mentioned  a  case  in  which  (1)  epilepsy,  (2)  hemicrania,  (3) 
Graves'  disease,  and  (4)  alopecia  areata,  all  appeared  simultaneously  after  a  severe 
fright ;  and  another  case  of  alopecia  areata  capitis,  in  which,  after  six  months' 
fruitless  treatment,  with  every  possible  anti-parasitic  and  anti-neurotic  remedy, 
treatment  by  the  electric  brush  produced  benefit  in  one  week.  He  thought  both 
cases  supported  the  neurotic  view. 

Prof.  SciiwnnEER,  Buda  Pesth,  also  believed  that  alopecia  was  a  neurosis,  and 
had  seen  good  results  from  electricity,  after  failure  of  the  usual  irritant  applications. 

Dr.  Thix,  London,  remarked  that,  in  the  great  majority  of  cases  of  alopecia  areata, 
the  patches  did  not  follow  the  distribution  of  nerves,  and  no  pathological  changes 
in  nerve-elements  had  been  shown  to  be  associated  with  the  disease.  Under  these 
conditions  the  neurosis  theory  was  a  simple  confession  of  ignorance.  He  attributed 
the  highest  value  to  the  cases  of  infection  related  by  M.  Hardy  and  by  M.  Vidal. 
The  only  escape  from  the  conclusions  forced  upon  us  by  these  cases  is  by  assuming 
that  there  has  been  an  error  of  diagnosis — an  assumjDtion  that,  in  the  present 
instance,  in  view  of  the  high  aiithority  of  the  reporters,  was  inadmissible.  The 
possibility  of  contagion  once  admitted,  the  nerve  hypothesis  falls  of  itself.  His 
examinations  of  the  hairs  in  this  disease  had  led  him  to  believe  that  its  cause  is  to 
be  found  in  a  bacterium,  which  develops  between  the  root-sheaths  and  the  hair- 
shaft,  and  in  the  hair-root,  leading  to  disintegration  of  the  shaft  of  the  hair. 

Prof.  Oscar  Sniox,  Breslau,  had  never  found  pai-asites,  but  had  observed  many 
cases  with  trophic  or  nervous  derangement,  and  believed  the  disease  was  always  a 
trophoneurosis,  as  first  stated  by  Barensprung.  He  thought  the  examples  of 
contagion  adduced  might  be  explained  on  the  hypothesis  that  there  are  two  distinct 
diseases  with  the  same  general  features ;  one  a  trophoneurosis,  and  the  other  a 
contagious  disease. 

Dr.  Allan  Jamieson,  Edinburgh,  had  noticed  that  the  disease  occurs  specially  in 
dai'k- haired  persons,  rarely  in  the  fair,  and  scarcely  ever  in  the  red-haired.  He  had 
seen  a  case  of  morphoca,  accompanied  by  alopecia  areata,  and  thought  that  nervous 
symptoms  predominated  in  the  disease. 

Mr.  Gaskoin,  London,  had  seen  several  undoubted  contagious  cases. 

The  President  believed  that  there  was  no  ground  whatever  for  regarding  area 
as  being  of  parasitic  origin.  It  was  a  nerve-paresis,  accompanied  with  exhausted 
nutrition,  and  sometimes  complete  atrophy  of  the  skin.  The  indication  for  treat- 
ment was  not  the  destruction  of  a  jiarasitic  vegetation,  but  the  restoration  of  the 
nerve  i^ower  and  nutritive  j^ower  of  the  affected  integument. 


LitpiLS  ErytJieniatosus. 
Professor  Kaposi,  Vienna. 

Gentlemen, — I  have  been  honoured  by  the  Committee  with  the  task  of  opening 
the  discussion  on  the  second  question  of  our  programme,  to  wit:  "  On  the  Nature 
and  the  Treatment  of  Lupus  Erythematosus." 
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This  question  should,  to  my  thinking,  be  pointedly  put  as  follows :  Is  Itipiis 
erijthematosus  an  uiflainmatoruiiroccss  or  a  neoplastic  one  ?  For,  the  answer  implies 
the  conditions  under  which  all  that  constitutes  this  process  (as  its  symptoms, 
course,  and  consequences)  is  viewed. 

In  all  these  respects  it  must  be  stated  that  no  agreement  is  to  be  met  with 
amongst  authors  and  practitioners,  either  in  theory  or  in  practice. 

After  having  given,  more  than  ten  years  ago,  an  exhaustive  description  of  this 
disease,  wliich  I  was  pleased  to  see  met  with  the  general  acceptance  of  my 
colleagues,  I  was  somewhat  surjDrised  by  the  remarks  made  on  the  subject  two 
years  ago  (August,  1879),  at  the  Annual  Meeting  of  the  British  Medical  Associa- 
tion, in  Cork,  by  some  of  our  English,  as  well  as  by  some  of  our  French, 
colleagues. 

Since  the  disease  is  known  by  the  name  of  lupus  erythematosus,  the  name  itself 
has  been  an  obstacle  to  its  being  correctly  understood.  Practitioners  have  always 
been  disposed  to  confound  it  with  lupus  vulgaris,  or  at  least  to  bring  it  very  near 
the  latter.  Long  ago  I  stated  that,  merely  to  make  a  concession  to  custom,  I 
ranked  lupus  erythematosus  among  the  neoi^lasms,  next  to  lupus  vulgaris  ;  but  I 
have  always  insisted  upon  its  inflammatory  nature,  and  on  itg  being  thoi'oughly 
■different  from  lupus  vulgaris. 

Everyone  who  knows  the  history  of  this  disease,  and  the  different  names 
fonnerly  applied  to  it,  must  be  aware  that  its  name  was  not  founded  upon  an 
agreement  of  its  symptoms  with  those  of  lupus  vulgaris,  but  merely  upon  the  fact 
that,  besides  the  generally  congruent  localization  of  both  diseases  in  the  face,  they 
both,  also,  generally  end  in  a  cicatrization  of  the  affected  skin. 

But  what  a  difference  in  the  road  which  either  has  to  traverse  till  they  arrive  at 
this  end ! 

I  cannot  now  enter  into  aii  exposition  of  the  symptoms  of  lupus  vulgai'is,  which 
would  be  necessary  to  make  my  opinions  perfectly  clear. 

You  are  aware  that,  before  the  publication  of  the  plates  in  Hebra's  "  Atlas," 
there  was  only  one  fonn  of  the  disease  known — i.e.,  the  fonn  of  circular 
patches,  sub-divided  into  many  varieties — first,  into  three,  by  Cazenave  ;  and  that 
some  of  the  older  names  correspond  to  it,  as — Erythema  centrifuge,  dartre  ron- 
geante,  qui  detruit  en  sua-face,  ic.  In  the  plates  mentioned  two  forms  are 
depicted,  which  I  show  here :  one,  representing  the  circular  form  in  its  localiza- 
tion on  the  nose  and  the  cheeks,  comjoared  to  a  butterfly-shape  ;  and  on  the  other 
plate,  a  disease  consisting  of  discrete  and  lentil-sized  patches  of  an  otherwise  well- 
pronounced  character.  But  none— not  even  Hebra  himself — made  any  distinction 
between  them.  Nor  do  I.  On  the  contrary,  I  have  for  a  special  purpose  taught 
that  the  process  generally  begins  by  the  small  spots,  which  I  have  called  the 
"  primary  erujitive  spots"  {irriuiar-c{jlorcscenzen)  of  lupus  erythematosus. 

I  need  not  fully  describe  these  spots  before  a  meeting  of  professional  brethren ; 
but  I  merely  state  that  every  spot  is  characterized  by  a  red,  elevated,  hyper^mic, 
and  infilti'ated  border,  and  a  central  cicatrix-like  depression,  smooth,  or  covered 
with  a  dry,  firmly-adherent  scab. 

But  as  to  the  further  development  of  the  process,  I  have  been  compelled  to 
distingiiish  two  forms,  which  I  have  designated — 1st,  as  lupus  erythematosus 
discoides ;  and  Snd,  as  lupus  erythematosus  aggregatus. 

The  tZ/scouZ  fonn,  which  results  from  the  spreading  of  single  spots  i)eripherally, 
is  generally  characterized  by  an  exceedingly  chronic  course,  not  only  of  the 
individual  patches,  but  also  of  the  pi-ocess   as  a  whole.    Further,  it  is  usually 
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confined  to  the  region  of  the  face  and  the  head  (including  the  mucous  memhrane  of 
the  mouth)  occasionally  attacking  the  fingers  also. 

Even  in  this  form,  the  clinical  symptoms  are  easily  recognized  as  belonging 
to  an  iufiammatory  ])rocess.  This  is  strikingly  expressed  in  the  attribute 
"  congestiva,''  which  Hcbra  originally  applied  to  the  disease,  and  may  be  seen  from 
the  disappearance  of  the  redness  under  the  pressure  of  the  finger,  and  its  reappear- 
ance when  the  pressure  has  ceased ;  from  the  character  of  the  infiltration,  from  the 
quick  outbreak  of  hyperasmia,  and  its  frequent  disappearance  without  any  trace ; 
and  last,  not  least,  from  the  symptoms  of  very  high  and  acute  inflammation  which 
occasionally  complicate  the  discoid  form,  but  which  emphatically  belong  to  the 
second  form  of  the  disease. 

In  the  latter,  to  wit,  in  lupi;s  erythematosus  aggregatus,  the  symptoms  of 
inflammation  are  far  more  striking. 

Even  in  the  lowest  state  of  the  disease,  which  has  been  called  seborrhoea 
congestiva,  from  its  character  (congestion  and  its  consequence,  abundant  secretion 
of  the  sebaceous  glands),  no  doubt  can  arise  concerning  its  inflammatory  natiire. 
So  it  is  also  in  the  other  forms  of  eruption. 

Patches,  of  the  size  of  a  pin's  head  or  a  split  lentil  to  that  of  a  finger-nail  arise 
suddenly,  slightly  elevated,  hyper^emic,  hot  and  hard  to  touch,  paling  under 
pressure,  burning;  in  brief,  on  the  whole,  not  unlike  urticaria  spots,  or  those  of 
erythema  urticatum,  or  the  first  stage  of  eczema.  As  yet  there  is  nothing  character- 
istic of  lupus  erythematosus.  There  may  appear  single  ones,  20-100  and  more, 
crowded  in  the  face,  or  dispersed  in  other  parts  of  the  body.  Many  of  these  spots 
may  disappear  in  the  covirse  of  a  few  days  without  leaving  any  trace  behind,  Avhile 
some  of  them  remain  and  become  characteristic  by  the  atrophic  depression  of  the 
centre. 

It  is  known  that  what  I  have  called  lupus  erythematosus  aggregatus  consists  of 
such  forms,  and  that  the  disease  does  not  spread  in  this  variety  by  increase  of  indi- 
vidual spots,  and  their  transformation  into  disks,  but  by  the  augmentation  of  the 
number  of  single  spots,  which  are  crowded  locally  into  large  iinitorm  patches,  and 
in  their  di.spersion  over  large  parts  of  the  body. 

Every  outbreak  of  this  kind  may  be  accompanied  by  higher  degrees  of 
inflammation  and  exudation  of  the  skin  so  as  to  form  crusts  and  scabs,  as  in 
eczema;  or  even  blebs,  as  in  herpes  and  pemphigus,  with  serous,  purulent,  or 
liEemorrhagic  contents. 

I  must  not  forget  to  call  j-our  attention  to  the  inflammatory  and  painful 
tumours,  which  I  have  described  as  arising  acutely  in  the  depths  of  the  subcu- 
taneous cellular  tissue,  in  the  joints,  and  in  the  glands,  over  which,  after  a  few  days, 
patches  of  lupus  erythematosus  are  formed,  while  this  deep  infiltration  disapjiears, 
and,  above  all  these,  to  the  state  of  inflammation  of  the  face,  which  I  have 
described  and  designated  as  erysipelas  iicrsians  faciei,  which  often  leads  to  death. 

I  find  it  superfluous  before -such  an  audience  to  further  detail  the  clinical  SA-mji- 
toms,  all  pointing  to  an  inflammatory  process. 

The  same  thing  is  proved  by  the  result  of  anatomical  investigations  which 
have  been  made  by  Neumann,  Geddings,  Thin,  Stroganow,  Geber,  and  others,  and 
by  myself. 

Whereas  it  was  formerly  believed  that  there  was  merely  an  inflammation  of  the 
sebaceous  glands  and  their  adjacent  tissue,  I  was  able  to  show  that  the  anatomical 
changes  belonging  to  inflammation  ma}'  be  found  in  any  layer  of  the  skin,  super- 
ficially, or  more  deeply ;  and  that  very  often  the}'  are  met  with  in  the  depths  of 


DISEASES    OF    THE    SKIX.  1 65 

sweat-glands,  spreading  from  there,  along  the  blood  vessels,  into  the  papillai:  laj'er 
of  the  skin.  Also  the  haemorrhages,  the  formation  of  blebs  and  pustules  above 
mentioned,  are  among  the  symptoms  of  the  inflammatory  congestion  and  changes 
of  the  blood  vessels,  whereas  the  numerous  telangiektases,  which  are  apt  to  remain 
at  the  very  place  of  the  lupus  patches,  are  merely  a  consequence  of  the  cicatrization, 
as  may  happen  also  in  cicatrices  of  other  origin. 

To  further  penetrate  into  the  nature  of  the  pi'ocess,  we  must  inquire :  What 
kind  of  inflammation  it  is  which  so  rapidly  leads  to  the  cicatrization  of  the  skin? 

This  question  must  be  divided  into  two  parts.  First,  What  is  going  on  localhj  ? 
And  in  the  second  place,  What  remote  catises  may  underlie  the  process  ? 

As  to  the  first,  I  may  affirm  that  this  is  not  a  cicatrix,  properly  speaking,  but  a 
local  atrophy  of  the  skin. 

I  have  demonstrated  in  my  publications  of  1870,  that  in  the  midst  of  the  inflam- 
matory changes  of  the  tissues,  and  at  a  very  early  stage,  fatty  and  molecular 
cloudiness  of  the  cells  of  the  rete  and  the  glands,  and  of  the  formed  elements 
resulting  from  inflammation,  makes  its  apj^earance.  A  similar,  or  a  hyaloid,  or  a 
waxy  degeneration  takes  place  in  the  connective  tissue  elements  of  the  papillary 
layer,  and  of  the  blood  vessels,  in  consequence  of  which  they  in  part  become 
absorbed,  and  in  j)art  shrivel  up,  whilst  the  follicules  also  disappear,  the  blood 
vessels  become  partly  dilated,  i^artly  obliterated ;  briefly,  all  the  symptoms  of 
cicatricial  degeneration  and  atrophy,  including  telangiektases,  are  to  be  recognized. 

But  for  us  it  is  essential  to  remember  that  many  other  processes  of  an  inflam- 
matory character  and  of  cellular  infiltration  end  in  cicatrization ;  or,  rather,  in 
cicatrLx-like  atrophy,  as  scleroderma,  lichen  ruber,  lichen  scrophulosorum,  and 
others ;  whereas,  the  true  cicatrix  is  the  organized  product  of  granulation — that  is,  of 
a  neoplasm. 

The  remote  cause  may  also  be  considered  as  belonging  to  the  JEtioIoijy  of  the 
disease. 

To  me  it  is  ob\dous  that  in  many  cases  the  afiection  has  begun  as  a  local  disease, 
and  runs  its  whole  course  locally,  without  in  the  least  afflicting  the  constitution 
during  the  whole  duration  of  the  malady.  I  remember  cases  in  which  lupus  ei'ythe- 
matosus  has  proceeded  from  a  seborrhoca  of  the  nose  and  the  face,  which  had  its 
recent  origin  in  the  scars  of  small-pox.  In  those  cases  there  is  not  the  least 
inducement  to  consider  it  as  a  constitutional  disease. 

I  mention  another  fact,  which  has  been  also  pointed  out  by  others,  that  two- 
thirds  of  the  cases  of  lupus  erythematosus  are  to  be  met  with  in  females,  and  that 
the  latter  are  mostly  chloranaemic.  But  this  is  by  no  means  peculiar  to  lupus 
erythematosus,  which,  moreover,  frequently  occurs  in  healthy  females,  and  also  in 
men. 

But,  undoubtedly,  we  must  affirm  the  existence  of  a  decided  sympathy  of  the 
whole  organism  in  those  stages,  which  I  have  called  acute  general  eru]3tion  of 
lupus  erythematosus. 

There  is  no  doubt  that  the  high  fever,  the  symptoms  of  pressure  on  the  brain, 
the  typhoid  state,  the  vomiting,  the  pleuro-pneumonia,  the  delirium,  sopor,  and 
the  convulsions  which  we  have  observed  in  such  cases,  are  in  immediate  relation  to 
the  inflammatory  process  of  the  skin;  as  also  the  affections  of  the  joints,  the  bones, 
the  glands,  the  erysipelas  perstaus  faciei — in  short,  the  outbreak — and  to  the  exacer- 
bation of  characteristic  lupus  sj^ots. 

Of  course,  here  we  might  ask  :  WhefJtcr  the  eruption  is  a  consequence  of  a  disorder 
of  the  nervous  centres,  or  the  reverse  ? 
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Although  L  think  I  have  seen  more  autopsies  in  connection  with  tliis  disease 
than  anyone  else,  yet  I  could  not  give  a  decided  opinion. 

I  have  observed  8  cases  of  death  in  the  number  of  53  cases  of  lupus  erj^thema- 
tosus  (18  men,  35  women)  treated  in  the  Vienna  Clinic  in  the  course  of  ten  years,. 
1871-1881.     Amongst  these  eight  cases  were  2  men,  G  women. 

The  autojisies  have  shown  in  six  cases  pleuro-pneumonia ;  in  two  cases,  tubercu- 
losis i^ulmonum  as  immediate  causes  of  death.  Besides  that,  atrophy  of  the 
cortical  substance  of  the  brain  and  oedema  of  the  meninges  (once  marasmus 
and  ana)mia)  has  been  noticed.  In  a  case  of  lupus  erythematosus  acutus,  fatal  last 
year,  Jarisch  has  found  inflammatory  changes  in  the  middle  lateral  parts  of  the 
anterior  cornuaof  the  medulla,  as  well  as  in  its  commissure.  But  neither  this  case, 
nor  the  results  of  investigation  we  have  made  in  a  case  of  lupus  erythematosus 
acutus,  fatal  during  this  year,  of  the  medulla  spinalis,  the  intervertebral  ganglions 
and  those  of  the  sympathicus  of  the  neck ,  could  as  yet  authorize  us  to  the  opinion 
that  the  primary  cause  of  the  disturbance  lies  in  the  hypothetic  trophic  centres, 
or  in  the  centre  of  vasomotor  nerves. 

On  the  other  hand,  it  is  not  unusual  for  us  to  see,  that  in  consequence  of  un- 
doubtedly local  diseases  of  the  skin,  as  burns,  cauterization,  loss  of  epidermis  to  a 
great  extent  from  any  cause,  the  severest  symptoms  of  fever,  of  nervous  disorder> 
singultus,  convulsions,  sopor,  vomiting,  and  even  death  may  ensue. 

I  am  not  inclined  to  interpret  these  symptoms  otherwise,  than  that  they  may  be 
provoked  Jay  reflex  action  from  the  affected  skin.  We  are  taught  to  do  so  by  many 
other  observations  made  in  Dermato-pathology ;  and  we  find  this  opinion  here 
more  convenient  than  that  of  neuritis  ascendens. 

Still,  there  remains  a  wide  field  for  the  theoi-y  of  general  repression  of  nutrition, 
which  may  cause  the  degenerative  character  of  the  inflammation.  But  neither  is 
such  a  state  of  general  weakness  to  be  found  in  all  cases,  nor  can  it  explain  the 
outbreak  of  the  inflammation  itself. 

Before  closing,  in  regard  to  the  pathology  of  the  disease,  I  submit  another  ques- 
tion: Whether  my  division  of  lupus  erythematosus  does  not  most  correspond  to  the 
clinical  features  ?  For,  to  me,  it  seems  that  the  subdivisions  according  to  certain 
morphological  differences — as,  erythematosus,  or  hgemorrhagic,  or  acneic — do  not 
touch  any  of  the  essentials,  while  my  division  of  discoid  and  aggregate,  though 
making  no  difference  as  to  the  origin,  still  indicates  the  twofold  manner  of  the  cHnical 
process ;  one  chronic  and  indifferent,  and  the  other  acute,  severe,  and  even  fatal. 

Now  I  pass  to  the  practical  question  of  the  best  treatment.  On  this  I  shall  be 
short. 

The  general  and  etiological  conditions  have  given  us  no  indications  for  an  effica- 
cious treatment.  For,  whatever  generally  invigorating  remedy  is  given,  as  iron, 
cod-liver  oil,  strengthening  diet,  &c.,  it  has  no  direct  influence  on  the  disease.  About 
iodine  with  starch,  recommended  by  McCall  Anderson,  and  the  iodiform,  approved 
in  two  cases  by  our  distinguished  friend,  E.  Besnier,  I  have  no  sufficient  exjjerience. 
That  the  anti- syphilitic  therapeutics  are  of  no  use  at  all  I  have  amply  experienced. 

On  the  other  hand,  wc  are,  as  you  are  aware,  very  rich  in  external  and  local 
remedies.  To  the  all  but  exhaustive  number  I  published  in  1809,  I  may  at  present 
add  a  few  new  ones,  as  sublimate-coUodium,  salicylic  acid,  pyrogallic  acid,  chry- 
sarobin,  iodoform  and  naphthol,  lately  introduced  by  me. 

Further,  I  can  bi;t  repeat  my  former  words,  that  each  remedy  and  method  of 
i:>rocedure  may  be  found  thoroughly  efficacious  in  lupus  crythematosiis,  but  that 
this  statement  only  ai')i:)lies  to  j^articnlar  cases,  since  a  method  which  has  been  ])\\t 
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to  the  test  in  a  number  of  cases  successfully,  will  leave  us  iu  the  lurch  iu  the  very 
next  case. 

In  judging  of  the  efficacy  of  any  remedy,  we  must  not  forget  that  the  patches  of 
lupus  erythematosus  very  often  disappear  spontaneous!}',  or  under  the  slightest 
influences. 

Of  the  large  number  of  well-known  remedies,  all  of  which  may  be  useful  in 
special  cases,  the  application  of  cold  not  excepted,  I  have  in  my  experience  found  as 
most  efficacious,  soaps  in  all  forms,  especially  spiritus  saponis  alkaliuus,  dilute  acids 
and  alkalies,  tar,  sulphur,  and  iodine ;  most  particularly  emplastrum  hydrargyri, 
wliich  I  have  first  applied  successfully  ;  sometimes  pyrogallic  acid ;  lastly,  naphthol ; 
finall}^,  mechanical  ti-eatment  by  puncturing,  scraping  with  a  scoop  and  scarification, 
which  are  most  useful  in  destroying  the  disfiguring  teleangiektases,  which  very  often 
remain  on  the  spots  of  Iujdus  erythematosus  which  have  recovered. 


Lupus  Erythematosus. 
Dr.  Th.  Veiel,  Canstatt. 

Hochverehrte  Versammlung!  Der  liebenswiirdigen  Aufforderung  unserer 
hochverehrten  englischen  Collegen  folgend,  beehre  ich  mich,  Ihnen  in  Kurzem, 
meine  Ansichten  iiber  die  Natur  und  die  Behandlung  des  Lupus  erythematosus 
mitzutheilen. 

Unter  Lupus  erythematosus  verstehe  ich  selbstverstandlich  den  Lupus  ery- 
thematosus Cazenave's  oder  "der  Deutschen"  wie  ein  Theil  unserer  englischen 
Collegen  ihn  im  Gegensatz  zum  Lupus  erythematosus  der  Engljinder  nennt,  welchcr 
die  leichteste  Form  des  Lupus  vulgaris  bildet. 

Fiinf  undfiinfzig  Falle  dieser  Art  wurden  in  dervonmeinem  Vaterbegrilndeten, 
von  meinem  Bruder  Dr.  Ernst  Veiel  und  mir  geleiteten  Heilanstalt  fur  Haut- 
krankheiten  in  Canstatt  behandelt. 

Der  Verlauf  in  alien  diesen  Fallen  war  ein  chronischer,  die  Form  meist  die 
scheibenformige,  seltener  die  disseminirte,  der  Sitz  meist  Nase,  Wangen,  Augen- 
lider,  Ohren  und  der  behaarte  Kopf . 

Meist  war  die  Kraukheit  zwischen  dem  zwanzigsten  bis  vierzigsten  Lebensjahre 
aufgetreten,  nur  in  zwei  Fallen  unter  zehn  Jahren,  in  einem  nach  dem  sechzigsten 
Lebensjahre. 

Jene  bosartige,  von  Kaposi,  Stern  und  Bock  beschriebene,  mit  acuten  und  subacu- 
ten,  fieberhaften  Eruptionen  auftretende,  iiber  den  ganzen  Korper  zerstreute  Form 
von  Lupus  erythematosus  aggregatus  habe  ich  in  Canstatt  nie  gesehen,  wohl  aber 
im  Jahre  1872  auf  der  Klinik  meines  leider  zu  friih  verstorbenen  hochverehrten 
Lehrers,  Hebra  in  Wien. 

Folgende  Frageuhabe  ichmir  filr  heute  in  Betreff  der  Natur  des  Lupus  erythe- 
matosus zur  Beantwortung  vorgelegt : — 

1. — 1st  der  Lupus  erythematosus  eine  Krankheit  eigner  Art  oder  bildet  er  nur 
eine  Unterabtheilung  des  Lupus  vulgaris? 

2. — 1st  der  Lupus  erythematosus  eine  Theilerscheinung  einer  uns  bekannten  Al- 
gemeinerkrankung  des  Organismus  wie  der  Scrophulose,  Tuberculose,  Gicht  und 
Syphilis  ? 

3. — Bildet  die  Erkrankung  der  Talgdriisen  resp.  der  Schweissdriisen,  wo  keine 
Talgdriisen  vorhanden  sind,  das  Wesen  der  Krankheit  ? 

Die  Antwoi't  auf  die  erste,  Frage  lautet ;  der  Lupus  erythematosus  ist  eine  selbst 
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stJindige  Krankhcit  iiacli  seiiiem  cr.ston  Auftreten,   soincm  Aiisolioii  iind  seincm 
Verlaufe. 

Dafur  sprechen  folgeudc  Griiude  :  die  verscliiedeucn  Fonneu  des  Lupus  vulgaris 
gehen  haulig  in  einander  iiber,  aus  einem  Lupus  erythematosus  wird  nie  ein  Lupus 
vulgaris.  Ein  gleiclizeitiges  Vorkonimen  beider  Erkraiikuugen  Lei  demselben  lu- 
dividuum  wurde  meincs  Wissens  noch  nie  beobaclitet. 

Der  Lupus  erythematosus  trittin  kleineu,  ohorjlacliUrhiv.,  rothen  Punkten  auf, 
auf  denen  sich  f'est  adhiirireude  Schujijien  bilden,  welche  zapfenartige  Fortsiitze 
zwischen  die  verliiugcrten  Papilleu  entsenden.  Der  Lupus  vulgaris  begiunt  uiit 
tief'er  in  der  Cutis  gelegenen,  kleinen,  brjiunlichen  Knotcheu. 

Der  Lupus  erythematosus  geht  nie  in  Erweichung,  Vereiteruug  und  Ver- 
schwiirung  iiber,     Nie  bildet  er  Knoten,  wie  der  Lupus  vulgaris. 

Der  Lupus  erythematosus  bleibt  stets  auf  die  Cutis  und  das  L'ntcrhautzellgewebe 
beschrjinkt.     Tiei'er  liegende  Gebilde  wie  die  Knorpel  ergreifter  nie. 

Der  Lupus  erythematosus  ist  fast  stets  eine  Kraukheit  des  reiferen  Alters,  der 
Lupus  vulgaris  tritt  nicht  vor  der  Entwickelung  der  Manubarkeit  auf. 
Die  zxoeite  Frage  ware  dahin  zu  beautworten: 

Wenn  es  auch  nicht  zu  leugnen  ist,  dass  der  Lupus  erj-thematosus  hjiufig  ver- 
bunden  mit  Scrophulose,  Tuberculose,  Gicht  und  Cliloi-ose  vorkommt  und  die 
Patienten  sehr  oft  ein  anjimisehes  Aussehen  zeigen,  so  ist  dies  doch  keineswegs  die 
Eegel.     Sehr  hjiufig  trifi't  man  ihn  bei  ganz  gesunden  Menschen. 

Obschon  sich  also  auch  eine  Verwandschaft  mit  obigen  Erkrankungen,  speciell 
mit  der  Scrophulose  und  Tuberculose  nach  den  von  Kaposi  beschriebenen,  todtlich 
vcrlaufeneu  Fallen  vermuthen  lasst,  der  Nachweis  ist  noch  nicht  erbracht. 

Mit  Syphilis  hat  der  Luirais  erythematosus  gar  nichts  gemein  und  lassen  auch 
alle  antisyphilitischen  Kuren  bei  der  Behandlung  desselben  im  Stiche. 

In  Betreff  der  dritten  Frage,  ob  die  Erkranknng  der  Talg-  resp.  Schweissdriiseu 
den  Lupus  erythematosus  bilden,  habe  ich  schon  im  Jahre  1872*  dargethan,  dass, 
wenn  auch  in  vielen  Fallen  die  Erkranknng  der  Talgdriisen  dem  Bilde  des  Lupus 
erythematosus  einen  ganz  besonderen  Charakter  verleiht,  doch  die  Erkranknng  der 
Talgdriisen  nur  eine  accidcntelle  ist,  eine  Ausicht,  die  seit  dieser  Zeit  die  mikros- 
kopischen  Untersuchungen  von  Geber,  Thin,  und  A'idal  mirbestJitigt  haben. 

Das  primjire  und  wesentliche  der  Erkranknng  ist  eine  AnhJiufung  von  Blutkor- 
perchen  in  den  erweiterten  Capillaren  des  Papillarkorpers  und  des  Corium  und  die 
Zelleninfiltration  in  der  Umgebung  der  Gefasse.  Diese  Veriinderungen  lassen  sich 
zu  einer  Zeit  nachweisen,  wo  Talg-  und  Schweissdriiseu  noch  voUstiiudig  intakt  sind. 
Die  Erkranknng  der  Driisen  ist  die  Folge  der  Erkraukung  des  sie  rcichlich  um. 
spinnenden  Bhitgefjissnetzes. 

So  erkliirt  cs  sich  auch,  dass  in  einzelnen  Fallen  die  akute  Dermatitis  der  Variola, 
in  anderen  Fallen  die  des  Erysii^elas,  die  erste  Veranlassung  zur  Entstehung  des 
Lupus  erythematosus  giebt.  Je  nach  der  secundfiren  Betheiligung  der  Talgdriisen 
an  der  Erkrankung  sind  die  Bilder  des  Lupus  erythematosus  verschieden.  Nehmen 
die  reichlichen  Antheil,  so  fiihlt  sich  die  Haut  fettig  an,  die  kranken  Stellen  sind 
mit  talgreichen  Krnsten  und  Schup2:>en  bedeckt,  nehmen  sie  geringeu  odcr  gar 
keinen  Antheil,  so  bildet  sich  von  Anfang  an  eine  s^Drode,  harte,  hornartige, 
fettarme,  verdickte  Epidermisschichtc. 

Fiir  die  Ansicht,  dass  die   Erkrankung  der  Gefasse  und  ihrer  Umgebung  das 
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Primiire  ist,  spricht  auch  cler  Unistand,  class  die  rriidilektionsstellen  dos  Lujnis 
erythematosus  gerade  diejenigen  siud,  an  welchen  Stauungen  und  Getasserweiter- 
ungen  auch  bei  anderen  Erkrankungen  vorkommen,  so  Nase  und  Wangen  bei 
Acne  rosacea  und  Erfrierungeu,  Ohren  und  Riickentlache  der  Finger  und  Zeheu 
bei  den  Erfrierungen. 

Die  von  Oscar  Simon*  gegen  diese  Ansicht  angefiihrte  Beobachtung,  dass  in 
einer  Brandnavbe  in  wel?her  die  FoUikel  zu  (xruiide  gegaugeu  wareu  keiu  Lupus 
erythematosus  auftrat,  wiihrend  in  der  Umgebung  derselben  sich  ein  solcher 
bildete,  diirfte  wohl  zur  Widerlegung  nicht  vollstiindig  ausreicheu,  da  in  einem 
Narbengewebe  neben  den  FoUikeln  auch  der  Papillarkorper  des  Corium  uud  das  die 
Follikel  umspindende  Gefjissnetz  zu  Gruude  gegangon  ist.  In  juugen  gefassrei- 
chen  Xavben  sehenwir  sehr  hiiTitig  Recidive  entsteheu,  selbst  wenn  sie  von  sehrtief 
wirkoudeu  Aetzraittehi,  wie  vom  Aetzkaligrili'el  hevriihren,  woJjei  voraussichtlich 
auch  die  FuUikel  zerstort  worden  sind. 

Nach  diesen  Ausfiihrungen,  glaube  ich,  sollten  alle  die  Bezeichnungen  des  Lupus 
erythematosus,  welche  sich  auf  die  Erkrankung  der  Talgdi-iisen  beziehen,  aufge- 
gebeu  werden,  wie  der  Lupus  acneiformis  (Tilbury  Fox),  Lupus  acneique  (Hardy), 
Lujius  scborrhagicus  (Volkmann),  wie  dies  Hebra  in  BetrefFder  Seborrhea  conges- 
tiva  schon  friiher  gethan  hat. 

Gehen  wir  nun  zur  Behandhing  des  Lupus  erythematosus  iiber,  so  miissen  wir 
vor  allem  vorausschicken,  dass  es  einzelne,  zum  Gliick  seltene  Fjille,  von  Lupus 
erythematosus  giebt,  die  jeder,  auch  der  energischsten  Behandlung  spotten,  indem 
sich,  in  den  durch  die  Behandlung  gebildeten  Narben,  stets  Riickfalle  bilden. 

Folgende  beide  Fi-agen  habe  ich  mir  zur  Beantwortung  vorgelegt: — 

1. — Ist  neben  der  ortlichen  Behandlung  auch  eine  allgemeine  Behandlung  des 
LujHis  erythematosus  angezeigt  und  woriu  hat  dieselbe  zu  bestehen  '■i 

2. — Welches  Mittel  hat  sich  bei  der  localen  Behandlung  am  besten  bewahrt  ? 

Ad  1. — Es  ist  uns  noch  nie  gelungen  einen  Luj^us  erythematosus  durch  Darrei- 
chung  anderer  Mittel  zur  Heilung  zu  bringen.  Es  giebt  kein  Specificum  gegen 
diese  Krankheit ;  Jodkali  und  Arsenik  haben  uns  stets  im  Stiche  gelassen.  Ueber 
die  von  M'Call  Anderson  empfohlene  Joilstiirke  stehen  uns  nochkeine  geniigendeu 
Erfahrungen  zur  Seite.  Dennoch  mochte  ich,  besonders  seit  dem  Bokauutwerden 
der  schweren,  todtlich  verlaufenden  Falle  nicht  darauf  verzichten,  den  Gesammtor- 
ganismus  des  Kranken  moglichst  zu  kriiftigen.  Sind  Symptome  von  Scrophulose, 
Tuberculose,  Gicht,  Chlorose  vorhanden,  so  richten  sich  die  Heilmittel  nach  diesen 
Indicationen.  Wo  diese  nicht  vorhanden  und  auch  aus  Griinden  der  Erblichkeit 
nicht  zu  fiirchten  sind,  miissen  wir  uns  auf  die  Darveichung  moglichst  kniftiger 
Kost  und  guter  Luft  beschriinken. 

Ad  2. — Die  Wahl  des  ortlichen  Mittels  richtet  sich  nach  den  einzeluen  Fiillen. 
Von  den  vielen  empfohleuen  Mitteln  haben  sich  uns  die  folgenden  am  wirksamsten 
gezeigt  :— 

Bei  kleineren  umschriebenen  Flecken  des  Lupus  erythematosus  sebaceus  ist  das 
schon  von  Casenave  empfohlene  Quecksilberjodid  (in  einer  Starke  von  1 :  5 — 15 
Fett)  von  ausgezeichneter  Wirkuug.  Dasselbe  wird  nach  Entfettung  der  Haut  so 
lange  aufgetragen  bis  sich  mit  Liter  gefiillte  Blasen  gebildet  habeu.  Die  Krusten 
liisst  man  eintroeknen  uud  abfallen.  In  einzeluen  Fallen  ist  die  wiederhoite 
Auwendung  dieses  aUerdings  schmerzhaften  Mittels  ncithig. 

Kraf  tiger  und  besonders  bei  dem  Lupus  erythematosus  corneus  sehr  ompfehlens- 

*  "  Localisation  der  Hautkraukheiten, "  p.  100. 
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Avertli  wirkt  die  Chloresslgsdure.  Sie  zeichnet  sich.  aus  durch  rasche,  nicht  zu  tief 
gehcude  Wirkung,  geringe  Schmerzhaftigkeit,  genaiie  Beschriinkung  ilirer  Wirkung 
auf  die  Auweudungsstello,  geringe  Entziinduug  in  der  Umgebung  des  Aetzschorfes 
uud  glatte  Xarbenbildung.  Sie  ist  den  meistcn  anderen  Siinrcn  entscliieden 
vorzuzielieu.  Sie  wird  mit  einen  Glaspiusel  aufgetragen  und  dann  mit  eiuem 
Glasstift  in  den  Schorf  eingebohrt. 

Bei  grosseren  Fljiclien  ziehen  wir  obigen  Mitteln  die  von  Jarisch  empfohlene 
Pyroc/allussdure  vor.  In  Salbenumschlagen  (1 :  10  Vaselin)  wird  sie  drei  oder  vier 
Tage  aufgelegt,  der  Erfolg  nach  Abtheilung  des  Schorfes  ist  oft  ein  geradezu  iiber- 
raschender. 

Fiihrt  keines  der  obigen  Mittel  zum  Ziele.  so  gehen  wir  mit  Umgehung  der 
Ausschabungsmethode  mit  dem  scharfcn  Loffel,  nach  welcher  sich  stets  rasch 
Riickfalle  bilden,  zu  der  tiefer  wirkenden  muUi][}le  Scarification  mit  nachfol- 
gender  Chlorzinkatzung  iiber.  Ohne  die  Aetzung  sind  die  Erfolge  schlecht. 
Sie  wird  bei  uns  ausgefilhrt  mit  dem  von  meinem  Bruder  1873*  angegebenen, 
jetzt  verbessertem,  aus  sechs  nebeneinander  stelienden  Lancetten  bestehenden 
Instrument.  Nacb  Stillung  der  Blutung  wird  eine  concentrirte,  spirituose  Chlor- 
zinkl()sung  eingepinselt.  AVegen  der  grossen  Schmerzhaftigkeit  wird  bei  kleineren 
Stellen  die  locale  Anasthesie  mit  dem  Richardson'schen  Aetherzerstauber  her- 
beigefilhrt ;  werden  grossere  Stellen  scarificirt,  so  muss  chloroformirt  werden. 

Fassen  wir  zum  Schlusse  das  Ergebniss  obiger  Ausfiihrungen  zusammen,  so 
lassen  sich  folgende  Satze  aufstellen  : — • 

1. — Der  Lupus  erythematosus  ist  eine  selbststandige  Krankheit  uud  nicht  eine 
Form  des  Lupiis  vulgaris. 

2. — Ein  Zusammenhang  des  Lupus  erythematosus  mit  Scrophulose,  Tuberculose 
Tind  Syphilis  liisst  sich  nicht  nachweisen. 

3. — Die  Erkrankung  der  Talgdriisen,  resjD.  Schweissdriisen  bildet  eine  zufiillige 
Begleiterscheinung.  Das  Wesen  des  Lupus  erythematosus  bildet  die  Erkrankung 
entlang  dem  Yerlauf  der  Blutgefiisse. 

4. — Es  ist  bis  jetzt  kein  Mittel  bekannt,  das,  innerlich  gereicht,  den  Lupus 
eiythematosus  zur  Heilung  bringt. 

5. — Das  wirksamste  ortliche  Mittel  gegen  den  Lupus  erythematosus  ist  die 
multiple,  mit  nachfolgender  Chlorzinkatzung  verbundene,  Scarification. 

DISCUSSION. 

The  President  considered  the  afTection  inflammatory,  arising  after  exposure  to 
irritating  influences.  It  begins  as  an  erythema,  which  becomes  permanent,  and 
finally  lupoid.  He  cited  the  case  of  a  woman  in  whom,  during  pregnancy, 
erythema  appeared  on  the  face  ;  then,  after  exposure  to  cold,  the  erj'thema  spread 
over  the  trunk,  and  in  the  end  became  lupus  erythematosus. 

M.  YiDAL,  Paris,  believed  the  disease  not  to  be  inflammatory,  but  to  be  interme- 
diate between  inflammation  and  neoplasm.  It  is  cured  by  jDroducing  inflammation 
of  the  patches.  In  the  superficial  forms  the  lesion  extends  only  in  the  superficial 
papillary  layer.  Embryonic  cells,  like  those  jircsent  in  lupus  vulgaris,  are  found  in 
the  deeper  forms.  He  recommended  treatment  by  spiriiiis  saponis  alhalinus ;  but 
the  best  treatment  is  scarification,  and  then,  to  obtain  inflammation,  emplatre 
de  Vigo. 

*  "  Archiv.  fur  Dermatologie  und  Syphilis." 
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Dr.  UxxA,  Hamburg,  remai-ked  that  clinically  wc  can  distinguisli  between  intiam- 
mation  and  a  neoplasm,  but  that  in  lupus  erythematosus  we  cannot  even  clinically 
draw  the  line.  We  have  a  disease,  which  is  at  fir-st  inflammatory,  and  eventuallj^ 
becomes  a  new  growth. 

Professor  Scuwimmer,  Buda-Pesth,  believed  that  the  disease  was  purel}' local 
and  inflammatory. 

Dr.  Tinx,  London,  observed  that  the  disease  was  essentially  distinct  from  lupus 
vulgaris,  and  that  it  was  inflammatory,  and  not  a  neoplasm. 


Ueber  Leukoplakia  biiccalis. 
Professor  Ernst  Schwi.mmei:,  Buda-Pesth. 

Die  Erbrankung  der  JMundhohlenschleimhaut  bildet  entweder  eine  Theilerschei- 
nung  einer  allgemeinen  Erkrankuug  oder  sie  stellt  eine  ganz  selbstandige  Aftectiou 
dar,  welche  dem  Character  des  j\Iutterbodens  entsprechend  von  den  Kraukheiten 
der  Haut  mit  welchen  man  sie  zu  vergleichen  liebt,  wesentlich  diflferiren,  -wesshalb 
man  aut  selbe  auch  nicht  solche  Bezeichnungen  anwenden  soil,  welche  fiir  typische 
Affectionen  der  allgemeinen  Decke  gebrauchlich  sind.  Den  meisten  Anlass  fiir 
das  Eutstehen  der  Schleimhautaffectionen  bieten  die  sypliilitischen  Prozesse  im 
allgemeinen,  und  es  ist  bekaunt,  dass  in  gewissen  Pliasen  des  Allgemeinleidens 
Zungeu-  Wangen-  und  Eachenschlcimhaut  characteristische  Veranderungeu  dar- 
bieten,  welche  seit  langer  Zeit  als  "  Plaques  opalines  "  u.  s.  w.  belegt  werden. 
Wir  woUen  aus  der  grossen  Eeihe  der  Veranderungeu,  welche  in  der  Mundhohle 
auftreten,  nur  jene  Formen  speciell  hervorheben,  welche  vermoge  der  Localitrit  der 
Erkrankung  und  ihrer  aussern  Form  gerade  mit  den  Syphiliden  der  Schleimhaut 
eine  so  frappante  Aehnlichkeit  haben,  dass  man  haufig  in  die  Versuchung  kommt,. 
diese  Affection  immer  nur  als  eine  specifische  zu  betrachten.  Zahlreiche  Aerzte 
begehen  in  solchen  Fallen  einen  beklagenswerthen  Irrthum  und  da  bekanntlich  die 
Syphilis  oft  nur  durch  eine  einzelne  Symptomengruppe  diagnosticirt  werden  kann, 
so  geniigt  es,  eine  oder  die  andere  von  den  zu  beschreibenden  Veranderungen  in  der 
Mundhohle  wahrzunehmen,  um  a\if  falscher  Diagnose  fussend,  auch  eine  nicht  ent- 
sprechonde  Therapie  einzuleiten. 

Die  characteristischen  Veranderungen  der  idiopathischen  Affectionen,  die  ich 
zum  Ausgangspunkte  meiner  Scliilderung  nehme,  entwickeln  sich  in  Form  von 
rothgefjirbten,  umschriebenen  Flecken, welche  sowohl  auf  der  Zungc,demlnnenraude 
der  Lippe  und  der  Wangenschleimhaut  auftreten  koniien  und  eine  umschriebene 
Hyperamie  darsteUen.  Die  Dauer  dieser  Veranderung  ist  eine  ungleiche  und  kann 
von  einigen  Wochen  bis  zu  einigen  Monaten  anhalten  um  sich  entweder  wieder 
riickzubilden  oder  zu  weiterer  Umwandlung  zu  entwickeln,  wobei  statt  der  rothen 
Flecke,  umschriebene  grauliche  oder  weisse  Verfiirbungen  sich  bilden.  In  einer 
ahnlicheu  Weise  kommt  bei  der  Syphilis  die  Schleimhauterkrankung  zu  Stande, 
indem  aus  hyperjimischen  Bezirken  auch  weissliche  Verfiirbungen  sich  herausbilden, 
nur  mit  dem  Unterschiede,  dass  die  Umwandlung  des  Epithels  viel  rascher  erfolgt 
als  bei  der  idiopathischen  Erkrankung.  Letztere  zeigt  eine  grossere  "VViderstands- 
fahigkeit  gegen  jene  Einfliisse,  welche  auf  die  kranke  Mundschleimhaut  nachtheilig 
einwirken  konnen,  und  wiihrend  bei  der    Syphilis   theils   spontan,  theHs  durch 
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Behaiullun^;  loicht  eiue  Eiickbiklang  der  Erkrankuug  erfolgt,  ist  dies  bei  der 
iindern  Form  uicht  in  der  Weise  zu  beobachteu,  im  Gegeutheil,  die  erkrankten 
Epitlielscliichten  beginnen  sich  allmalig  zu  verdickeu  und  man  lindet  nach  und  nacli 
auf  der  Schleimhaut  der  Ziiuge  und  der  iibrigen  Mundholile  aHmiilig  dickere  in's 
Gewebe  reichende  Massen,  welche  der  erkrankten  OberflJiclie  ein  vei'dicktes  und 
schwartiges  Aussehen  verleihen.  Die  Ausbreitung  der  Erkrankung  ist  eine 
ungleichformige,  iudem  man  bald  rundliche,  bald  elliptoide  Stellcn,  bald  wicder 
liingliche  Flatten  und  Streifen  bildende  AuHagerungen  tindet.  Am  hiiufigsten  ist  die 
Zunge  dieser  Erkraukung  iiuterworfen,  sovvie  die  Uebergangst'alten  der  Mund- 
winkel;  an  den  Lippcn  findet  man  selbe  seltener  so  ausgepriigt.  Der  ganze  Fro- 
zess  ist  durch  Infiltration  des  Coriums  und  bedeutender  ZellenwucHerung  in  dessen 
einzelnen  Lagen  characterisirt  und  dies  erklart  audi  die  grossere  Fersistenz  dieser 
Plaques  und  deren  Umwandlungsfahigkeit  zu  anderen  Prozessen.  Einzelne 
Autoren  haben  die  Affection,  was  deren  idioi:)athischen  Character  anlangt,  als 
Psoriasis  oder  Keratosis  membranaB  mucosfe  beschrieben  und  der  grosste  Theil  der 
Aerzto  neigt  der  Ansicht  zu,  dass  dieses  Leiden '  stets  auf  syphilitischem  Boden 
sich  entwickelt.  Dies  ist  jedoch,  m  solcher  Allgemeiuheit  hingestellt,  nicht  der 
Fall  und  den  besten  ]\Jassstab  fiir  die  Unterschiede  beider  Affectionen  liefert  der 
Verlauf  und  Ausgang  der  Erkrankung  selbst.  Man  beobachtet  njimlich  in 
einzelnen  Fallen  eine  Eiickbildung  des  Krankheitsprozesses,  wenn  das  Uebel 
friihzeitig  erkannt  wird  und  die  Schiidlichkeiten  hintanzuhalten  sind,  welche  eine 
Verschlimmerung  des  Zustandes  veraulassen  ;  in  andern  Fallen  konimt  es  wieder 
zu  bosartigen  Wucherungen  mit  Ausgang  in  Carcinom,  wie  dies  von  Chirurgen 
hfiufig  zu  beobachten  ist.  Ich  habe  schon  vor  mehrern  Jahren  auf  das  "Wesen  dieser 
idiopathischen  Erkrankung  hingewiesen  und  auf  die  diagnostischeWichtigkeit  dersel  - 
ben  aufmerksam  gemacht  und  vorgeschlagen  dieses  Uebel,  wegen  der  prjicisen  Beur- 
theilung,  Lcidrjjilalda  {XevKos  weiss,  TrXd^  Fljiche)  zu  benennen.  Wjihrend  ich 
friiher  aus  einer  grossen  Keihe  von  Schleimhautaffectionen  auf  20  diesfallige 
Beobachtungen  niich  stiitzte,  bin  ich  heute  in  der  Lage  auf  50  einschlagige  Falle 
mich  zu  berufen.  Meine  Auffassung  in  Bezug  auf  die  histologischen  Unter- 
suchungen  lehrte  mich,  dass  die  Zellwucherung  ringsum  die  Gefiisse  beginnend, 
den  Anlass  zur  Ausbreitung  und  Fersistenz  des  Frozesses  bildet  und  die  klein- 
zellige  Granulation  von  da  aus  ihre  hauptsiichlichste  Nahrung  findet.  Dieses 
Verhalten  unterscheidet  sich  auch  schon  von  den  bei  den  syjihilitischen  Fro- 
ducten  nachweisbaren  Zellinfiltrationen,  indem  daselbst  die  Blutgefasse  nicht  in 
dem  Masse  von  Zellen  durchsetzt  werden,  sondern  mehr  die  obern  Corium-  und 
Papillarschichten  infiltrirt  sind,  wenngleich  hier  wie  dort  die  kleinzellige 
Wucherung  aufzufinden  ist. 

Als  jetiologisch  wichtig  fand  ich  in  alien  Fallen,  entweder  Erkrankungen  von 
Seite  des  Verdauungstractes  oder  vieles  Kauchen  und  Genuss  starken  Tabaks  zu 
beschuldigen  ;  die  S3'philis  selbst  kann  auch  als  constitutionelles  Moment  dienen, 
indem  selbe  namentlich  die  Disposition  zu  einer  derartigen  Erkrankung  abgibt. 
Besonders  letzterer  Umstand  macht  die  Schwierigkeit  in  der  Beurtheilung 
einzelner  Falle  so  bedeutend.  Doch  zeigt  eben  die  Therapie,  dass  die  idiopa- 
thischen Prozesse  einer  antisyphilitischen  Cur  ebon  nicht  weichen,  sondern  in 
ungeschwachter  Starke  f'ortdauern. 

Betreff  der  Therapie  fand-ich  in  erster  Linie  Vermeidung  aller  Schiidlichkeiten, 
welche  die  krauke  Schleimhaut  noch  mehr  zu  reizen  vermcigen,  insofern  von 
giinstiger  Einwirkung,  als  ein  Fortschreiten  des  Frozesses  hierdurch  verhindert 
werden  kann.    Pfiege  und  Reinhaltung  des  Muudes  sowie  der  Gobrauch  alcalischer 
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Mundwasser  ersclieint  von  grossem  Vortlieil.  Irritireude  Beliaudluug  durch  starko 
Aetzmittel  zeigte  sich  im  Allgemeinon  nicht  gi'iustig,  hie  und  da  ptlegt  eiuc  starke 
Lapislosiiug  fiir  kurze  Zeit  Rulie  zu  schafteu,  dauerude  Heiluiig  nali  ich  durcli 
diesolbe  uie.  Desto  giinstigere  Wirkuug  faiid  ich  jedoch  durch  ortliche  J5ohaudh;ng 
mit  einer  ^  %  Sublimat-  odcr  einer  1  °/o  ChromsJiurclosung  und  ich  verfiige  iiber 
eine  grossere  Reihe  von  Fiilleu,  wo  hierdurch  eine  anhaltende  Besserung  erzielt  uud 
der  Uebergang  in  die  maligne  oder  krebsartige  Foiin  verhiitet  werden  konnte. 

DISCUSSION. 

Dr.  HiLLAiRKT,  Paris,  agreed  with  Prof.  Schwimmer.  The  disease  is  not  really 
psoriasis.  He  had  seen  many  cases  in  the  last  twenty  years,  and  considered  their 
etiology  obscure ;  the  abuse  of  tobacco  is,  doubtless,  a  common  cause.  It  occurs  in 
both  syphilitic  persons  and  those  who  have  never  suffered  from  this  disease.  It 
is  often  the  starting-point  of  epithelioma,  is  most  obstinate,  and  even  incurable. 
The  best  results  in  alleviation  are  obtained  by  the  application  of  chromic  acid 
(1  to  S),  repeated  for  three  or  four  days  in  succession,  and  subsequently  at  greater 
intervals  ;  the  mouth  should  also  be  frequently  washed  out  with  an  alkaline 
solution,  such  as  Yichy  water. 

Professor  Kaposi,  Vienna,  called  attention  to  the  distinction  between  the  earlier 
and  later  stages  ;  he  had  called  the  latter,  in  1806,  kcridoxis  vwcosce  oris.  It  might 
become  epithelioma,  not  because  the  latter  is  due  to  syphilis,  but  because  we  have  to 
do  with  epithelial  hyperplasia  supervening  on  a  chronic  inflammation,  which  leads  to 
atrophy  of  the  mucous  membrane,  He  does  not  deny  that  similar  affections  exist, 
due  to  other  causes  than  syphilis — as  gastric  derangement,  diabetes,  angemia — 
among  which  he  has  seen  cases  with  hyperassthesia  of  the  tongue  ;  but  he  would 
like  to  know  what  are  the  differential  characters  between  Schwimmer's  non- 
syphilitic  leukoplakia  and  the  affection  which  he  himself  regards  as  having  a 
syphilitic  origin.  No  distinction  can  be  drawn  by  the  results  of  treatment,  as  it 
is  certain  that  anti-sy^ihilitic  medication  is  without  influence  in  cases  of  undoubted 
syphilitic  origin. 

Dr.  ViDAL,  Paris,  said  that  Leukoplakia  buccalis  was  the  best  name  for  the 
disease,  which  had  nothing  to  do  with  jjsoriasis,  ichthyosis,  &c.  He  considered 
it  an  idiopathic  affection  distinct  from  the  chronic  glossitis  of  smokers,  and  from 
syphilis.  It  was  characterized  by  pearly  white  patches,  with  abundant  flaky 
desquamation,  and  by  more  or  less  deep  and  ulcerated  fissures  ;  microscopic  examina- 
tion shows  flattening  of  the  papillae,  dilatation  of  blood-vessels,  and  proliferation 
of  embryonic  cells  in  the  corium,  especially  its  upper  layers.  It  does  not  occur 
exclusively  in  smokers,  and  he  had  seen  cases  in  women.  It  may  be  compared  to 
the  chronic  desquamation  which  sometimes  precedes  for  several  years  ei:)ithelioma 
of  the  face.  Leukoplakia  in  its  later  stages  may  become  complicated  with 
papillomatous  growths,  and  should  be  looked  upon  as  the  first  stage  of  epithelioma, 
but  is  very  slow,  like  the  flat  rodent  ulcer,  which  may  remain  localized  for  more 
than  twenty  years.  Chronic  superficial  glossitis,  due  to  tobacco,  is  less  desquama- 
tive, and  more  commonly  accompanied  by  lesions  at  the  commissures  of  the  lips  and 
inner  surfaces  of  the  cheeks.  It  may  be  cured  by  complete  abstinence  from 
suioking.  Sypliihtic  lesions  have  special  characters ;  desquamation  is  less 
abundant,    and   the   epithelium    cannot   be   removed  in   flakes,  as   in   idiopathic 
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leukoijlakia ;  the  surface  of  the  tongiie  has  heeu  well  describecl  by  Fairlie  Clarke 
as  separated  into  islands  by  longitudinal  and  transverse  dei^ressions,  which  are 
mostly  not  ulcerated ;  the  tongue  feels  indurated  on  palpation,  which  is  not  the 
•case  in  idiopatliic  leukoplakia.  But  diagnosis  is  difficult  when  we  have  the  three 
conditions  combined ;  in  a  person  predisposed  to  idioj^athic  leukoijlakia  (nearly 
always  a  rheiimatic  or  arthritic  subject)  who  is  sufFering  from  dyspepsia,  we  may 
find  that  smoking  gives  rise  to  superficial  glossitis,  which  may  develop  into 
leukoplakia.  This  may  be  diagnosed  if  the  lesion  persists  five  or  six  months  after 
giving  up  tobacco.  In  syiihiUtics,  the  sensibility  of  the  mucous  membrane  is 
greater,  and  in  these,  also,  the  iiTitation  of  smoking  will  lead  to  the  localization  of 
syphiloma.  Abstinence  from  tobacco,  and  a  prolonged  antisyphilitic  treatment,  will 
lead  to  gradual  amelioration  and  even  cure.  Mercurials  are  most  serviceable  and 
useful  in  differential  diagnosis,  as  they  are  without  influence  on  the  early  stages  of 
leukoplakia,  are  often  injurious  in  the  more  advanced  forms,  and  are  invariably  so 
when  there  is  a  distinct  e]pitheliomatous  tumour.  When  this  has  been  developed, 
surgical  treatment  by  removal  is  our  only  resource. 

Mr.  MoRRAXT  Baker,  London,  expressed  his  general  concurrence  with  Professor 
Schwimmer's  views.  The  affection  was  first  described  in  tliis  country  by  Mr.  Hulke, 
and  was  familiar  to  English  surgeons.  It  is  not  syphilitic,  nor  does  it  at  all  closely 
resemble  it ;  but  it  is  too  often  diagnosed  as  syphilitic.  It  is,  perhaps,  not  too  much 
to  say  that  not  one  case  in  ten  of  those  chronic  affections  of  the  tongue  which  are 
hastily  diagnosed  as  syphilitic  are  really  due  to  this  disease.  Syjjhilis  is,  of  course, 
one  of  the  causes  of  the  glossitis  to  which  these  very  long-standing  affections 
owe  their  origin,  but  it  is  not  the  most  frequent. 

Mr.  Clejient  Lucas,  London,  said  the  affection  was  known  in  England  as 
ichthyosis,  or  psoriasis — both  bad  terms,  as  the  affection  bore  no  relation  to  the 
above-named  skin  diseases.  Professor  Schwimmer  admits  syphilis  as  one  of  the 
causes  of  the  idioi^athic  affection ;  when  this  is  the  case  there  has  generally  been 
recurrent  sviperficial  ulceration  for  years  from  the  secondary  stage ;  this  may  continue 
for  five  to  thirty  j'ears  befoi'e  the  white  patches  become  permanent.  The  buccal 
ulcers  are  at  first  influenced  by  potassium  iodide,  but  the  later  stages  can  only  be 
treated  locally.  Smoking  is  the  common  cause  of  the  syphilitic  affection  becoming 
chronic,  and  mercuiy  often  helps  to  keep  it  up.  Smoking,  alone,  may  also  be  the 
cause  of  leukoplakia,  and,  further,  -the  presence  of  fou.1  teeth.  He  showed  two 
drawings,  representing  white  patches  on  the  cheeks  and  hard  wliite  patches  on  the 
tongue ;  in  the  first  there  was  no  syphilis,  and  the  affection  originated  in  bad 
teeth  ;  the  second,  which  was  jjrecisely  similar,  was  taken  from  a  patient  who  had 
syphilis  nineteen  years  ago,  and  had  a  child  with  distinct  marks  of  the  disease. 
A  circular  ulcer  on  the  tongue  yielded  to  potassium  iodide,  but  the  white  patches 
remain.  The  importance  of  leukoplakia  is  that  it  terminates  in  epithehoma;  it  is 
the  result  of  chronic  in-itation,  and  although  it  may  be  idiopatliic,  we  must  admit 
syphilis  to  be  one  potent  cause  of  its  production. 

Dr.  Behrend,  Berlin,  agreed  with  Professor  Schwimmer  as  to  the  existence  of  an 
idiopathic  affection  of  the  oral  mucous  membrane,  as  described  by  him,  which  has 
nothing  to  do  with  syphilis.  He  considered  it  syphilitic  before  Professor  Schwim- 
mer's paper  on  the  subject  appeared,  but  was  sui-prised  at  the  inefficacy  of  all 
specific  treatment,  and  was  obliged  to  have  recourse  to  caustics.    He  mentioned  the 
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case  of  a  fi-ieud  of  liis  who  contemplated  marriage,  but  feared,  although  there 
was  no  history  of  infection,  that  he  was  syphilitic,  owing  to  the  presence  of  opaque 
white  patches  at  both  angles  of  the  mouth,  anel  on  the  inner  surface  of  the  lower 
lip.  A  long  and  careful  local  and  general  mercurial  treatment  produced  no 
improvement.  It  was  then  discovered  that  the  affection  had  appeared  soon  after 
the  insertion  of  a  set  of  false  teeth ;  on  ceasing  to  wear  these  the  patches  rapidly 
healed,  but  returned  again  on  the  false  teeth  being  resumed. 

Dr.  L.  Duncan  Bulkley,  New  York,  remarked  tliat  the  affection  had  been  long 
recognized  in  the'  United  States  as  distinct  from  syphilis,  and  many  cases  had  been 
shown  at  the  New  York  Dermatological  Society.  The  tenn  leukoplakia  had  been 
used  in  the  Archives  of  Dennafolorpj  about  five  years  ago,  biit  might  have  been 
taken  from  Dr.  Schwimmer.  Dr.  Weii*,  of  New  York,  and  others,  had  written  on 
this  affection.  He  himself  considered  the  affection  might  be  quite  distinct  from 
syphilis,  and  certainly  it  had  no  connection  with  ichthyosis,  or  psoriasis  of  the 
skin. 

The  President  observed  that  the  Section  was  indebted  to  Professor  Schwimmer 
for  directing  attention  to  leukoplakia  buccalis.  The  formation  of  blotches  of  white 
epithelium  was  well  known  to  us  as  a  frequent  complication  of  syphilis,  and  such 
l^atches  yielded  with  facility  to  the  syphilitic  treatment.  But  idiopathic  leuko- 
plakia remained  entirely  uninfluenced  by  syphilitic  treatment,  and  exhibited  a  ten- 
dency to  take  on  those  further  changes  of  cell  growth  and  develoj)ment  which  were 
apt  to  issue  in  epithelioma. 

Professor  Schwhimek,  Buda-Pesth,  in  reply,  stated  that  he  had  first  described 
leukoplakia  buccalis  in  1877,  in  the  Vierteljaliresschrift  filv  Dermafologie.  He  con- 
sidered the  discussion  to  have  confirmed  his  views  as  to  the  idiopathic  nature  of 
leukoplakia,  and  the  frequent  absence  of  syphilis  as  an  initial  cause. 


Lymphaddnie  Ctttande. 

Dr.  ViDAL,  Paris. 

L'affection  dont  j'ai  I'honneur  d'entretenir  la  section  a  etc  particulierement 
etudiee  en  France.  Malgre  sa  raretc  j'ai  eu  I'occasion  d'en  voir  six  exemples  dans 
mon  service  et  deux  dans  les  salles  de  mon  savant  collogue,  le  Dr.  Hillairet. 

C'est  la  maladie  designee  par  Ahbert  sous  le  nom  de  mycosis  fongoide,  bien 
distinguee  par  Bazin,  qui  des  1862,  en  avait  parfaitement  decrit  les  symptomes 
cliniques,  et  qui  plus  tai'd  devait  en  tracer  de  main  de  maitre  la  nosographie  dans 
un  travail  auquel  je  puis  renvoyer  pour  I'historique.  (Art.  Mycosis  fongoide, 
diathese  lymphadcnique  1876.) 

C'est  le  lymphome  on  lymphadenome  de  Virchow,  produisant  dans  la  peau 
une  alteration  identique  a  celle  de  I'adenie  de  Trousseau  (maladie  de  Hodgkin), 
identique  a  celle  qui  a  ete  signalee  dans  les  ganglions,  dans  les  amygdales,  dans  la 
rate,  le  foie,  les  reins,  les  os,  &c.  Cette  lesion  est  caracterisce  par  la  production 
anormale  d'un  neoplasme  adenoide  (tissu  adeno'ide  de  His)  avec  reticulum  lym- 
phatique,  dont  les  mailles  jont  remplies  de  cellules  embryonnaires  et  d'elements 
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lympliatiqucs.  Pour  Uicn  voir  les  mailles  dii  reticulum  lympliatique,  il  est  noces- 
sairo  de  brosser  avec  soiu  avec  uu  jjinceau.  C'est  ce  mode  de  preparation,  bieu 
indique  par  notre  illustre  histologiste  Ranvier,  qui  lui  a  permis  en  1869  de  recou- 
naitre  que  le  mycosis  fongoide  est  un  lymphadenome  de  la  peau. 

M,  Hillairet  vous  exposera  les  symptomes  et  la  marche  de  cette  aflfection,  dont 
la  terraiuaison  est  pour  ainsi  dire  toujours  mortelle.  Je  ne  connais  qu'uu  exemple 
do  guerisou,  a  la  suite  d'uno  orysipMe,  observe  et  public  par  Bazin. 

De  tous  les  moyens  que  j'ai  essayc  comme  traitcment  local,  le  seul  qui  m'ait 
donne  des  resultats  satisfaisants  est  lapommade  avec  vaseline  5,  acide  j^yrogallique  1; 
sous  I'influence  de  cette pommade  j'ai  obtenu  la  resolution  des  tumeurs  et  Tajipa- 
rence  de  guerisou. 

N.B. — La  piece  de  mycosis  fongoide  de  la  janibe  et  du  i)ied  (Museum  of  Royal 
College  of  Surgeons),  modelee  sur  un  malade  du  service  de  M.  Vidal  (hopital  St. 
Louis)  ne  reprcsente  pas  un  mycosis  fongoide,  mais  bien  un  exemple  de  sarcomes 
multiples  de  la  peau — dennato-sarcome  generalise  (sarcome  erectile). 

M.  Hillairet,  Paris:  Cette  aflfection,  confondue  par  Bontius  et  etudiee  sous  le 
nom  d'afFection  fongoide,  a  etc  classee  par  Alibert  dans  les  dermatoses  veroleuses. 
Bazin  en  avait  fait  une  diathese  sous  le  nom  dediathese  fongoide.  Hardy  I'avait 
confondue  avec  le  lichen  hypertropliique. 

Le  debut  pent  avoir  lieu  par  uu  etat  eczematiforme  clironique,  ou  un  etat 
lichenoide,  puis  se  forment  des  tumeurs,  les  unes  lisses,  les  autres  mamelonnees 
comme  une  tomate,  d'autres  petites,  pyriformes.  Les  tumeurs  grossissent,  puis 
s'ulcerent  par  un  ])oint ;  I'ulceratiori  se  fait  tres-rapidement.  Elle  jieut  envabir  la 
glande  mammaire  qui  devient  d'une  durete  presque  cartilagineuse.  D'autres  fois, 
les  tumeurs  se  resolvent,  s'atfaissant  avec  une  rapidite  excessive ;  I'afTection  semble 
marcher  vers  la  guerisou,  puis  tout  d'un  coup  les  tumeurs  reparaissent  et  s'lilce- 
rent ;  bientot  arrive  la  periode  cachectique — c'est  alors  seulement  que  Ton  constate 
la  derivation  des  globules  rouges  et  Taugmentation  quelquefois  considerable  des 
globules  blancs  (leucocytes) — bien  que  quelcj[ues  auteurs  aient  avancc  que  les 
leucocytes  se  developpaient  des  le  debut  de  la  maladie,^  et  en  constituaient  le 
caractere  essentiel,  ce  qui  les  avait  determine  a  les  comprendre  dans  I'histoire  de 
la  leucocytliemie.  Mes  recherches  m'autorisent  a  dire  que  la  leuca3mie,  dans  cette 
affection  est  tout  a  fait  secondaire  et  I'un  des  caracteres  de  la  periode  cachectique. 

La  terminaisou  de  cette  affection  se  fait  de  differentes  manieres.  Les  accidents 
heraorrhagiques  sont  les  plus  habituels. 

DISCUSSION. 

Prof.  Kaposi,  Vienna,  believes  that  the  disease  described  by  Vidal  and  Hillairet 
may  be  the  same  which  has  been  described  by  him  under  the  name  of  Sarcomafosis 
f/eneval!s  of  the  skin ;  by  Geber  as  a  special  fonn  of  fungoid  dermatitis  of  the  skin  ; 
by  Duhring  under  the  above-mentioned  name. 

Prof.  Oscar  Simox,  Breslau,  remarked  that  he  had  seen  several  cases  of  this 
disease,  which  he  calls  _7rrt»?(7o/»a  multiplcv.  Cases  of  it  are  described  by  Geber, 
Duhring,  and  others.  The  microscopic  sti'ucture  is  the  same  as  that  which  M.  Vidal 
has  described.  But  as  to  the  etiology,  he  found  that  nearly  in  all  cases  the  patients 
were  for  years  before,  eczematous  or  psoriatic.  He  believes  that  the  tumours  are 
the  result  of  malignant  proliferation  of  connective  tissue  in  chronic  eczema  or 
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psoriasis,  in  the  same  manner  as  epithelium  can  tend  to  mali,<Tnant  epithelial 
growth  (epithelioma)  in  leucoplakia.  He  has  treated  the  disease  with  ac.  pyro- 
gallicum  iV-  He  found  that  tumours  disappeared,  but  came  again,  Tlie  disease 
is  always  malignant,  and  ends  in  death. 


On  Pnirioo,  or  Eczcinatous  Prurigo. 
]Mr.  W.  M()i:i:axt  Bakei:,  London. 

In  the  present  brief  communication  I  am  desirous  of  drawing  attention  to  a 
disease  of  which  I  have  seen  many  exami:)les  during  the  last  few  years,  and  which, 
as  I  gather  also  from  conversation  with  others,  is  not  very  rare  in  this  countr3^ 

The  leading  feature  of  the  disease,  as  commonly  seen,  is  eczema,  wide-spread  and 
most  intractable.  The  face  and  upper  part  of  the  neck,  the  arms  and  forearms,  the 
thighs  and  legs,  usually  their  extensor  surfaces,  are  the  parts  most  affected  ;  but 
the  trunk  does  not  escape,  and  the  disease  may  be  as  bad  here,  in  patches,  as 
elsewhere. 

The  eczomatous  patches,  as  usually  seen,  are  partly  scabbed,  j^artly  raw,  here 
and  there  pustular,  esjjecially  at  the  raai'gins  ;  while  their  outlines  ai'e  suggestive  of 
the  scratching  to  which  they  have  been  subjected.  But,  on  looking  more  closely,  it 
is  obvious  that  the  term  eczema  does  not  express  all  that  is  present.  Between  and 
around  the  patches  of  eczema  the  skin  is  more  or  less  thickened  and  dry  and,  on 
passing  the  finger  over  it,  it  feels  rough  and  sand-paper-like,  or  even  prickly,  but 
often  it  seems  as  if  the  rough  papules  were  seated  on  a  glazed  and  almost  scar-like 
base.  In  some  parts  the  skin  is  merely  dry  and  a  little  scaly,  as  if  xei-odermatous ; 
and,  again,  a  large  tract  of  skin  may  be  healthy,  especially  on  the  flexor  aspects  of 
limbs. 

The  intense  itching  to  which  the  jDatient  is  subject  is  represented  by  lines  of 
scratched  skin  more  or  less  marked,  and  the  pruriginous  aspect  is  heightened  by  the 
tiny  blood-topped  hard  pimples  which  are  scattered  in  the  neighbourhood  moi'e  or 
less  profusely.  Scattei'ed  pustules  are  also  not  rare,  and  the  disease  may  bear  a 
close  resemblance  to  scabies. 

The  lymphatic  glands  corresponding  with  the  diseased  districts  are  enlarged ;  the 
femoral  the  most  notably.  Pigmentation  has  not  been  a  very  marked  feature  in 
more  than  a  small  proportion  of  the  cases  which  I  have  seen. 

The  general  health  is  not  very  much  affected,  but  sometimes  the  patients  are 
anaemic. 

In  all  the  cases  which  I  have  seen  the  disease  is  said  to  have  begun  in  early 
infancy,  and  to  have  continued  with  merely  remissions  since  that  time.  And  in  no 
case  have  I  seen  any  other  than  temporary  benefit  as  the  result  of  treatment. 

I  have  described  thus  briefly  the  characters  of  the  disease  for  identification,  but 
have  avoided  minute  details,  as  my  immediate  object  in  bringing  these  cases  before 
the  Congress  is  that  I  may  obtain  an  expression  of  opinion  as  to  whether  these 
cases  are  identical  with  those  to  which  the  late  Professor  Hebra  more  particularly 
applied  the  term  Prurigo. 

I  had  been  long  familiar  with  the  disease  before  I  had  begun  to  associate  it  ia 
my  own  mind  with  Prof.  Hebra's  priirigo ;  and  I  am  indebted  to  Dr.  Buchanan 
Baxter,  with  whom  I  saw  one  of  the  cases  in  consultation  at  the  Evelina  Hospital, 

Part  hi.  n 
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for  tlie  information  that  sucli  cases  had  been  called  prurigo  by  dermatologists  from 
the  Continent  who  had  seen  them  in  England.  I  have  since  discovered  that  others 
had  come  to  a  similar  conclusion  ;  and  I  may  refer  especially  to  Dr.  Liveing,  who, 
in  the  last  edition  of  his  work  on  the  diseases  of  the  skin,  calls  attention  to  the 
existence  of  cases  of  Hebra's  prurigo  in  England,  and  to  the  causes  which  have  led 
to  its  being  frequentl}^  overlooked. 

Dr.  Liveing  remarks .- — "  The  malady  has  hardly  received  the  attention  and 
recognition  that  it  merits  from  English  observers.  Some  modern  writers  deny 
altogether  its  existence  in  England.  There  can  be  little  doubt  that  by  many  the 
disease  is  not  recognized  from  Hebra's  description,  and  indeed  this  is  scarcely  to 

be  wondered  at There  are  several  reasons  why  we  often  fail  to  find  what 

I  may  call  the  typical  eruption  of  prurigo.  (1)  The  papules  he  describes  (they 
have  not  at  all  the  appearance  of  vesicles)  exist  as  such  only  for  a  very  short  time, 
and  they  are  quickly  injured  by  the  scratching  of  the  patient;  this  fact,  together 
with  the  constant  presence  of  excoriations,  eczema,  and  other  changes  in  the  skin, 
makes  it  difficult  to  find  them ;  (2)  The  large  papules,  though  pale,  are  not 
always  of  the  same  colour  as  the  surrounding  skin,  but  often  of  a  distinctly  redder 
tint ;  (3)  Hebra  has,  for  the  purpose  of  diagnosis,  laid  too  much  stress  on  the 
elementary  form  of  the  eruption,  and  not  enough,  by  comparison,  on  the  history  of 
the  disease,  which  is,  after  all,  a  more  important  diagnostic  feature."* 

At  the  same  time,  I  may  quote  the  following  remarks  as  a  justification  for  my 
endeavour  to  elicit  opinions  on  this  subject: — Mr.  Hutchinson,  whose  opinion  on 
any  matter  connected  with  diseases  of  the  skin  is  entitled,  as  all  will  acknowledge, 
to  the  profoundest  attention,  has  devoted  a  chapter,  in  his  "  Lectures  on  Clinical 
Surgery,"  to  the  question,  '•'  Is  Hebra's  prurigo  met  with  in  English  practice  .''"  and, 
as  all  here  are  aware,  he  replies  in  the  negative. 

Dr.  Duhring,  in  the  last  edition  of  his  work  on  "  Diseases  of  the  Skm,"f  re- 
marks : — "  Prurigo,  as  described  by  German  writers,  is  an  affection  so  rare  in 
England  and  the  United  States  as  scarcely  to  exist  in  those  countries." 

Dr.  Tilbury  Eos,  in  the  third  edition  of  his  work  on  "  Diseases  of  the  Skin" 
(1873),  says  : — "  I  have  been  on  the  look  out  for  a  case  of  the  most  marked  form  of 
disease,  such  as  Hebra  describes,  for  years  past,  and  have  only  met  with  one 
case  in  England." 

The  question  therefore  arises,  "  Is  the  disease  here  referred  to,  and  of  wliich  I 
exhibited  cases  on  Saturday  last  to  the  members  of  the  Congress,  the  prurigo  of 
Erofessor  Hebra  ?"  If  it  be  so,  then  we  must  give  np  the  veiy  generally  accepted 
belief  that  prurigo  is  rare  in  this  country  ;  although,  to  judge  from  Professor 
Hebra's  description  of  typical  cases,  the  disease  would  appear  to  exist  amongst  us 
in  a  far  milder  form,  in  most  cases,  than  on  the  Continent.  If,  on  the  other 
hand,  the  disease  be  distinct  from  Hebra's  prurigo,  we  have  before  us,  I  venture  to 
think,  a  variety  of  prurigo  to  which  the  terms  eczematous  prurigo  and  pruriginous 
eczema  seem  about  equally  applicable,  and  which  deserves  a  recognition  which 
has  not  yet  been  accorded  to  it.  The  symptoms  appear  to  me  to  be  quite  distinc- 
tive from  those  of  any  other  disease.  So  far  as  I  nave  been  able  to  observe,  it  is 
quite  a  different  malady  from  infantile  j^mrigo,  or  lichen  urticatus,  with  which 
one  is  tempted  to  find  an  alliance. 


"A  Handbook  on  Diseases  of  the  Skin."     By  Eobert  Liveing,  M.D.     1880.     P.  141. 
t  "  Diseases  of  the  Skin."     By  Louis  A.  Duhring,  M.D.     1881.     P.  247,  note. 
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I  believe  it  to  be  also  distinct  from  the  relapsing  prurigo  of  Mr.  Hutcbinsou  ; 
but  regarding  this  I  will  not  venture  to  speak  with  conhdence,  as  I  have  not  had 
an  opportunity  of  seeing  cases  to  which  I  am  warranted  in  saying  that  Mr. 
Hutchinson  would  ajjply  the  term. 

Instead  of  occupying  the  time  of  the  Section  by  the  narration  of  cases,  I  have 
exhibited  living  examples  of  the  disease  to  which  I  venture  to  call  attention. 


DISCUSSION. 

Prof.  Kaposi,  Vienna,  stated  that  the  three  cases  shown  by  Mr.  Baker  were  un- 
doubtedly true  prurigo  of  Hebra,  and  therefore  the  disease  exists  in  England.  The 
reason  of  its  being  often  overlooked  was  that  too  much  stress  was  laid  on  the  colour 
of  the  papules,  and  not  enough  on  its  total  characters.  Prof.  Hebra  attached  much 
importance  to  its  localization  on  the  outer  surface  of  the  extremities,  to  its  increase 
in  severity  from  above  downwards,  so  that  the  legs  were  most  affected,  and  to  its 
beginning  during  the  first  year  of  infancy.  It  does  not  commence  as  a  papular 
eruption,  but  by  urticaria,  which  becomes  localized  in  the  second  year  in  the  above- 
mentioned  positions ;  papules  now  make  their  ai)pearance,  and  the  disease  is 
established,  but  we  are  unable  to  say  whether  the  case  -will  be  prurigo  agria  or 
prurigo  mitis.  Hebra's  statement  that  the  disease  is  incurable  requires  modifica- 
tion. Pi-urigo  mitis,  when  treated  from  its  earliest  onset,  and  for  some  years 
continuously,  is  undoubtedly  susceptible  of  complete  or  nearly  complete  cure. 

Dr.  Hebra,  Vienna,  had  often  wondered  that  prurigo  was  not  diagnosed  in 
England,  as  Willan  was  the  first  to  describe  the  affection.  He  thought  that  was  to  be 
attributed  to  the  fact  that  attention  was  directed  only  to  the  eczema,  without  takino- 
into  account  its  cause — excessive  itching.  Eczema  is  only  one  symi:)tom  of  jjrurigo, 
and  may  be  absent  at  the  time  of  examination,  especially  if  proper  treatment  has 
been  previously  carried  out.  Prurigo  must  be  viewed  as  a  sort  of  diathesis,  which 
occurs  chiefiy  in  badly  nourished  individuals  of  the  poorer  classes,  and  in  the 
children  of  tuberculous  pai-ents.  The  papules  of  the  same  colour  as  the  skin,  de- 
scribed by  Willan  and  Hebra,  have  been  lately  considered  to  be  due  to  scratchino-, 
and  very  recently  Auspitz  has  viewed  the  pruritus  and  harshness  of  the  skin  as 
caused  by  a  special  congenital  sensory  neurosis.  If  we  bear  in  mind  the  well-known 
features  of  prurigo,  it  will  certainly  be  diagnosed  as  often  in  London  as  in  Vienna. 
Dr.  Hebra  had  already  seen  several  undoubted  cases  at  St.  Bartholomew's  Hospital. 
Treatment  is  only  effectual  when  commenced  in  early  infanc}''. 

Mr.  Malcolm;  Morris,  London,  pointed  out  that  Mr.  Baker  had  not  mentioned 
the  age  to  which  the  disease  lasted.  Mr.  Hutchinson  had  denied  that  Hebra's  prurigo 
existed  in  this  country,  because  no  case  had  been  reported  lasting  be3'ond  the  age  of 
twenty-one  years,  whereas  Hebra's  j^rurigo  lasted  for  life. 

Dr.  LivEiXG,  London,  said  he  had  met  with  cases  lasting  to  thirty  years  of  age. 

Dr.  Cavafy,  London,  had  now  one  case  under  his  care  aged  over  thirty  years. 

Dr.  Walter  Smith,  Dublin,  had  seen  prurigo  in  a  gentleman  who  is  now  over- 
twenty- five.     He  had  seen  cases  of  prurigo  unaccompanied  by  eczema. 

N  2 
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The  Peesident  observed  that  his  diagnosis  of  the  cases  which  had  been  brought 
nnder  the  notice  of  the  section  by  his  colleague,  Mr.  Morr:int  Baker,  was  one  of 
chronic  eczema — an  infantile  eczema,  which  had  continued  to  infest  the  skin  from 
a  very  early  period  of  life.  Eczema,  like  other  diseases,  presented  several  factors, 
amongst  which  two  of  the  most  prominent  were  pruintiis  and  exudation,  and  these 
two  factors  in  some  sort  coimterbalanced  each  other.  Xow,  in  the  cases  before  us 
exudation  had  ceased,  although  infiltration  was  present,  and  precisely  that  state  of 
the  tissues  remained  in  which  pruritus  was  in  excess.  This  state  of  the  skin  would 
warrant  such  an  appellation  as  pruriginous  eczema,  Ijnt  not  that  of  eczematous 
l)rurigo.  Prurigo  was  essentially  a  neurotic  affection,  perfectly  distinct  in  its 
pathological  nature  from  eczema ;  and  it  should  be  the  effort  of  dermatologists  to 
keep  them  as  separate  as  possible. 

Dr.  Sangsteu,  London,  would  like  to  allude  to  the  condition  of  xeroderma  noticed 
by  Mr.  Baker.  He  had  heard  it  said  that  ichthyotic  patients  were  liable  to  frequent 
attacks  of  eczema,  and  had  verified  this  statement,  not  in  ichthyosis,  but  in  xero- 
dermia, which  is  its  mildest  form.  He  now  had  a  patient  under  his  care  whose 
skin  was  markedly  xerodermic ;  she  is  now  suffering  from  eczema,  and  has  not  been 
free  from  it  for  some  years.  Her  skin  is  now  thickened  and  pigmented,  especially 
on  the  arms.     She  has  a  sister  who  is  also  affected  with  xeroderma. 

Dr.  L.  DuxcAN  Bulkley,  New  York,  thought  that  a  certain  confusion  had  been 
made  between  pnirigo  and  pruritus.  He  would  be  sorry  to  have  the  prurigo  of  Hebra 
deprived  of  its  characteristic  features  as  described  by  Hebra  himself,  for  he  believed 
that  the  cases  seen  under  this  name  in  Vienna  represented  a  peculiar  and  well- 
marked  disease,  quite  different  from  those  met  with  in  other  countries.  The  affection 
was  certainly  very  rare  in  the  United  States,  not  more  than  two  or  three  well-authen- 
ticated cases  having  been  reported,  although  the  disease  was  known  to  American 
dermatologists,  who  had  learned  to  recognize  it  in  Vienna.  The  speaker  had  not  seen 
many  cases  elsewhere  which  he  would  be  willing  to  call  prurigo;  many  of  those 
thus  called  he  would  denominate  i^ai^ular  eczema,  while  others  were  but  pruritus  or 
pruritus  hiemalis.  He  was  famiUar  with  the  affection  sjioken  of  as  lichen  urti- 
catus, or,  more  properly,  urticaria  papulosa,  and  thought  that  these  cases  should  be 
very  carefully  differentiated  from  prurigo. 

Dr.  UxxA,  Hamburg,  said  that  the  description  of  ]^rurigo  vera  given  by  Mr. 
]\Iorrant  Baker  and  Dr.  Liveing  completely  agreed  with  the  disease  as  seen  by  him 
in  Hamburg. 

Prof.  OscAii  SiMOX,  Breslau,  did  not  agree  with  Dr.  Bulkley  that  true  prurigo  is 
only  to  be  seen  in  Vienna  ;  it  is  very  common  in  Breslau  and  Berlin.  The  features 
of  tlie  disease  are  those  pointed  out  by  Hebra,  who,  however,  described  not  only 
prurigo  agria,  but  also  prurigo  mitis.  He  had  some  years'  favourable  experience 
of  pilocarpine  in  the  treatment  of  this  disease ;  most  of  the  cases  either  not 
having  relapsed,  or  only  in  a  slight  degree. 

Dr.  Allan  Jamiesox,  Edinburgh,  asked,  since  the  features  of  Hebra's  prurigo  had 
now   undergone  some  alteration,  as  described   by  Prof.   Kaposi  and  J)r.  Hebra, 


DISEASES    OF    THE    SKIX.  l8l 

Avhetlier  we  might  not  proceed  a  step  further,  aud  behevc  that  sometimes  prurigo 
might  commence  late  in  Hfe,  and  not  invariably  in  infancy  ? 

Prof.  Kaposi,  \'ienna,  replied  that  in  his  exjierience  jjrurigo  never  begins  in 
later  life.  That  which  is  seen  in  children  before  the  age  of  two  months  is  not  true 
prurigo,  but  eczema,  and  is  curahle.     It  is  sometimes  called  ^n-urigo  infantum. 

Mr.  MoRR.vNT  B.vKEU,  London,  replied  that  he  was  very  glad  there  was  a  general 
agreement  among  the  speakers  that  the  cases  which  he  had  exhibited  were  really  in- 
stances of  Hebra"s  prurigo,  although  he  regretted  that  the  President  of  the  Section 
took  a  somewhat  different  view  of  their  nature.  His  reasons  for  believing  that  the 
disease  was  different  from  lichen  urticatus  of  children  were  chiefly  that  he  had  seen 
complete  and  rapid  recovery  in  cases  of  lichen  urticatus,  or  infantile  prurigo,  when 
they  were  admitted  into  a  hospital,  and  that  the  symptoms  seemed  essentially  differ- 
ent when  cases  of  true  prurigo  and  of  lichen  ui-ticatus  of  children  were  compared 
in  patients  of  like  age.  He  was  not  disposed  to  believe  that  the  disease  was  due 
to  a  neurosis  only,  although  the  symptoms  were  doubtless  much  exaggerated  by 
the  secondary  results  of  the  irritation  from  which  the  patient  suffered.  i\Ir.  Baker 
said  he  had  seen  cases  of  piiirigo  without  eczema,  such  as  those  referred  Lo  by 
Dr.  Walter  Smith ;  and  he  had  seen  two  cases  of  what  he  could  term  nothing  else 
but  prurigo,  the  first  S3'mptoms  of  which  occurred  in  adult  life ;  the  patients  were 
two  sisters. 


On  a  Case  of  the  Oecurrence  of  Dipterous  Larvce  in  the 

Human  Skin. 

Dr.  Walter  G.  Smith,  Dublin. 

Some  months  ago  my  friend,  Dr.  Whittaker,  of  Valentia,  co.  KeiTy,  forwarded 
to  me  two  specimens  of  a  grub,  jn-eserved  in  glycerine,  which  he  had  extracted  in 
the  living  state  from  the  skin  of  a  young  girl  under  his  observation.  With  the 
larvaj  he  was  good  enough  to  send  an  mteresting  account  of  the  child's  case,  which 
I  have  his  permission  to  publish. 

Catherine  C,  twelve  years  of  age,  tliin,  pale,  aud  delicate,  was  brought  to 
Dr.  Whittaker  by  her  mother,  on  the  25th  of  November,  1880,  with  the  following 
history.  Two  or  three  months  previously,  a  swelling  about  the  size  of  a  pigeon's 
egg  appeared  on  the  outer  ankle  of  the  right  foot,  causing  her  some  pain  and 
uneasiness  in  walking.  By  degrees  this  tumour  slowly  moved  up  the  leg  and 
thigh,  towards  the  body,  and  thence  to  the  right  axilla.  Fi'om  this  it  travelled  to 
the  right  elbow,  then  back  to  the  axilla,  the  right  breast,  and  finally  to  the  back  of 
the  neck  on  the  right  side.  In  this  situation  a  small  dark  spot  appeared  in  the 
centre  of  the  tumour,  which  then  subsided,  leaving  in  its  place  a  small  welt. 
The  dark  spot  developed  into  a  small  orifice,  and  the  girl,  upon  pressing  the  welt, 
gave  exit  to  a  grub  along  with  some  semi-purulent  matter.  A  few  days  afterwards 
a  swelling  similar  to  the  first  appeared  a  short  distance  from  the  place  last  named 
(back  of  the  neck)  aud  again  disajijieared  leaving  behind  it  a  welt  as  before. 

When  Dr.  Whittaker  saw  the  girl,  his  attention  was  drawn  to  this  peculiar  welt, 
and  to  the  finger  it  felt  as  if  there  were  a  piece  of  whipcord  coiled  under  the  skin 
in  the  subcutaneous  cellular  tissue.  In  the  centre  was  a  small  orifice,  and  by 
pressing  the  little  swelling  between  the  finger  aud  thumb  a  white  grub,  about  one 


I82 


DISEASES    OF    THE    SKIN. 


inch  in  length,  annuhited  and  iilive,  protruded  through  the  opening,  and  escaped 
along  with  a  quantity  of  dirty-looking  jius.  The  girl  said  that  she  expected  the 
tumour  would  next  appear  somewhere  in  the  sternal  region,  as  she  could  generally 
tell  by  an  uncomfortable  sensation  or  a  feeling  of  soreness  whereabouts  it  was 
likely  to  appear.  On  the  3rd  of  December  she  returned  and  informed  the  doctor 
that  the  swelling,  as  she  had  anticipated,  did  appear  a  day  or  two  after  her  previous 
visit,  over  the  lower  part  of  the  sternum,  from  whence  it  travelled  to  the  right 
axilla,  and  thence  to  the  inferior  angle  of  the  right  scapula.  Here  it  remained  for 
three  days,  and  then  slowly  decreased,  the  usual  welt  and  orifice  remaining  behind ; 
pressure  upon  the  welt  gave  egress  to  another  grab  exactly  similar  to  the  first 
specimen.  The  patient's  mother  could  assign  no  cause  for  this  curious  phenomenon. 
All  the  other  members  of  the  family  are  healthy,  and  the  child  enjoyed  good  health 
up  to  the  time  when  the  swelling  first  manifested  itself,  but  since  that  she  had 
failed  a  good  deal  in  her  general  condition  and  had  lost  flesh. 

December  9th. — The  child  was  brought  back  by  her  mother,  who  said  that  the 
swelling  appeared  last  night  in  the  right  side,  moved  up  to  the  right  axilla,and  thence 
down  the  right  arm.  Upon  examination  an  undefined  swelling  was  visible  at  the 
back  of  the  right  arm  above  the  elbow.  This  part  had  a  brawny  feel,  was  tender 
to  the  touch,  but  exhibited  no  redness  of  the  surface.  The  girl  was  kept  under 
observation  for  some  days,  and  Dr.  Whittaker  ascertained  that  the  swelling  rapidly 
migrated  to  the  deltoid  region,  and  in  a  few  hours  more  removed  to  the  neighbour- 
hood of  the  right  acromion. 

Dec.  11th. — The  swelling  seemed  more  sujDerficial  and  had  moved  to  the  left 
of  the  spine  of  the  right  scapula.  At  this  juncture,  unfortunately,  the  cliild  left  for 
her  own  home,  and  on  Dec.  22nd  was  brought  back  by  her  mother,  who  stated 
that  a  few  days  after  returning  home,  the  right  side  of  her  daughter's  head  and 
face  swelled  and  became  discoloured,  and  the  right  eye  was  closed.  Subsequently 
the  peculiar  tumour  appeared  on  the  right  side  of  the  forehead,  ran  the  usual 
course,  and  jdelded  on  expression  a  grub  similar  to  the  former  specimens.  After 
this  date  the  patient  ceased  her  attendance,  and  nothing  more  was  heard  of  the 
case.  It  may  be  noted  as  a  curious  fact  that  all  throughout  only  the  idght  side 
of  the  body  was  affected. 

Beniarlis.- — The  authenticity  of  the  above  curious  and  rare  case  being  above 
question,  the  points  of  interest  that  suggest  themselves  ai-e,  how  and  when  did  the 
€ggs  or  grubs  gain  access  to  the  patient's  skin,  and  to  what  genus  should  the 
lai-vte  be  referred.  Upon  the  first  jDoint  I  can  throw  no  light.  I  submitted  the 
specimens   (which  I  now    exhibit)   to  some  of  my  zoological  friends,  who  were 

Fig.  8.  c^ 


Dipterous  larva.     Drawn  with  camera,  under  '2-inch  objective, 

unable  to  give  me  any  definite  informatiouf  beyond  assigning  the  larva)  to  the 
dipterous  order  of  insects.  The  largest  in  my  possession  is  9  mm.  in  length  and 
about  2  mm.  in  breadth. 

A  number  of  cases  of  the  development  of  dipterous  larva;  beneath  the  surface  of 
the  human  body  are  reported  in  medical  literature,  but  their  zoological  identifica- 
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tion  is  unfortunately  slironcled  in  considerable  obscurity.  Humboldt  gave  the 
name  of  CEstrus  liumanus  [0.  liuminis)  to  a  parasite  by  no  moans  rare  in  the 
south  of  America,  and  which  is  met  with  upon  the  arms,  back,  abdomen,  and 
scrotum  of  man ;  but  as  Kiichenmeister*  points  out,  there  is  not  sufficient 
justification  for  this  nomenclature.  AVagnert  briefly  states  that  CEstrus  hominia 
lays  its  ova  in  the  skin  of  man,  giving  rise  to  boils.  In  an  interesting  article  on 
the  so-called  CEstrus  hominis,  Dr.  S.  Schreiber];  maintains  that  all  the  cases  of 
reported  CEstrus  larva3  in  man  in  Europe  have,  on  closer  investigation,  turned  out 
to  be  larvas  of  the  genera  Musca,§  Anthomyia,  Lucilia,  Sarcophaga,  &c.,  especially 
whenever  tested  by  breeding  experiments.  It  is  further  very  probable,  or  indeed 
certain,  that  when  maggots  have  been  found  in  man  in  boils  under  the  skin,  in  the 
fi'ontal  or  nasal  cavities,  wounds,  &c.,  they  only  rarely  coiTespond  with  larvae 
of  the  four  genera  of  the  CEstrus  family  known  in  Europe  (CEstrus,  Hypoderma, 
Aphenomyia,  and  Cephalomyia),  but  have  either  forth^vith  been  taken  for  Oestrus 
hominis  or  for  larva3  of  Hypoderma  bovis.||  All  the  hitherto  certain  and  credible 
descriptions  of  lai'vae  found  in  boils  beneath  the  skin  of  man,  and  actually  proved  to 
belong  to  CEstrus,  emanate  exclusively  from  the  south  and  middle  of  America, 
where  they  are  known  as  "  ver  macaque,"  "  Torcel,"  &c.  There  is  no  CEstrus 
hominis  proper  to  man  only,  as  yet  proven. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society  Dr.  John 
Young  showed,  for  Dr.  M'Calman,  some  larva3  removed  from  a  girl  who,  on 
December  17,  1878,  began  to  suffer  from  severe  gnawing  pain  in  the  left  elbow, 
attended  with  slight  febrile  (.listurbance.  The  elbow  was  swollen,  and  there  was 
no  history  of  injury.  The  swelling  soon  subsided  under  fomentations,  and  she 
felt  quite  well  until  January  17,  1879,  when  she  experienced  acute  pain  in  the 
right  forearm,  with  slight  swelling.  This  also  subsided,  after  extending  to  the  upper 
arm,  but  on  the  twenty-third  day  a  larva  was  noticed  making  its  way  through  the 
skin,  above  the  elbow,  and  was  extracted  by  Dr.  M'Calman.  It  had  been  preceded 
by  a  small  vesicle,  which  the  patient  destroyed  with  her  nail.  Three  days  later  a 
dusky  blue  tract  was  observed  extending  in  a  sinuous  course  from  the  middle  of 
the  forearm  to  the  point  of  exit  of  the  larva.  The  animal  was  an  undoubted 
dipterous  larva.  {British  Medical  Journal,  July  19,1879;  Archives  of  Berma- 
iolorj)/,  April,  1880,  p.  174) 

Compare  with  the  above  the  interesting  case,  reported  by  Dr.  Fischer,  of  a 
peculiar  squamo-vesicular  skin  disease,  caused  by  the  intrusion  of  a  hymenopterous 
insect  on  the  skin  of  an  old  lady.  (British  Medical  Journal,  March  20,  1880 ; 
from  Deutsche  Med.  Wochenschr.,  October  25,  1879.) 

In  Dr.  Cobbold's  work  on  Entozoa,  a  formidable  list  is  given  of  insects  and 
their  larvLB  which  have  been  said  to  have  taken  up  their  residence  in  the  human 
body,  and  I  append  a  few  references  bearing  upon  the  subject  of  my  communi- 
cation : — • 

*  "Manual  of  Parasites, "  Syd.  Soc,  1857,  p.  94. 

t  "General  Pathology,"  p.  130. 

J  Virchow,  Archil',  xxvi.  (1863),  p.  209. 

§  A  solitary  larva  of  a  species  of  !\Iusca  took  up   its  residence  in  Dr.  Livingstone's  leg. 

Dr.  Kirk  removed  the  parasite  by  incision,  and  on  a   second  occasion  he  obtained  a  similar 

specimen  from  the  shoulder  of  a  negro.  — Cobbold,  "  Entozoa,"  p.  420. 

H  Dr.  J.  M.  Duncan  has   recorded  a  case  of  CEstrus  bovis  occurring  in  t'.ie  human  sub- 
ject.— Cobbold,  "Entozoa." 
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Duncan,  Dr.  J.  M.,  "On  Bots :"  Edlnhnrgh  Vetermary   Revleiv,   i.   1858-59; 
Monthly  Joihtnal  of  Medical  Science,  July,  1854. 

Spence,  G.  N.,  "On  CEstnis:"  Edinburgh  MedicalJournal,  1858;  Edinhurgh 
Veterinary  Bevieic,  i.  1858-59. 

Lessona,   G.,   "On  the  Bot   of   the   Horse:"  Eecueil   de  Med.   Yet.;  Veteri- 
narian, xxxvi.  1850. 

Gamgee,  J.,  "  On  Bots  :"  Edinburgh  Veterinary  Review,  July,  1858. 

Clark,  •'  On  (Estrus  :"  lAnn.  Trans.,  iii.  1797. 
Do.,  "On  Bots:"  An  Essay.     London,  1815. 

Howship,  "  On  Q^lstrns  :"  Medical  and  Chirurgical  Society,  1832. 


A  Case  of  Siipposcd  ^^  A^ciirotic  Excoriation." 

Dr.  Alfked  Sangster,  London. 

The  case  about  to  be  described  was  originally  brought  before  the  Clinical 
Society  of  London  three  years  ago  as  one  of  abortive  herpes. 

The  sequel,  however,  has  led  me  to  think  that  the  eruption  (if  genuine)  is  one 
of  a  most  rare  class  to  which  the  name  "  Neurotic  Excoriation  "  had  already  been 
ajiplied  by  Mr.  Erasmus  Wilson. 

Moreover,  I  thought  the  further  history  of  the  case  of  extreme  interest  and 
worthy  of  record.  When  first  seen  by  me,  the  patient  was  a  delicate -looking  little 
girl,  aged  13,  very  nervous,  and  shy  in  her  behaviour.  She  presented  herself  at  the 
Out-patient  Department  of  Charing  Cross,  with  a  shar2:>ly  margined  patch  of  sero- 
purxilent  incrustation  on  the  back  of  the  left  forearm ;  the  patch  was  oval  in 
shape,  and  measured  1^  inches  in  its  long  diameter.  She  at  this  time  also  showed 
two  smaller  livid  and  desquamating  patches  on  the  back  of  the  left  hand  ;  these, 
she  said,  had  presented  a  similar  appearance  to  the  patch  before  described.  Ko 
diagnosis  was  made.  In  a  few  days  she  returned  with  a  patch  about  the  size  of  a 
half-crown  on  the  forearm  of  the  same  side,  but  nearer  to  the  elbow.  The  appear- 
ance of  this  lesion  was  so  peculiar  that  some  artificial  mode  of  production  was  at 
once  thought  of.  It  was  abruptly  margined,  and  erythematous,  hot,  and  painful 
to  the  touch,  not  raised,  or  exhibiting  any  readily  ai^preciable  inflanimatory 
hardening  or  thickening  of  base. 

Occujiying  almost  the  entire  area  of  the  patch  was  an  unbroken  and  thin  pellicle 
of  dry,  tawny-coloured  epidermis,  presenting  a  quite  even  appearance  as  to  colour 
and  surface.  The  patch  looked  as  if  it  had  been  painted  with  some  rather  mild 
escharotic ;  the  tawny  brownish  epidermis  representing  the  part  acted  on  by  the 
chemical,  the  suiTOunding  erythematous  margin  the  halo  of  inflammation.  It 
corresponded  to  no  type  of  disease  known  to  me.  In  a  day  or  two  the  jiain  and 
heat  subsided,  the  erythema  disappeared  from  the  margin,  and  there  was  left  at  the 
part  a  thin  epidermic  cake;  soon  this  cracked,  serum  and  sero-pus  exuded  through 
the  cracks,  and,  drying  on  the  surface,  produced  the  heaped-np  crusts  before  alluded 
to.  Finally,  in  about  ten  days  the  crusts  fell  oflP,  leaving  the  part  livid  aud  desqua- 
mating, but  with  no  loss  of  substance.  The  rest  is  soon  told.  The  girl  has  been 
under  my  observation  off  aud  on  for  a  period  of  three  years ;  during  that  time 
patches  such  as  I  have  described,  running  a  typical  course  of  ten  to  fourteen  days, 
have  continued  to  make  their  appearance ;  three  months  is  stated  to  be  the  longest 
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interval  during  which  she  has  been  free  from  them.  Twice  has  shebeen  in  Charing 
Cross  Hospital,  carefully  watched,  and  such  means  adopted  as  were  permitted  by 
her  mother  to  establish  the  genuineness  or  artificial  character  of  the  eruption. 

During  the  patient's  stay  in  the  Hospital  the  legs  were  bandaged,  and  the 
bandage  secured  by  plaster,  so  as  to  prevent  their  being  tampered  with  :  notwith- 
standing, patches  came  out  beneath  the  bandages,  but  so  high  up  near  the  edge  of 
the  bandage  that  I  could  not  say  positively  that  the  fingers  or  some  instrument 
might  not  have  been  introduced  beneath.  Of  one  thing  I  was  sure — namely,  that  the 
ap2>earance  of  these  lesions  beneath  the  bandage  negatived  the  theory  of  their 
l)roduction  by  painting  on  some  chemical  substance,  as  had  been  suggested. 

I  have  examined  debris  from  tlie  patches  microscopically,  without  result.  From 
time  to  time  I  have  noticed  ecthymatous  lesions  between  the  patches  such  as 
never  would  arouse  suspicion.  On  one  occasion,  when  the  case  was  seen  by  Dr. 
Liveing,  such  lesions  were  present. 

Although  the  patches  were  most  abundant  on  the  extremities  (often  taking  a 
ribbon-like  form,  and  always  in  the  long  axis  of  the  limb),  my  notes  record  others 
on  the  trunk,  and  even  in  positions  such  as  the  scapular  region,  hard  to  get  at. 

The  patient  was  above  twelve  years  old  when  I  first  saw  her.  At  this  time  there 
was  nothing  marked  in  her  behaviour.  Soon,  when  she  found  out  that  she  was 
suspected  of  fraud — for  it  was  impossible  to  keep  our  suspicions  from  her — she 
became  morose,  surly  in  her  replies,  and  answered  with  head  averted.  Her  mother 
states  that  she  is  a  very  wayward  and  disobedient  child. 

She  has  an  hysterical  look.  I  have  never  seen  her  cry,  nor  have  I  ever  been 
told  (as  I  should  have  been)  of  fits  or  hysterical  attacks.  There  was  something 
said  about  her  having  had  two  fits  when  she  first  came  under  notice,  but  these 
were  more  of  the  character  of  "  faints,"  certainly  not  of  an  hystero-epileptic 
nature. 

At  times  there  has  been  difficulty  in  making  her  take  food,  according  to 
the  mother's  statement.  She  commenced  to  menstruate  about  eighteen  months 
ago,  and  the  periods  are  said  to  occur  at  fortnightly  intervals. 

She  has  grown  rapidly,  and  is  now  well  nourished,  without  any  signs  of  cachexia. 

She  has  never  evinced  any  desire  to  show  the  patches ;  on  the  contrary,  has 
only  done  so  reluctantly.  . 

She  has  taken  iron,  antimony,  arsenic,  valerianate  of  zinc,  &c.,  Avitliout  the  least 
effect,  quoad  the  eruption. 

DISCUSSION. 

The  President  observed  that  he  should  regard  Mr.  Sangster's  case  as  thoroughly 
genuine,  and  free  from  any  intentional  participation  on  the  part  of  the  patient.  It 
was  a  case  of  erythema  somewhat  like  ei-ythema  nodosum  in  figure,  with  slight 
sanguineous  eflfusion  beneath  the  cuticle,  which,  adhering  to  the  dried  cuticle, 
gave  rise  to  the  peculiar  apj^earance  of  the  thin  crust.  Tliis  slight  effusion  of  blood 
might,  doubtless,  be  occasioned  by  the  action  of  the  nails  ;  but  the  nails  or  friction 
could  not  produce  such  a  lesion  in  the  absence  of  a  peculiar  condition  of  the  skin, 
and  a  peculiar  state  of  the  constitution  of  the  patient,  sucli  as  we  are  in  the  halnt 
of  denominating  hysterical.  An  erythema  circumscriptum,  in  an  hysterical 
patient  and  with  an  exudative  condition  of  the  skin,  would,  he  believed,  explain 
all  the  symptoms  of  the  case.  This  was  not  precisely  the  form  of  disease  to  which 
he  had  given  the  name  of  Neurotic  excoriation,  although  it  was  undoubtedly  allied 
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witli  it  distautly.  The  ueurotic  excoriations  were  a  form  of  prurigo  associated 
with  superficial  vesication  of  the  skin  and  an  effusion  uf  blood  when  rubbed  or 
scratched.  The  neurosis  produced  both  itching  and  superficial  exudation ;  very 
sHght  pressui'e,  or  the  action  of  the  nails,  did  the  rest — that  is,  broke  the  vesicated 
surface  and  occasioned  the  htemorrhage.  Then  the  neurotic  excoriations  were 
chronic,  and  crept  along  the  skin,  presenting  at  the  growing  end  a  semilunar 
border,  and  leaving  behind  a  trail  over  which  they  had  slowly  crept.  The  points 
of  interest  in  all  these  cases  were : — The  neurotic  affection,  sometimes  indicated  by 
severe  itching ;  then  that  other  well-known  accompaniment  of  neurosis,  effusion 
of  serum  or  lymph,  as  in  herpes ;  and,  next  of  all,  haemorrhage.  Thus  we  have 
formed  a  chain,  of  which  one  extremity  is  represented  by  simple  prarigo,  in  the 
middle  there  may  be  herpes,  and  at  the  other  extremity  those  hfemorrhagic 
excoriations  which  have  been  noted  in  Catholic  countries  and  amongst  religious 
women  under  the  name  of  bleeding  stigmata. 

Dr.  R.  LivEixG,  London,  had  observed  Dr.  Sangster's  case  for  a  long  time,  and 
had  come  to  the  conclusion  that  the  lesions  were  artificially  produced,  owing  to  the 
very  great  variety  of  eruptions  shown,  but  there  was  also  jsrobably  an  extra-sensitive 
condition  of  the  skin.  Two  years  ago  the  case  was  certainly  very  like  the  neurotic 
excoriation  of  Wilson.  He  had  lately  seen  two  somewhat  similar  cases ;  in  one 
the  eruption  was  situated  on  the  face  and  accomj^anied  by  marked  hysteria — it  was 
completely  cured  by  valerian  ;  the  other  was  a  case  of  hysteria  with  hajmatemesis, 
in  which  htemorrhagic  patches  appeared  on  the  face  and  on  the  arms.  Haemor- 
rhage in  this  case  was  produced  with  the  greatest  ease  by  very  sUght  suction 
of  the  skin,  which  was  therefore  probably  in  an  abnormal  condition. 

Dr.  UxxA,  Hamburg,  said  that  the  excoi'iation  which  he  saw  in  Dr.  Sangster's 
case  impressed  him  as  artificial,  because  it  was  bounded  by  sharply  defined  recti- 
linear margins. 

Prof.  Oscar  Siiiox,   Breslau,  stated  that  Aj)iDenbrodt  had  described  a  very^ 
similar  case  as  a  vaso-motor  neurosis,  in  which  all  possibility  of  artificial  production 
was  rigidly  excluded. 

Dr.  Thix,  London,  believed  that  if  the  girl's  hands  were  kept  tied  behind  her 
back  there  would  be  an  end  of  the  eruption.  He  had  seen  the  patient  some  months 
previously,  and  was  shown  an  oblong  erythematous  patch  on  the  thigh,  with  four 
lines  of  excoriation  running  parallel  from  one  end  of  it  to  the  other,  produced, 
as  he  believed,  by  the  girl's  four  finger  nails. 

Mr.  Staetix,  Loudon,  had  a  similar  case  in  a  little  child,  in  which  the  eruption 
appeared  to  follow  the  course  of  the  superficial  nerves  of  the  abdomen  and  front  of 
thigh.  No  doubt  imposture  might  easily  jiroduce  similar  appearances ;  he  had 
seen  them  follow  the  application  of  mustard. 

Mr.  MoiiRANT  Bakkk,  London,  said  he  agreed  with  the  opinions  generally 
expressed  by  others  that  Dr.  Sangster's  case  was  one  of  an  eruption  artificially 
produced.  And  he  would  lay  especial  stress  upon  the  shape  assumed  by  some  of  the 
jiatches  upon  the  patient's  arm,  which  had  a  quadrilateral  outline — an  outline  which 
could  scarcely  be  present  in  an  eruption  the  i-esult  of  real  disease.    He  thought  the 
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term  neurotic  excoriation  would  be  allowable  if  it  were  taken  to  indicate  that  the 
neurotic  element  was  essentially  cerebro-spinal,  and  the  excoriation  the  result  of 
artiticial  irritation  of  the  skin.  Perhaps  a  better  term  still  would  be  "  neuro- 
mimetic  " — a  term  which  Sir  James  Paget  had  some  years  ago  suggested  as  a  good 
equivalent  for  what  is  commonly  called  hysterical. 

Mr.  Gaskoin,  London,  was  acquainted  with  linear  and  quadrilateral  forms  of 
ei'ythema  which  he  did  not  consider  artiticial. 

Dr.  Sangster,  London,  in  reply,  was  glad  the  President  thought  the  case  genuine. 
The  case  was  probably  partially  hysterical,  but  mechanical  irritation  produced 
effects  which  would  not  occur  on  a  healthy  skin.  The  patient  had  often  been  care- 
fully watched  for  a  long  time  without  fraud  being  detected.  No  lesions  had  ever 
appeared  on  the  face. 

Prof.  Kaposi,  Vienna,  suggested  that  it  might  be  a  case  of  urticaria  bullosa  with 
abortive  bullas. 


A  Critical  and  Historical  Essay  ojt  the  Szueat- Secretion. 

Dr.  Unna,  Hamburg, 

Although  the  parts  of  the  nervous  system  which  are  concerned  in  the  production 
of  sweat  have  been  defined  by  recent  physiological  research,  which  has  also  shown 
the  mutual  independence  of  circulatory  and  sweat-phenomena,  yet  the  old  puzzle 
of  "  cold  sweat"  and  "  dry  heat"  are  for  each  individual  case  still  involved  in 
obscurity.  This  failure  on  the  part  of  a  one-sided  nerve-theory  has  led  the  author  to 
undertake  a  criticism  of  the  opinions  hitherto  held  as  the  basis  of  the  oi'dinaiy 
theories  of  the  sweat-secretion.  It  has  not  been  shown,  either  by  physiology  or 
pathology,  that  the  sweat  which  exudes  fi'om  the  sweat  pores  comes  exclusively 
frcm  the  sweat  coils,  nor  does  such  a  concei^tion  harmonize  with  the  facts  of  com- 
parative anatomy.  No  one  has  hitherto  contested  that  there  exists  an  unbroken 
histological  series  of  gradations  between  the  oi-dinary  sweat  glands  and  the  glands 
surrounding  the  auus,  in  the  axilla  and  the  wax-glands  of  the  ear,  and  that  the 
latter  continually,  and  the  former  intermittingly,  pour  out  a  secretion  containing 
mucus,  fat,  or  pigment.  The  watery  element  of  the  sweat,  on  the  other  hand,  which 
no  one  has  yet  followed  from  the  coil  to  the  mouth  of  the  duct,  must  in  part  be 
drawn  from  the  blood-vessels  of  the  papillary  layer,  pei'haps  also  partly  from  those 
surrounding  the  duct,  and  from  the  rete  mucosum,  there  being  free  communication 
between  the  inter-epithelial  spaces  of  the  prickle-cell  layer  and  the  lumen  of  the  duct. 
The  sweat  is  therefore  a  mixed  fluid,  dei'ived  from  different  sources,  and  its  reaction 
varies  according  to  its  composition.  Nerve-physiology  has  only  shown  that  the 
sweat  secretion  is  independent  of  blood  pressure,  and  of  the  rapidity  of  the  circula- 
tion, but  not  of  the  circulation  as  a  whole,  and  the  theory  which  holds  that  the 
sweat  coil  secretes  watery  sweat  under  continual  nerve-stimulus  must  be  rejected. 
The  best  theory  is  that  derived  from  a  vaso-motor  and  a  musculo-motor  hypothesis, 
which  explains  the  action  of  the  involuntary  muscles  connected  with  the  gland, 
the  remarkable  transitions  between  fatty,  mucoid,  and  pigmented  sweat,  and 
especially  the  phenomena  of  "  cold  sweat."  The  "  dry  heat,"  on  the  other  hand, 
which  is  observed  chiefly  in  general  febrile   states,   and  in  certain  skin  diseases, 
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requires  other  factors  outside  the  range  of  the  nervous  system  for  its  explanation. 
Amongst  these  the  expansion  by  lieat  of  the  horny  layer  of  the  ey'ldermis  specially 
deserves  attention,  as  by  this  means  the  cleft-shape  lumen  of  the  canal  in  the 
stratum  lucidum  is  shut. 

We  ai'e  thus  led  to  a  wider  \-iew  of  the  sweat  secretion,  and  to  the  idea  of  a 
division  of  labour  amongst  the  diiferent  sweat-producing  organs.  The  conception  is 
calculated  to  throw  new  light  on  certain  skin  diseases. 

DISCUSSION. 

Prof.  Oscar  Simon,  Breslau,  remarked  that  Dr.  Unnahadassigued  too  unimportant 
a  role  to  the  sebaceous  glands.  He  had  himself  made  experiments  which  showed  the 
influence  of  the  nerves  on  the  sebaceous  glands.  It  is  impossible  to  do  this  in  man  ; 
but  there  is  an  analogous  gland  on  the  back  of  tlie  duck,  the  nerves  of  which  can 
be  easily  laid  bare,  and  by  stimulating  these  nerves  by  an  electric  current,  seba- 
ceous secretion  follows.  Further,  he  did  not  think  that  the  oily  impregnation  of 
the  skin  came  from  the  deeper  parts.  In  seborrhoea  oleosa  it  can  be  directly 
observed  that  the  secretion  comes  from  the  sebaceous  glands.  When  the  surface  is 
cleaned  with  chlorofomi  it  is  dry. 

Dr.  Hebra,  A^ienna,  directed  the  attention  of  the  Section  to  the  anatomical  dis- 
tribution of  the  two  different  kinds  of  glands,  the  sweat  glands  being  in  greatest 
quantity  in  the  planta  pedis  and  vola  manus ;  the  sebaceous  glands,  on  the  contrary, 
in  the  scalp.  And  when  we  see  a  diseased  hypersecretion  in  each  of  them,  we  see 
that  on  the  sculp  we  have  a  greasy  layer  in  different  degrees,  whilst  we  find  in 
hyperidrosis  a  watery  liquid  secretion,  which  doubtless  contains  also  a  small  quantity 
of  fat,  but  certainlv  not  in  so  great  proportion  as  the  secretion  of  the  sebaceous 
glands.  Therefore,  Dr.  Hebra  thinks  that  Dr.  Unna  has  attributed  a  part  of  the 
functions  of  the  sebaceous  glands  to  the  sweat  glands.  In  rej^ly  to  the  remark  of 
Dr.  Unna,  that  the  sebaceous  glands  are  associated  only  with  the  very  superficial 
layers  of  the  epidei'mis,  Dr.  Hebra  is  able  to  show,  that  by  dyeing  the  skin  with  a 
mixture  of  salicjdic  acid  and  ferrum  sesquichloratum,  the  superficial  layers  of  the 
epidermis  acquire  a  different  colour  from  the  deeper  ones ;  and  that  it  could  be 
shown  that  only  the  layers  deeper  than  SchriJn's  stratum  lucidum  give  rise  to  the 
walls  of  the  sebaceous  glands,  so  that  their  openings  are  not  so  superficial  as  Dr. 
Unna  believes  them  to  be. 

Dr.  Unna,  Hamburg,  remarked,  in  reply :  1 ,  that  nerves  have  not  yet  been 
demonstrated  for  the  sebaceous  glands,  whilst  in  the  sweat  glands  they  have  been 
demonstrated  as  far  as  the  tunica  propria ;  2,  that  the  experiments  which  had  been 
made  on  the  gland  on  the  back  of  the  duck  do  not  warrant  conclusions  for  the 
sebaceous  glands  in  man,  as  the  histological  position  of  that  gland— whether  it 
belongs  to  the  sweat  or  the  sebaceous  system — does  not  seem  to  have  been  definitely 
fixed.  In  reference  to  Dr.  Hebra's  remarks,  he  said  that  frequently  the  sweat  glands 
(on  the  nose,  for  example)  poured  their  seci-etion  into  the  sebaceous  glands. 
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Sclerodermia  Diffusa.     {Sch^rhne  des  Adidtes — Thirial.) 
Sclerema  Adtdtoriiin. 

Dr.  J.  IlERiiEitT  SrowEKS,  London. 

The  autlior  related  the  history  of  a  case  of  this  disease  which  he  had  had  under 
observation  for  a  period  of  nearly  six  years,  the  patient  herself  having  been  pre- 
viously exhibited  to  the  members  of  the  Section.     The  following  is  a  brief  abstract 

of  the  case  : — Lydia ,  a  married  woman,  with  dark  hair  and  complexion,  was 

born  in  183-4  of  healthy  parents.  She  had  three  brotliers  and  two  sisters.  One  of 
the  former  died  of  phthisis  at  the  age  of  44  years,  and  one  of  the  latter  is  now 
suffering  from  pulmonary  consumption.  For  three  months  before  his  death,  her 
brother  was  noticed  to  have  an  unnaturally  hard  and  dry  skin,  while  that  of  the 
two  surviving  is  stated  to  be  also  nnnaturally  thickened.  L.  H.  was  fairly 
strong  and  well  nourished  until  the  period  of  her  first  pregnancy,  at  the  age  of 
23  years.  At  that  time  she  commenced  to  lose  Hesh,  and  complained  of  various 
subjective  nervous  symptoms,  during  the  existence  of  which  her  right  hand  and 
fingers  became  swollen  and  stiff. 

During  the  next  five  years  the  morbid  process,  still  limited  to  the  one  hand, 
gradually  developed,  the  skin  over  the  phalangeal  joints  becoming  inflamed  with 
some  discharge  of  pus  from  small  ulcerations  over  the  knuckles,  and  slowly  con- 
tracting. By  degrees  the  integument,  at  first  tender  and  hypersensitive,  became 
absolutely  painful,  sharp  "  flashes"  of  pain  of  a  neuralgic  kind  starting  from  the 
finger  points,  frequently  radiating  over  the  hand,  and  passing  up  the  forearm. 

As  months  elapsed  the  integument  over  each  articulation  again  swelled,  and 
inflamed  so  much  that  the  least  movement  was  accompanied  with  acute  suffering. 
The  skm  did  not  present  excessive  pigmentation,  the  colour  remaining  natural  or 
of  a  reddish  hue,  the  tightened  and  contracted  state  being  observable  at  the  ex- 
tremities or  pulps  of  the  fingers  previous  to  its  extension  to  the  joints,  which 
followed  during  the  five  subsequent  years. 

As  near  as  possible  five  years  after  the  right  hand  l)ecame  afi'ectod,  the  left  com- 
menced to  undergo  similar  changes. 

Besides  the  shortenings  and  contractions  of  the  fingers  from  bone  absorption, 
the  author  pointed  out  that  all  the  joints,  excepting  the  upper  of  each  thumb  (meta- 
carpo-phalangeal),  are  quite  fixed,  and  that  the  abnormal  excessive  pigmentation 
visible  upon  the  dorsal  surface  of  each  had  developed  during  the  last  twelve 
months.  Skin  changes  of  the  same  kind,  though  less  intense,  include  the  thighs 
and  lower  extremities. 

In  ]870  an  altered  and  abnormal  appearance  of  the  integument  of  the  face 
was  first  noticed. 

Gradually  from  that  date  until  the  present  the  structural  alterations  have  pro- 
gressed, and  now  conspicuous  among  them  are  : — the  angular  outline  of  the  face — 
the  relative  prominence  of  the  malar  bones  ;  the  shrinking  and  falling  in  of  the 
cheeks ;  the  retraction  of  the  eyelids,  producing  considerable  sj^ace  between  the 
globes  and  their  coverings  ;  the  shrivelling  and  irregular  contractions  of  the  lips. 
Besides  these,  the  whole  of  the  integument  is  dense,  hard,  and  unyielding ;  the  sur- 
face is  dotted  here  and  there  with  numerous  small  capillary  stases ;  and  lastly, 
the  existence,  more  particularly  on  each  side  of  the  forehead  and  towards  the  hair 
border,  of  marked  excessive  pigmentation. 
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A  Case  of  Congcnilal  Abnormality  in  tJic  Hair-production 

on  the  Scalp. 

Dr.  George  Thin,  London. 

Maria  Style,  aged  fonr  years,  is  a  flabby,  round-faced  child,  and  squints.  She 
is  the  second  of  five  children,  four  of  whom  are  alive.  The  father  is  healthy  ;  but 
the  mother  has  been  completely  bald  from  birth^  and  has  marks,  of  old  keratitis  in 
the  right  eye.  The  father  is  said  to  have  an  unusually  stiff  beard.  The  hair  in  the 
other  children  is  natural.  When  this  child  was  about  five  or  six  months  old,  her 
mother  began  to  notice  that  the  hair  came  off  when  the  head  was  being  washed.  At 
present  her  head  is  covered  with  short,  dry  hairs,  which  come  out  easily  and  freely 
when  subjected  to  very  slight  traction.  The  number  of  hairs  growing  on  the  scalp  is 
normal.  On  the  back  of  the  head,  forward  as  far  as  the  ears,  and  on  the  back  part  of 
the  vertex  the  hairs  measure  from  a  sixteenth  to  a  quarter  of  an  inch  long.  The 
longest  hairs  are  on  the  fore  part  of  the  vertex,  where  the  longest  are  nearly  three 
inches  long.  Towards  the  forehead  they  become  shorter,  being  about  an  inch 
long,  and  less.  All  over  the  head  the  hairs  are  hard  and  rough  to  the  touch,  the 
scalp  feeling  like  a  pig's  skin.  The  rest  of  the  skin  of  the  body  is  natural,  except 
that  the  genitals  frequently  become  tender.  The  hairs,  when  examined  under  the 
microscope,  are  seen,  many  but  not  all  of  them,  to  be  varicose  in  outline,  being  dis- 
tinguished by  alternate  swellings  and  constrictions,  such  as  are  to  be  found  in 
various  abnormal  conditions  connected  with  the  growth  of  the  hair.  I  regard  the 
case  as  an  example  of  congenital  deficiency  in  the  cells  of  the  hair  jiapilla,  which 
do  not  form  epithelial  cells  capable  of  being  knit  into  a  hair  shaft  of  the  usual 
strength. 

DISCUSSIOX. 
Professor  IvArosi,  Vienna,  had  seen  two  such  cases,  which  he  believed  were 
referred  to  as  lichen  pilaris,  in  his  last  work  on  skin  diseases.    He  found  improvement 
followed  on  ti-eatment  by  soap,  and  the  apjilication  of  sulphur  and  tar-paste. 

Dr.  ViDAL,  Paris,  had  also  seen  two  cases  in  children,  aged  four  and  ten  years 
respectively.  The  affection  seemed  to  be  congenital.  The  scalp  was  veiy  dry,  the 
sebaceous  system  appearing  ill-developed,  and  may  be,  atrophied.  He  found  atrophy 
of  the  sebaceous  glands  in  an  adult  suffering  from  seborrhoea  sicca,  whose  hair, 
especially  over  the  temples,  was  broken  and  twisted  in  a  similar  manner. 

Dr.  Unna,  Hamburg,  had  met  with  the  same  aff'ection  in  a  young  lady,  but 
limited  to  the  vertex.  In  her  case  it  came  on  after  nervous  shock  (grief),  and  some 
what  resembled  alopecia,  but  there  was  great  dryness  of  the  skin,  with  a  coarse, 
wiry  condition  of  the  hair,  and  the  scalp  was  decidedly  indurated.  He  thought 
it  had  some  resemblance  to  scleroderma  circumscripta  ;  great  improvement  took 
place  under  sulphur  ointment. 

Dr.  LiVEiXG,  London,  had  seen  one  case  similar  to  Dr.  Thiu's.  The  affection 
had  existed  from  earliest  infancy. 

Dr.  L.  Duxf'AX  Bulkley,  New  York,  had  seen  an  exactly  similar  case  in  a  boy, 
aged  about  six  years,  which  had  lasted  since  earliest  infanc}'.    The  body  presented  a 
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characteristic  liclieu  jiilaris,  and  upon  the  arras  the  hairs  were  all  surrounded  by 
pointed  epidermal  accumulations,  the  same  occiirring  to  a  very  slight  degree  about 
the  hairs  of  the  scalp  where  they  existed,  although  they  were  very  scant  and  brittle. 
The  disease  in  the  hairs  in  this  case  apjiearod  to  be  quite  akin  to  the  abnormal 
epidermic  growth  found  in  lichen  pilaris. 

Dr.  Thin,  London,  in  reply,  remarked  that  he  did  not  consider  his  case  as  similar 
to  those  which  had  been  observed  by  Dr.  Walter  Smith  and  Dr.  Liveing.  Varicose 
hairs  occur  in  various  conditions,  and  would  seem  to  imply  intermitting  energy  in 
the  growth  of  the  hair.  Their  occurrence  is  not  sufficient  for  the  identification  of  a 
specific  affection  of  the  hair. 


Selected  Notes  on  Dennato-Therapeia,  ilhistrating  the  Author  s 
Views  and  Methods  of  Treatment  of  some  Cutaneous  Diseases, 

Mr.  Erasmus  Wilson,  F.K.S.,  President. 

A  trustworthy  -remedy,  like  a  trustworthy  friend,  is  a  possession  most  warmly 
to  be  cherished.  Such  a  remedy  we  jwssess  in  the  "  Benzoated  Oxide  of  Zinc 
Ointment."  But  it  is  not  sufficient  to  possess  a  remedy;  we  must  also  know  in 
what  manner  and  when  to  make  use  of  it. 

The  benzoated  oxide  of  zinc  ointment  is  a  preparation  of  purified  lard,  through 
wliich  the  vapour  of  gum  benjamin  has  been  diffused  in  order  to  preserve  it  from 
rancidity  ;  and,  at  the  same  time,  this  prepared  lard  is  inspissated  with  oxide  of 
zinc.  In  its  nature  this  ointment  is  perfectly  unirritating  ;  it  is  easily  spread  on 
the  skin,  and  when  so  spread  it  adheres  closely  and  becomes  a  perfect  shield  to  the 
skin,  protectmg  it  against  the  in-itant  action  of  the  atmosphere.  It  assumes,  in 
fact,  the  character  of  an  artificial  epidermis  ;  it  maintains  an  agreeable  temjierature 
and  moisture  of  the  skin  ;  it  preserves  a  state  of  tranquillity  and  comfort  of  the 
skin,  favourable  to  the  relief  of  imtability  and  itching,  and  equally  favourable  to 
the  processes  of  healing.     In  a  word,  it  is  essentially  a  sedative  remedy. 

Let  me  illustrate  the  method  of  use  of  this  valuable  remedy  by  an  example  :  in 
a  severe  case  of  eczema  infantile,  the  skin  is  so  much  broken  up  and  excoriated 
that  the  child  may  be  said  to  be  denuded  of  its  epidermis.  What  can  be  more 
reasonable  than  to  supply  its  place  by  a  substituted  skin  ?  The  oxide  of  zinc 
ointment  fulfils  this  purpose  admirably ;  but  now  our  anxiety  is  to  i^reserve  our 
substituted  skin  unbroken  and  to  maintain  its  supply  as  constantly  as  it  may  be 
riibbed  off  or  dispersed.  To  effect  these  objects  the  skin  must  never  be  washed ; 
and,  whenever  practicable,  a  covering  should  be  applied  to  jDrevent  the  removal  of 
the  remedy.  Mothers  who  have  not  yet  tried  the  ointment  will  express  their 
astonishment  at  being  prohibited  from  washing  or  bathing  their  infants  ;  and  yet 
they  are  ready  to  acknowledge  that  the  disease  is  always  worse  after  ablution  than 
it  was  before.  The  question  which  they  put  may  be : — When  shall  I  be  j^er- 
mitted  to  wash  my  infant  ?  To  which  the  answer  may  be  returned  : — When  the 
skin  is  sound  enough  to  bear  the  washing  without  suffering.  The  question  of 
cleanliness  is  very  soon  disposed  of,  for  the}^  speedily  find  that  the  ointment  main- 
tains the  skin  in  a  perfect  state  of  nicety. 
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With  the  exceiDtion  of  eczema  madidans  and  eczema  amidst  the  hair,  there  is 
no  form  or  stage  of  eczema  in  which  the  benzoated  oxide  of  zinc  ointment  will 
not  be  found  the  very  best  remedy  which  conld  be  employed.  When  crusts  and 
scales  have  formed,  both  are  softened  and  loosened  by  the  ointment,  and  both  may 
be  removed  by  a  gentle  movement  of  the  finger  in  the  course  of  applying  the 
remed3\ 

But  I  will  take  another  case — a  patch  of  dry  eczema  with  more  or  less 
desquamation,  such  as  we  so  frequently  meet  with  on  one  or  both  legs.  This  is  a 
patch  which  has  been  many  months  in  existence,  which  has  resisted  every  kind  of 
torture  with  strong  mercurial  ointments  and  tar,  which  has  been  treated  by 
envelopment,  by  the  a|>plication  of  nitrate  of  silver,  and  blistered  with  a  strong 
solution  of  caustic  potash ;  but  yet  it  yields  not  and  persists  most  provokingly. 
It  is  a  case  which  I  should  select  as  an  illustration  of  a  i^rocess  of  treatment  which. 
I  have  termed  the  sealing  method.  The  process  is  very  simple,  but  in  general 
irresistible.  I  rub  the  zinc  ointment  into  the  whole  of  the  inflamed  surface  gently 
1jut  thoroughly ;  I  use  the  remedy  as  if  I  were  sealing  up  the  skin,  but  the  seal  is 
nevertheless  perfectly  permeable  from  within,  although  impermeable  from  without ; 
night  and  morning  the  inunction  is  to  be  repeated,  and  any  impurities  removed 
gently  with  a  soft  cloth.  After  the  inunction  I  place  a  piece  of  fine  chamois 
leather,  large  enough  to  cover  the  diseased  patch,  neatly  and  smoothly  over  the 
ointment ;  and  then  a  binder  should  be  applied,  which  should  keep  the  dressing  in 
its  place  without  disturbance.  Here  then  we  have  a  process  by  which  air  and  light 
are  excluded ;  the  morbid  surface  is,  as  it  were,  sealed  up ;  external  irritants  are 
kept  at  a  distance,  and  the  weakened  tissues  are  maintained  in  perfect  tranc[uillity, 
and  therefore  in  the  best  state  to  further  the  reparative  processes.  The  dressing 
may  not  rec^uire  to  be  disturbed  more  than  once,  or  at  most  twice,  in  the  twenty- 
four  hours,  and  then  the  chamois  leather  covering  is  wiped  and  put  back  in  its 
place.  The  cure  in  this  case  is  cj^uite  certain,  without  pain  or  suffering,  and  more 
speedy  than  by  any  other  process  with  which  I  am  acquainted. 

There  are  regions  of  the  body  where  the  healing  process  cannot  be  adopted,  on 
account  of  inequality  of  surface  or  the  movement  of  the  part;  but  even  in  this 
instance  it  may  be  partially  effected,  as  by  means  of  a  chamois-leather  sleeve  or 
gaiter,  a  slipper,  a  jacket,  or  a  j^air  of  drawers.  The  purposes  to  be  aimed  at  are 
a  perfect  and  continuous  coating  with  ointment,  the  preservation  of  the  coating 
so  formed,  and  as  much  tranquillity  and  rest  of  the  tissues  as  may  thereby  be 
attained.  But  when  the  protective  dressings  cannot  be  applied  there,  we  must 
I'ely  on  the  frequent  repetition  of  the  ointment,  and  the  avoidance  of  such  opera- 
tions as  are  calculated  to  remove  it. 

It  will,  of  course,  be  understood  that,  except  in  jiurely  local  cases,  this  topical 
treatment  can  only  be  regarded  as  ancillary  to  a  well-intentioned  constitutional 
treatment.  Again,  in  eczema  of  the  hairy  scalp,  the  oxide  of  zinc  ointment  is 
prohibited  on  account  of  those  very  equalities  which  render  it  so  valuable  elsewhere 
— its  tenacity,  and  tendency  to  cling  to  and  accrete  upon  the  skin.  These  qualities 
produce  clogging  and  matting  of  the  hair,  whilst  its  whiteness  is  equally  objec- 
tionable. But  we  are  at  no  loss  in  this  respect,  for  an  ointment  composed  of  one 
part  of  the  nitric  oxide  of  mercury  ointment  to  three  of  petroleum  ointment  or 
vaseline,  is  as  valuable  a  remedy  on  the  scalp  as  is  the  benzoated  oxide  of  zinc 
ointment  on  the  rest  of  the  bod}'.  There  are  parts  of  the  skin  likewise,  and  also 
stages  of  eczema,  in  which  a  lotion  of  lime-water,  suspending  the  oxide  of  zinc  and 
its  congener,  calamine  (the  latter  for  the  sake  of  colour),  would  be  found  highly 
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desei'ving  of  favour.     But  even  in  the  latter  case  the  same  intention  is  fulfilled — 
the  formation  of  a  protective  layer,  albeit  of  powder,  over  the  inflamed  surface. 

The  following  gentlemen  were  appointed  a  Committee,  to  consider  the  C[uestion 
of  nomenclature  in  reference  to  skin  diseases,  and  to  report  at  a  future  meeting  of 
the  Congress  : — 

Dr.  Bnlkley  (Chairman),  as  representing  America. 

Dr.  E.  Vidal,  as  representing  France. 

Dr.  R.  Liveing,  as  repi'esenting  England. 

Dr.  Kaposi,  as  representing  Austria. 

Dr.  Oscar  Simon,  as  representing  Germany. 


Pakt  hi. 
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Chairman. 
Dr.  Geokge  Johnson,  F.R.S. 

Secretaries. 
Dr.  De  Havilland  Hall. 
Dr.  Felix  Semox. 
Dr.  Thomas  J.  Walkicu. 


INAUGURAL     ADDRESS, 

BY    THE    CHAIIIMAX, 

Dr.  GEORGE    JOHNSON, 
One  of  the  Vice-Presidents  of  the  Section  of  Medicine. 

Gentlemex, — The  first  duty  that  I  have  to  perforin  is  to  express  my  high 
appreciation  of  the  honour  conferred  upon  nie  in  the  appointment  to  preside 
over  this  important  sub-section  of  medicine.  I  have  next  the  pleasure  to  offer 
a  liearty  British  welcome  to  the  many  very  eminent  laryngologists,  who,  from 
various  parts  of  the  Continents  of  Europe  and  America,  have  done  us  the  favour 
and  the  honour  to  join  this  Congress,  and  to  make,  as  they  are  about  to  do, 
numerous  important  and  highly  instructive  communications  to  this  department  of 
medicine.  The  history  of  the  laryngoscope  has  been  often  written,  and  is  well 
known  to  this  learned  assembly.  I  am  sure,  however,  that  I  shall  have  your 
synipatliy  and  your  approval  in  giving  a  brief  expression  of  our  indebtedness  to 
Signor  Garcia — whom  we  have  the  pleasure  to  welcome  amongst  us  here  to-day 
— for  the  important  share  which  he  has  had  in  the  invention  of  that  instrument. 
While  all  previous  attempts  to  inspect  the  living  larynx  have  been  incomplete 
and  barren  of  further  results,  Signor  Garcia,  who  has  the  unquestionable  dis- 
tinction of  having  been  the  first  man  whose  thoughtful  ingenuity  enabled  him 
to  see  liis  own  larynx,  published  the  results  of  his  autoscopic  observations  in 
the  "  Proceedings  of  the  Royal  Society"  (vol.  vii.  1855),  and  this  publication  led 
on,  through  the  appreciative  mind  of  Professor  Tiirck  and  the  indefatigable 
zeal  and  exertions  of  the  late  lamented  Professor  Czermak,  to  the  creation  and 
the  rapid  development  of  the  art  of  laryngoscopy. 

It  is  scarcely  possible  to  over-estimate  the  practical  importance  of  this 
simple  invention.  I  have  been  long  enough  in  practice  as  a  physician  to  have 
had  ample  experience  of  the  enormous  difficulties  which  often  attended  the 
diagnosis,  and  therefore  the  treatment,  of  diseases  of  the  throat  in  the  dark 
pre-laryngoscopic  age.  And  now,  by  contrast,  the  result  of  the  new  light  thrown 
upon  this  region  by  the  throat  mirror  has  been  that  within  the  last  twenty 
years  our  knowledge  of  laryngeal  diseases,  including  accuracy  of  diagnosis 
with  certain  and  successi'ul  treatment,  has  made  greater  progress  than  that  of 
any  other  department  of  medicnie  or  surgery  during  the  same  period  of  time. 
In  making  this  statement  I  am  not  unmindful  of  the  immense  advance  which  has 
been  made  in  the  diagnosis  and  treatment  of  eye  diseases  since  the  genius  of 
llelmholtz  conferred  upon  mankind  the  inestimable  gift  of  the  ophthalmoscope. 
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It  is  not  Avithout  interest  to  compare  the  practical  gains  ^vitll  regard  to  both 
diagnosis  and  treatment  which  have  been  derived  respectively  from  the  two 
analogous  instruments — the  ophthalmoscope  antl  the  laryngoscope.  In  regard 
to  facility  and  accuracy  of  diagnosis,  the  ophthalmic  surgeon  and  the  laryngo- 
logist  may  be  considered  to  have  been  about  ecjually  benefited  by  the  use  of 
their  respective  instruments.  If  we  take  into  account  the  numerous  remote 
diseases,  more  especially  those  of  the  nervous  system,  upon  which  the  ophthal- 
moscope has  thrown  a  new  light,  that  instrument  may  perhaps  be  considered,  in 
the  matter  of  mere  diagnosis,  to  take  precedence  of  the  laryngoscope.  "With 
regard,  however,  to  improved  methods  of  treatment,  and  in  particular  to  the 
introduction  of  entirely  new  and  previously  impossible  mechanical  operations, 
there  can,  I  think,  be  no  question  that  the  laryngoscope  has  done  more  than  can 
fairly  be  claimed  for  the  ophthalmoscope.  Without  doubt  the  exact  diagnosis  of 
eye  diseases  has  led  to  im])roved  and  more  successful  treatment,  but  tlie  ophthal- 
moscope has  afforded  no  direct  aid  to  treatment  comparable,  for  example,  with 
the  safe  and  easy  removal  of  morbid  growths  and  foreign  bodies  which  the 
laryngoscope  has  made  an  every -day  proceeding. 

Amongst  the  most  interesting  and  important  of  the  scientific  and  practical 
gains  Avhich  have  resulted  from  the  use  of  these  two  instruments — and  Avhich 
may  be  claimed  alike,  if  not  equally  for  both — is  the  fact,  that,  by  the  inspec- 
tion respectively  of  the  interior  of  the  eye  and  of  the  larynx,  valuable  light  is 
often  thrown  upon  the  diseases  of  remote  but  physiologically  correlated  organs. 
If,  for  example,  the  ophthalmoscopist  sees  in  the  eye  a  retinitis  significant  of 
renal  disease,  a  neuritis  indicating  cerebral  tumour,  or  an  embolism  the  result  of 
valviilar  disease  of  the  heart,  so  in  like  manner  the  laryngologist  is  often  led  by 
the  observation  of  the  paralytic  or  spasmodic  condition  of  one  or  more  laryn- 
geal muscles  to  the  diagnosis  of  a  general  neurotic  condition  to  which  the  term 
hysteria  is  often  applied,  or  of  a  special  local  disease  in  the  nervous  centre,  or 
it  may  be  of  a  tumour,  cervical  or  intra-thoracic,  pressing  on  the  pueumogastric 
nerve  or  its  branches. 

It  is  obvious  that  all  clinical  facts  of  this  kind,  indicating  as  they  do  the 
interdependence  and  the  close  physiological  relationship  between  various  tissues 
and  organs,  are  of  great  scientific  and  practical  importance.  There  is  reason 
for  the  belief  that  the  more  thorough  and  profound  is  the  investigation  of  any 
disease  or  class  of  diseases,  the  more  numerous  and  intimate  will  be  found  to  be 
the  relationship  with  other  morbid  states.  The  study  of  renal  diseases  affords 
abundant  and  most  instructive  illustrations  of  this  proposition. 

The  more  special,  therefore,  is  any  department  of  practice,  the  greater  is  the 
need  to  recur  often  to  general  principles,  and  to  bear  in  mind  that  so  close  is 
the  solidarity  of  the  animal  organism,  that  there  is  a  literal  and  physiological 
truth  in  the  apostolic  statement :  "  If  one  member  suffer,  all  the  members 
suffer  with  it."  The  ill-informed  public  are  apt  to  look  upon  a  man  Avho  has  a 
reputation  for  skill  in  the  treatment  of  a  particular  class  of  diseases,  as  of 
necessity  unacquainted  with  all  other  diseases.  We,  on  the  other  hand,  main- 
tain that  of  the  specialist  it  should  be  said  Avith  trutli  that  he  is  one,  not  who 
knows  less  of  disease  in  general,  but  who  knows  more  of  the  particular 
class  of  diseases  to  Avhich  he  has  devoted  most  time  and  especial  attention  and 
study. 

The  llippocratic  maxim,  "  Life  is  short  and  Art  is  long,"  is  as  true  now  as 
it  was  two  thousand  years  ago.  Bearing  this  in  mind,  and  knowing,  as  I  do, 
hoAV  many  valuable  communications  are  in  store  for  us,  I  Avill  occupy  no  more 
of  your  time,  but  will  at  once  call  on  the  gentleman  Avhoso  name  stands  first  on 
the  list  to  road  his  promised  paper. 
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On  the  Invention  of  tJic  Laryngoscope. 

Signer  Manuel  Garcia,  M.D.  {Honoris  causa),  London. 

To  make  a  suitable  reply  to  the  flattering  expressions  addressed  to  me  by 
our  Chairman,  and  sanctioned  by  your  approbation,  would  require  a  habit  of 
speaking  and  an  eloquence  that  I  do  not  possess.  Parvus  inter  magnos,  I  can 
but  assure  you  how  highly  I  appreciate  the  honour  you  have  done  me,  and 
hope  for  your  indulgent  acceptance  of  my  simple,  sincere,  and  humble  thanks. 
In  compliance  with  the  desire  which  Dr.  Semon  was  good  enough  to 
express  in  your  name,  I  will  tell  you  how  the  idea  of  the  laryngoscoj^e  pre- 
sented itself  to  me,  and  what  Avere  the  results  to  which  it  led  me.  I  fear, 
however,  that  this  fragment  of  autobiography  may  prove  a  greater  tax  on  your 
patience  than  you  anticipate. 

When  I  began  to  teach  singing,  the  physiological  explanations  I  was 
obliged  to  give  to  my  pupils  were  purely  empirical,  and  did  not  inspire  me  with 
any  confidence  as  to  results.  At  that  time  the  vocal  phenomena  had  been 
very  imperfectly  studied  ;  thus,  the  number  of  registers,  their  extent,  their 
individual  characteristics,  were  not  identical  in  the  minds  of  all  musicians. 
The .  timbres  were  often  confounded  with  the  registers ;  for  no  treatise  of 
singing  had  yet  appeared  based  vipon  anatomical  and  physiological  considera- 
tions. In  all  cases  instinct  alone,  sometimes  happy,  sometimes  erroneous,  was 
the  only  substitute  for  accurate  knowledge. 

Desirous  of  finding  a  more  trustworthy  guide,  I  began  a  course  of  ana- 
tomical and  physiological  studies,  and  the  information  thus  acquired,  added  to 
the  results  of  experience,  were  published  in  a  method  of  singing ;  but  some  of 
the  deepest  and  most  interesting  questions  of  physiology  remained  to  me  still 
unsolved. 

I  was  especially  anxious  to  find  out  what  was  the  actual  rule  played  by  the 
glottis  in  the  production  of  the  voice ;  but  where  to  find  the  necessary 
information  ? 

The  authors  Avho  wrote  on  the  voice  took  their  ideas  of  what  the  action 
of  the  healthy,  living  glottis  might  be  from  glimpses  they  caught  of  it  through 
wounds,  or  from  experiments  on  dead  bodies,  or  from  vivisectional  researches. 
As  for  the  acoustic  laws  that  govern  the  movements  of  the  glottis,  every  writer 
on  the  subject  explained  them  by  analogies  found  in  musical  instruments  of 
different  kinds.  Tims,  the  stri-nged  instruments,  the  reed  instruments,  the 
appeau,  &c.,  have  all  served  as  means  of  comparison. 

These  two  systems,  one  of  induction  the  other  of  comparison,  though  the 
only  systems  then  possible,  inevitably  led  to  different  theories  on  the  part  of 
different  observers,  and  could  not  fail  to  keep  the  mind  of  the  student  in  a 
state  of  perplexity.  To  dissipate  my  own  doubts,  I  could  think  of  but  one 
method — it  was,  to  see  a  healthy  glottis  exposed  in  the  very  act  of  singing ; 
but  how  could  the  mysteries  of  an  organ  so  well  hidden  be  unveiled  ?  One 
September  day,  in  1854,  I  was  strolling  in  the  Palais  Royal,  preoccupied  with 
the  ever-recurring  wish  so  often  repressed  as  imrealizable,  when  suddenly  I  saAV 
the  two  mirrors  of  the  laryngoscope  in  their  respective  positions,  as  if  actually 
present  before  my  eyes. 

I  went  straight  to  Charriere,  the  surgical-instrument  maker,  and  asking  if 
he  happened  to  possess  a  small  mirror  with  a  long  handle,  was  informed  that 
he  had  a  little  dentist's  mirror,  which  had  been  one  of  the  failures  of  the  London 
Exhibition  of  1851.     I  bought  it  for  six  francs.     Havins:  obtained  also  a  hand 
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mirror,  I  returned  home  at  once,  very  impatient  to  begin  my  experiments.  I 
placed  against  the  uvula  the  little  mirror  (which  I  had  heated  in  warm  water 
and  carefully  dried)  :  then,  ilashing  upon  its  surface  with  the  hand  mirror  a 
ray  of  sunlight,  I  saw  at  once,  to  my  great  joy,  the  glottis  wide  open  belbre  me, 
and  so  fully  exposed,  that  I  could  perceive  a  portion  of  the  trachea. 

"When  my  excitement  had  somewhat  subsided,  I  began  to  examine  what 
was  passing  before  my  eyes.  The  manner  in  which  the  glottis  silently  opened 
and  shut,  and  moved  in  the  act  of  phonation,  filled  me  with-  wonder. 

From  what  I  then  witnessed,  it  was  easy  to  conclude  that  the  theory  which 
attributed  to  the  glottis  alone  the  power  of  engendering  sound  was  absolutely 
confirmed,  from  which  it  followed  that  the  different  positions  taken  by  the 
larynx  in  front  of  the  throat  have  no  action  whatever  in  the  formation  of 
sound;  although,  combined  with  divers  elevations  of  the  soft  palate,  they 
change  the  shape  and  the  dimensions  of  the  pharynx.  In  these  changes  we 
find  the  means  of  varying  the  qualities  of  the  A'oice  known  as  timbres  or  Far- 
benklanrje. 

I  also  perceived  that  vocal  sounds  are  the  results  of  explosions,  not  of  com- 
municated vibrations.  This  is  proved  by  the  fact  that  each  separate  lip  of  the 
glottis  is  incapable  of  producing  any  kind  of  sound.  Besides,  the  lips  do  not 
protrude  sufficiently  to  form  vibrating  reeds  ;  and,  if  ])rotruding,  how  could 
they  vibrate  in  spite  of  recurring  contact  with  each  other  ."* 

Having  thus  seen  the  vocal  organ  in  action,  I  next  began  to  study  the 
mechanism  of  the  scale.  This  mechanism  has  two  aspects — an  exterior 
movement,  visible  with  the  mirrors ;  and  an  internal  cause  of  that  movement, 
Avhich  anatomy  alone  can  explain.  The  exterior  movement  becomes  manifest 
in  the  development  of  the  scale. 

Beginning  from  the  loAvest  note,  the  fflottis  is  put  in  motion  throughout  its 
Avhole  length ;  but  as  the  voice  rises,  the  anterior  apophyses  are  gradually 
pressed  closer  by  a  movement  which  spreads  from  back  to  front,  and  they  are 
alternately  in  close  contact.  These  continuous  encroachments  diminish  the 
vibrating  portion  of  the  glottis  until  it  becomes  reduced  to  the  ligaments  alone. 

The  internal  cause  resides  in  the  intrinsic  muscles  ;  and,  among  these,  that 
which  coats  the  outer  surl'ace  of  the  crico-thyroid  membrane — namely,  the 
thyro-arytenoid  muscle — was  to  me  of  the  greatest  interest.  The  fibres  of  which 
it  is  composed,  although  all  starting  from  the  anterior  and  lower  cavity  of  the 
arytenoid  cartilage,  are  not  all  of  equal  length.  The  most  internal  are  the 
shortest.  f]ach  successive  fibre  becomes  progressively  longer  and  terminates  in 
a  more  distant  point  of  the  ligament ;  the  longest  and  most  external  only 
reaching  the  thyroid  cartilage. 

From  this  remarkable  disposition,  it  follows  that  only  the  shortest  fibres 
contract  for  the  deepest  notes,  and,  as  the  voice  ascends,  successive  fibres  come 
accumulatively  into  play. 

To  complete  the  subject,  I  ought  to  speak  of  the  action  of  the  other 
intrinsic  muscles  ;  but  that  has  been  already  treated  in  the  pamphlet  read  at 
the  Iioyal  Society  in  185.5.  In  the  same  paper  I  have  also  expressed  my  ideas 
as  to  the  formation  of  the  registers. 

If  I  have  spoken  somewhat  in  detail  of  the  thyro-arytenoid  muscle,  it  is 
that  its  special  characteristics — the  unequal  length  of  its  fibres  and  their  inser- 
tion in  the  ligaments — liaA'e  been  disputed.  But  before  venturing  to  represent 
as  fact  this  result  of  my  observations,  I  Avished  to  make  sure  that  I  had  not 
been  mistaken  ;  and,  therefore,  consulted  Prolessor  Thane,  who,  with  a  cordial 
interest  for  which  I  cannot  sufficiently  thank  him,  not  only  examined  the 
contested  point,  but  presented  me  to  I\Ir.  Shattock,  begging  him  to  assist  me 
with  his  experience. 
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This  is  the  drawing  Avhich  that  most  skilful  anatomist  has  been  good 
enough  to  make  for  me.  It  entirely  confirms  the  view  Avhich  I  have  had  the 
honour  to  place  before  you.     I  Avili  not  trouble  you  with  further  details. 

The  laryngoscope  in  itself  is  not  an  invention — it  is  a  simple  idea ;  and 
when  I  suggested  to  Dr.  Mandl  and  to  Dr.  Segond  tliat  they  sliould  test  its 
usefulness  in  the  practice  of  healing,  I  was  far  from  anticipating  the  brilliant 
future  your  science  and  skill  reserved  for  it. 


Local  Treatment  of  DipJitheria. 

Dr.  MoRELL  Mackenzie,  Loudon. 

When  I  was  honoured  by  an  invitation  to  read  a  paper  on  the  local 
treatment  of  diphtheria,  I  felt  some  hesitation  in  responding  to  the  compliment, 
owing  to  the  fact  that  I  had  little  to  add  to  the  views  which  I  had  recently 
placed  before  the  profession  in  connection  with  this  important  subject. 
Feelintr,  however,  that  the  local  treatment  of  diphtheria  is  a  question  on  which 
there  is  not  at  present  any  general  consensus  of  opinion,  it  appeared  to  me  not 
unlikely  that  my  paper  might  elicit  valuable  information  from  my  confreres ; 
whilst  it  would  give  me  an  opportunity  of  stating  that  further  experience  of 
antaerics,  or  varnishes,  has  yielded  in  my  hands  a  far  larger  percentage  of  cures 
than  any  other  local  treatment.  Under  these  circumstances  two  courses  were 
open  to  me.  One  was  to  pass  in  brief  review  all  the  various  remedies  which 
have  been  extolled  by  practitioners ;  the  other  is  to  lay  before  you  as  concisely 
as  possible  the  results  of  my  own  experience. 

For  practical  purposes  the  latter  plan  appeared  preferable.  But  before 
carr}ing  it  ou^,  it  may  be  permissible  to  ask — How  is  it  that  such  opposite 
modes  of  treatment  have  been  enthusiastically  recommended  by  different 
physicians  ? 

Now,  when  a  large  number  of  remedies  of  different  and  even  conflicting 
character  are  strongly  recommended  for  the  cure  of  a  disease,  it  shows  either 
that  the  malady  is  not  infrequently  of  a  mild  and  tractable  nature,  or  else  that 
some  trifling  disoi'der  is  liable  to  be  mistaken  for  the  more  serious  complaint.' 
Both  these  conditions  exist  in  connection  Avith  diphtheria,  for  the  disease  is 
often  very  slight  and  tends  to  spontaneous  cure,  whilst  again  it  is  closely 
simulated  by  some  forms  of  follicular  tonsillitis.  These  circumstances  afford 
an  ample  explanation  of  the  large  series  of  cases  that  have  been  published  from 
time  to  time  in  Avhich  recovery  has  taken  place  in  every  instance. 

In  dealing  with  the  question  committed  to  me — viz.,  "  The  local  treatment  of 
diphtheria" — I  have  considered  that  the  title  was  meant  to  bear  on  the  action  of 
drugs  used  locally.  Hence  I  have  not  considered  the  important  operations  of 
tracheotomy,  or  tubage  of  the  trachea,  or  other  surgical  methods  which  may  be 
often  requisite. 

Before  proceeding  to  details,  one  more  query  may  perhaps  be  allowed — 
viz.,  AVhat  is  the  object  of  local  treatment?  It  appears  to  me  to  be  threefold. 
1st,  To  limit  the  further  extension  of  the  false  membrane;  2ndly,  To  promote 
its  separation  ;  and  ^rdly,  To  render  its  presence  innocuous  whilst  it  remains  in 
contact  with  the  tissues.  These  ends  may  be  sought  to  be  accomplished  both 
by  direct  and  indirect  measures.  Amongst  the  former  agents  may  be  mentioned 
those  which  retard  or  hasten  the  circulation,  such  as  cold  or  heat ;  amongst  the 
latter  there  are  certain  remedies  which  destroy,  dissolve,  and  disinfect  the  false 
membrane. 

Both  cold  and  heat  are  useful  under  different  conditions,  and  fortunately 
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these  conditions  can  be  easily  laid  down.  For  cold  acts  most  beneficially  in  the 
early  stage  of  the  disease,  and  cither  produces  no  effect  or  acts  injuriously 
later  on;  Avhilst  heat  is  harmful  at  first,  and  only  comes  into  useful  operation 
when  the  complaint  has  become  thoroughly  established. 

As  a  rule  ice  should  be  used  both  externally  and  internally — that  is  to  say, 
it  may  be  taken  into  the  mouth  and  allowed  to  melt  slowly,  and  it  should  be 
applied  to  the  nock  by  means  of  a  bladder  or  ice-bag.  Sometimes,  however, 
the  external  application  of  ice  greatly  alleviates,  whilst  its  internal  use  is 
disagreeable  or  even  hurtfiil.  It  is  especially  serviceable  in  the  inflammatory 
type  of  the  disease,  but  in  nearly  all  cases,  if  used  at  the  outbreak,  it  checks  the 
vascular  action  on  which  the  intensity  of  the  affection  so  largely  depends.  As 
a  rule  cold  acts  better  in  the  case  of  adults  than  in  that  of  children,  infants 
being  seldom  benefited  by  its  employment. 

Its  use,  however,  is  especially  contra-indicated  when  suppuration  has 
commenced,  and  it  therefore  seldom  does  good  after  the  third  or  fourth  day 
from  the  establishment  of  the  morbid  process.  When  the  false  membrane  lias 
begun  to  separate,  cold  is  apt  to  check  this  curative  process ;  and  should  there 
be  any  tendency  to  gangrene,  the  use  of  ice  must  be  strictly  forbidden. 

Steam  acts  beneficially  in  most  cases  when  the  membrane  has  been  formed 
for  three  or  four  days.  It  should  never  be  used  at  a  higher  temperature  than 
120°  Fahr.  In  the  case  of  children  who  are  too  young  to  inhale,  the  croup-tent 
should  be  employed ;  but  adults  should  use  an  inhaler  every  hour  for  ten  or 
fifteen  minutes  at  a  time.  The  draught  steam-kettle,  which  delivers  a  constant 
quantity  of  steam,  answers  extremely  well  both  for  adults  and  children,  and 
saves  the  fatigue  of  inspiration.  The  use  of  steam  is  especially  indicated  when 
laryngeal  diphtheria  has  become  thoroughly  developed — in  a  great  measure 
only,  however,  because  the  comparatively  inaccessible  situation  of  the  disease 
renders  its  treatment  by  other  and  more  active  remedies  less  feasible  than  when 
the  false  membrane  is  situated  in  the  pharynx  or  nose.  I  am  not,  however, 
prepared  to  assign  to  hot  vapour  the  high  value  which  is  accorded  to  it  by 
Oertel,  but  consider  it  chiefly  in  the  light  of  a  valuable  vehicle  for  conveying 
remedies  to  the  diseased  surface. 

The  real  remedies  we  have  to  consider  are  the  solvents,  the  disinfectants, 
and  the  antaerics.  Caustics,  once  so  largely  used,  are  now  happily  seldom 
employed.  Before  proceeding  to  state  my  experience  as  to  the  value  of 
different  local  remedies,  I  may  remark  that  I  have  only  noted  the  effects  in 
those  cases  in  which  I  have  been  able  to  direct  the  treatment  throughout  from 
near  the  commencement  of  the  attack.  It  has  often  happened  to  me  to  be 
called  in  consultation  to  cases  that  were  already  doing  well,  and  with  these  I 
have  interfered  as  little  as  possible.  Still  more  often  it  has  been  my  lot  to  be 
summoned  to  patients  at  the  point  of  death,  and  such  cases  have  not  appeared 
to  be  suitable  for  testing  particular  methods  of  treatment. 

Amongst  solvents,  lime-water  and  lactic  acid  have  proved  the  most  ser- 
viceable in  my  hands.  My  experience  of  the  action  of  lime-w^ater  is  limited 
to  the  treatment  of  thirty-seven  cases.  Of  these,  twenty-three  were  severe, 
and  fourteen  mild;  of  the  former,  five  died  (17'3  per  cent.),  in  three  of  the 
fatal  cases  the  air-passages  having  been  extensively  involved.  I  have  employed 
lactic  acid  in  forty-five  cases,  of  which  thirty-six  were  severe  and  nine  mild, 
the  mortality  amongst  the  former  having  been  six  (16"6  per  cent.).  In  five 
of  the  fatal  cases,  the  air-jjassages  were  involved. 

In  pharyngeal  diphtheria  these  solvents  can  be  applied  either  in  the  form  of 
spray  or  as  pigments.  The  former  is  the  preferable  method,  but  the  latter  may 
be  found  requisite  in  the  case  of  young  children  and  infants.  Both  in  nasal  and 
in  laryngeal  diphtheria  I  depend  mainly  on  lactic  acid.     In  the  former  affection, 
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from  the  commencement,  I  use  a  spray  of  lactic  acid  every  two  or  tliree 
hours;  and  after  the  disease  has  existed  for  three  or  four  days,  I  wasli  out  the 
nasal  passages  daily,  or  on  alternate  days,  with  a  douche,  or  collunarium,  of 
carbolic  acid  (gr.  ^  to  gr.  2  ad  oz.).  Careful  examinations,  however,  should  be 
made  from  time  to  time,  as  it  is  better  not  to  use  the  collunarium  more  often  than 
it  is  absolutely  required — that  is  to  say,  only  when  the  false  membrane  is  under- 
going separation.  In  laryngeal  diphtherial  likewise  employ  lactic  acid  sprays, 
and  at  the  same  time  persevere  in  the  use  of  steam,  whilst  it  is  needless  to  observe 
that  tracheotomy  remains  as  a  resource  which  ought  not  to  be  too  long  postponed. 

Several  of  my  medical  friends  tell  me  tliat  they  have  been  disappointed  in 
their  trials  of  lactic  acid ;  but  on  inquiry  I  have  almost  invariably  found  tliat 
the  lactic  acid  has  been  too  much  diluted.  The  commercial  acid  varies  greatly 
in  strength,  and  I  now  use  the  preparation  contained  in  the  American  Phar- 
macopoeia,* which  has  a  specific  gravity  of  1-212.  Tliirty  minims  of  this  acid 
in  an  ounce  of  water  will  form  a  solution  of  suitable  strength.  I  have  again 
to  repeat  here  what  I  have  already  stated,  that  I  have  never  seen  any  of  the 
bad  local  effects  of  this  agent  described  by  Kilcheumeister.'l' 

Antiseptics  may  be  used  either  for  the  purposes  of  destroying  the  germs 
of  the  disease,  or  for  arresting  the  putrefactive  process,  or  they  may  be  employed 
with  the  view  of  effecting  both  these  objects.  If  the  remedy  be  used  as  a 
germ-destroyer,  its  administration  should  be  commenced  from  the  outset ;  but 
otherwise  it  may  be  deferred  till  changes  begin  to  appear  in  the  false  mem- 
brane. For  many  years  I  have  used  both  carbolic  acid  and  permanganate  of 
potash.  The  best  mode  of  administering  these  remedies  consists  in  the  use  of 
sprays.  During  the  last  three  years  I  have  also  seen  syrup  of  chloral  hydrate 
employed  locally  in  several  cases  with  such  great  advantage  that  it  has  appeared 
to  me  to  possess  greater  antiseptic  properties  in  diphtheria  than  either  carbolic 
acid  or  permanganate  of  potash.  The  chloral  hydrate  should  be  applied  very  freely 
with  a  brush  every  two  hours  until  the  false  membrane  ceases  to  reform. 

Antaerics,  or  varnishes  {i.e.,  remedies  which  exclude  the  air  from  the  false 
membrane),  appear  to  me  to  be  particularly  valuable.  I  have  now  employed 
these  remedies  for  three  years  and  a  half,  and  I  never  use  any  other  local  agent. 
I  claim  for  this  class  of  remedies  that  they  fulfil  the  conditions  which  I  laid  down 
as  being  requisite.  Here,  perhaps,  I  may  be  permitted  to  remark  incidentally 
that  whilst  I  do  not  consider  the  bacterioid  theory  of  the  origin  of  diphtheria 
as  proved,  yet  there  is  a  vast  amount  of  evidence  as  regai'ds  the  conditions 
under  which  the  diphtheritic  poison  flourishes,  and  as  to  the  manner  in  Avhich 
it  is  diffused,  to  show  that  its  life-history  is  intimately  connected  with  the 
evolution  of  germs.  Be  this,  however,  as  it  may,  it  is  a  well-known  clinical 
fact  that  diphtheria  can  only  develop  on  surfaces  accessible  to  the  air.  It  was 
this  circumstance  that  led  me  to  the  idea  that  a  remedy  which  could  cut  off 
the  atmosph(;re  from  the  diphtheritic  membrane  would  prevent  its  further 
extension,  and  cause  retrograde  changes  to  take  place  in  that  already  formed. 
I  accordingly  commenced  a  series  of  experiments  in  the  year  1877,  with  a 
view  of  ascertaining  which  varnishes  would  dry  most  quickly,  form  the  most 
impermeable  coating,  and  at  the  same  time  cause  no  irritation  of  the  throat. 
A  long  series  of  trials,  in  which  benzoin,  tolu,  mastic,  and  resin  were  dissolved 
in  rectified  spirit,  or  in  ether,  and  in  which  tinctures  of  the  gvims  or  resin  Avere 
afterwards  mixed  with  ether,  convinced  me  that  tolu  dissolved  in  ether  in  the 
proportion  of  1  to   5  Avas  the  best  of  these  agents.     In   1878  I  commenced 

*  The  German  Pharmacopoeia  gives  the  specific  gravity  as  1'240,  but  I  believe  that  any 
increase  al)ove  the  American  standard  is  due  to  the  presence  of  impurities. 
+  "  Jabrbuch  f.  Kinderheilkuude,"  1870. 
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treating  yiatients  suffering  from  diphtlu'ria  with  this  local  rcmetl)',  and  since 
then  I  have  constantly  used  it  to  the  exclusion  of  every  other  medicinal  agent — 
that  is  to  sa}',  1  have  entirely  given  up  the  use  of  solvents  and  disinfectants,  though 
I  still  make  use  of  heat  and  cold  as  valuable  auxiliaries.  I  have  now  applied  tolu 
varnish  in  forty-seven  cases,  of  which  thirty-one  were  severe  and  sixteen  mild. 
In  only  two  out  of  the  thirty-one  cases — that  is,  in  G*4  per  cent. — did  a  fatal  result 
ensue,  and  in  these  cases  the  disease  was  of  very  malignant  character.  In  neither 
case  was  there  any  extension  of  the  disease  to  the  air-passages.  In  making 
these  comparisons,  perhaps  I  may  be  permitted  to  remark  that  it  is  doubtful 
whether  the  statistical  method  can  ever  be  satisfactorily  applied  to  modes  of 
cure  carried  out  by  different  practitioners;  and  even  when  a  series  of  cases  has 
been  treated  by  the  same  physician,  there  are  many  sources  of  fallacy.  In  my 
own  sets  of  cases,  to  have  made  the  comparisons  completely  satisfactory,  it 
would  have  been  necessary  either  to  have  used  local  treatment  only,  or  to  have 
employed  absolutely  the  same  constitutional  remedies  in  each  series  of  cases. 
Neither  of  these  courses  has  been  adopted ;  but  nevertheless  the  general  treat- 
ment has  been  of  a  certain  uniform  character — viz.,  tonic  and  analeptic,  iron 
having  been  the  medicine  most  frequently  administered. 

It  will  be  seen  that  I  do  not  claim  for  this  treatment  anything  approaching 
universal  success  ;  but  only  that  it  has  yielded  far  more  favourable  results  than 
any  method  hitherto  employed.  It  will  be  noticed  that  in  all  cases  I  have 
calculated  the  mortality  in  relation  to  the  severe  cases  onl}'.  Had  I  based  my 
statistics  on  all  my  cases,  the  results  of  treatment  in  each  series  would  have 
appeared  much  more  favourable.  It  must  not  be  forgotten  also  that,  except 
for  prompt  treatment,  many  slight  cases  may  become  severe. 

The  treatment  should  be  carried  out  in  the  following  manner:  —  Directly 
any  false  membrane  is  seen,  both  it  and  the  surrounding  mucous  membrane 
should  be  carefully  dried  with  blotting-paper,  and  immediately  afterwards  the 
varnish  should  be  freely  applied  with  a  camel 's-hair  pencil.  It  is  of  the  first 
importance  that  the  remedy  should  be  very  thoroughly  applied  around  the 
pharynx  below  the  false  membrane,  as  this  procedure  prevents  the  extension 
of  the  deposit  downwards  towards  the  larynx.  The  ajiplication  need  only  be 
made  twice  a  day.  This  is  in  itself  a  great  advantage,  relieving  the  patient,  as 
it  does,  from  the  serious  annoyance  of  frequently  repeated  local  treatment. 

In  the  early  stage  of  the  disease,  should  there  be  much  inflammation,  the 
patient  should  be  directed  to  suck  ice.  On  the  other  hand,  when  the  false 
membrane  covered  with  its  varnish  begins  to  separate,  the  inhalation  of  steam 
will  be  found  to  promote  its  detachment.  I  have  observed,  however,  several 
cases  in  which  the  false  membrane  was  thick  before  the  varnish  was  applied, 
and  that  it  has  almost  entirely  disappeared  under  repeated  applications  of  the 
remedy,  so  that  only  a  very  thin  membrane  has  subsequently  come  away. 

Here  I  think  it  right  to  state  that  after  I  had  been  using  varnishes  for  some 
months,  a  paragraph  was  published  in  one  of  the  daily  journals,  in  which  it  was 
alleged  that  Dr.  Nicati  had  found  that  the  exclusion  of  the  air  to  a  great  extent 
prevented  the  development  of  the  diphtheritic  membrane  on  the  conjunctiva  of 
fowls.  I  gather  from  the  original  report*  that  the  treatment  consisted  in  sewing 
the  eyelids  together.  I  am  not  aware  that  any  attempt  was  made  by  Dr. 
Nicati,  or  any  other  physician,  to  use  remedies  with  the  view  of  effecting  the 
exclusion  of  air. 


*  Socit'tu  de  IMi'decine  tie  Marseille,  St'ance  du  2(3  Janvier,  1S7S: — "On  doit  des  main- 
tenant  conclure  des  exi)eiience,s  i'aites  ;  1'  que  la  diphtli^rie  de  la  volaille  est  inoculable  ;  2° 
qu'elle  est  inoculable  :i  I'ccil  d'un  individu  atteint  dejh,de  la  meme  nialadie  (auto-inoculation)  ; 
•T  <iue  le  dcveloiipcnient  de  raft'ection  est  sinon  arrr'to,  du  moius  enra\e  par  Touclusion  her- 
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Caustics  were  largely  used  in  this  country  in  the  great  epidemic  which  com- 
menced in  1855  ;  and  during  the  years  1856,  1857,  and  1858,  I  had  many 
opportunities  of  Avitnessing  the  effects  of  strong  nitrate  of  silver  and  hydrochloric 
acid.  The  results,  however,  were  so  uniformly  unsatisfactory  that  1  have  never 
felt  justified  in  applying  them  in  the  case  of  patients  under  my  own  care. 

Astringents,  especially  tannic  acid  and  alum,  were  used  in  a  few  cases  in 
1859  ;  but  wlicn  employed  in  mild  strength  they  seemed  to  have  no  effect,  and 
when  strong,  they  certainly  acted  injuriously.  Ilence,  I  have  never  felt  inclined 
to  use  these  agents  myself. 

In  conclusion,  and  for  fear  lest  any  practitioner  should  think  that  I  trust  too 
implicitly  to  local  treatment,  I  must  remind  my  audience  that  by  the  terms  of 
the  subject  assigned  to  me,  the  value  of  constitutional  remedies  in  diphtheria  is 
excluded  from  consideration.  Perhaps,  however,  I  may  be  permitted  to  observe 
that  I  attach  quite  as  much  importance  to  suitable  constitutional  treatment, 
including  medicine,  food,  and  stimulants,  as  I  do  to  the  most  skilfully  selected 
topical  agents. 

Locale  Behandliuig  dcr  DipJithcritis. 
Dr.  ToBOLD,  Berlin. 

Dr.  Tobold  was  not  present;  the  members  were  referred  to  the  following 
abstract  of  his  views  : — 

Diphtheric  unzweifelhaft  eine  durch  ein  specifisches  Contagium  erzeugte 
Allgemeinerkrankung,  vergesellschaftet  mit  pseudomembrancisen  Entzlindungen 
der  oberen  Luftwege.  Nothwendigkeit  den  localen  Processen  besondre  Atiimerk- 
samkeit  zuzuwenden,  widirend  selbstverstiindlich  gegen  die  Allgemeinerkran- 
kung der  gauze  Ileilajiparat  in  Anwendung  gezogen  wird. 

Geschichtlicher  Kiickblick.  Ehemals  Zerstiirung  der  ^lembranen  mittelst 
aller  denkbarer  Caustica  empfohlen.  Unbefriedigende  Erfahrungen.  Spiiter 
locale  Application  aullusender  Mittel  in  Form  von  Gargarismen,  Inhalationen, 
etc.  Geringe  "Wirksamkeit  des  viel  empfohlenen  Kalkwassers.  Energischer 
wirkt  Milchsiture,  ohne  indessen  die  ihr  zugeschriebene  heilende  Wirkung  zu 
besitzen.  Bestos  gegenwiirtig  bekanntes  Kesolvens  hi  feuchte  W'drme  in  ¥ ovnx 
von  Dampf-Inlialationen  mit  Zusatz  antiseptischer  jNIittel. 

Schwefelbliitlieu  und  Adstringentia  wenig  nutzlich. 

Eis  iunerlich  und  iiusserlich  empfehlenswerth. 
Schlussfolgei-inigen : 

1. — Im  Anfangstadium  Eis  innerlich.  Isolation,  Ventilation. 

2. —  Bei  holier  Kurpertemperatur  nasskalte  Einwickelungen  des  Kiirpers, 
Halses  oder  Halbbiider  dringend  nothwendig. 

3. —  Bei  diphtheritischen  Aufiagerungen  behufs  Eeinhaltung  der  oberen 
Luftwege  locale  Application  resolvirender  und  desinficirender  Mitteh  Bei 
erwachsenen  Kranken  Gargarismen,  warme  Inhalationen  ;  bei  Kindern  Ein- 
spritzungen  mittelst  Spritze.  Bei  geschickter  Ilandhabung  audi  Aj^plicatiou 
mittelst  Aveichen,  graden,  tingerdicken  Pinsels,  der  jedesmal  sorgfaltig  zu  reini- 
gen  und  zu  desinhciren  ist. 

4. — Anwendung  der  Caustica  ebenso  absolut  zu  verwerfen,  wie 

5. — Die  mechanische  t^ntliernung  der  Pseudo-Membranen. 

metique,  en  d'aiitres  termes,  que  la  culture  de  la  diphthurie  a  besoin  d'air,  d'oxygene.  Cette 
derniere  conclusion  est  la  consequence  d'une  experience  dans  laquelle  I'aHection  inocult'e  n'a 
fait  de  giauds  progres  qu'apies  I'eloignement  des  sutures  qui  maintenaient  I'oeil  cios."  I 
have  never  seen  the  original  article,  and  am  indebted  to  Dr.  Nicolas-Duranty,  of  Marseilles, 
for  the  above  extract. 
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Local  Treatment  of  DipJitheria. 

Mr.  Lkxnox  Bno\VNE,  London, 

The  first  point  in  the  local  treatment  of  diphtheria  is,  naturally,  how  to 
detach  the  membrane  Avith  least  irritation  to  the  parts  beneath  it,  and  how  to 
best  prevent  its  re-appearance. 

I  am  not  of  opinion  that  we  yet  have  at  our  command  any  drug  which 
actually,  or  even  materially,  dissolves  the  membrane  ;  but,  as  the  result  of 
many  repeated  experiments,  I  arrive  at  the  conclusion  that  lactic  acid — not 
diluted  to  the  high  extent  hitherto  in  use,  but  applied  pure  by  the  surgeon  at 
least  once  or  twice  a  day,  and  only  moderately  diluted  (1  to  G  or  1  to  8),  at 
frequent  intervals,  by  the  nurse — has  some  considerable  influence  in  loosening 
molecular  cohesion  of  the  exudation,  in  a  manner  more  favourable  to  separation 
than  lime  solutions,  which,  in  my  hands,  have  proved  quite  valueless.  I  am 
quite  in  accord  with  Drs.  Tobold  and  Mackenzie,  that  caustics  are  harmful ;  and 
I  agree  with  the  latter  that  astringents  are  useless.  Sprays,  gargles,  &c.,  are 
equally  futile ;  but  in  cases  in  Avhich  the  disease  extends  to  the  nose,  frequent 
syringing  of  the  wound  with  disinfectants,  and  direct  application  of  the  lactic  acid, 
should  be  diligently  pursued.  Of  disinfectants,  I  give  preference  to  boracic  acid, 
on  account  of  its  non-irritating  qualities,  even  when  used  in  saturated  solution. 
I  do  not  myself  understand  how  it  is  possible  to  apply  "  varnishes"  to  the  damp 
surface  of  the  fauces  with  any  hope  of  cohesion,  nor  how  they  can  dry  while  moist 
air  is  constantly  passing  over  the  painted  surface.  Could  these  difficulties  be 
overcome,  I  should  still  feel  inclined  to  be  sceptical  of  their  therapeutical  iitility. 

Coming  to  the  best  method  of  removing  the  membrane,  or  at  least  of 
applying  the  lactic  acid  solution,  I  of  course  agree  that  tearing  away  the  exu- 
dation is  as  useless  and  injurious  as  would  be  similar  treatment  of  the  eruption 
of  small-pox  ;  but  some  degree  of  friction,  Avith  a  soft  instrument  well  charged 
with  the  solution,  is  a  necessity  of  success  in  its  application.  For  this  purpose, 
in  the  case  of  children,  I  employ — and  instruct  the  nurse  also  to  use — the  index 
finger,  Avell  sAvathed  Avith  lint,  and  soaked  in  the  solution.  For  adults  I 
substitute  a  firm  cotton-AVOol  brush,  the  wool  being  burned  after  use,  and 
fresh  substituted  for  each  successive  application. 

Steam  tents  I  have  found  very  depressing,  and  do  not  employ  them,  even 
after  tracheotomy,  being  content  Avith  application  of  a  double  layer  of  anti- 
septic gauze  ;  and  I  haA'e  never  seen  good  result  from  an  excess  of  moisture  in 
the  inspired  air.  I  have,  hoAvever,  had  good  results  from  the  early  employment 
of  hot-air  baths  on  both  the  general  and  local  affection. 

We  are,  I  suppose,  all  agreed  as  to  the  value  of  ice  as  a  grateful  and 
efficient  aid  in  reducing  hypera;mia,  and  in  favouring  separation  of  the  mem- 
brane. Seeing  the  difficulty  of  making  children  take  it,  I  administer  it  in  the 
form  of  frozen  milk  sAveetened  with  sugar  or  sugar  of  milk,  or  of  frozen  beef  tea. 
I  recommend  the  same  to  adults,  Avith  the  addition  of  the  raAV  egg  SAvalloAved 
Avhole — four  or  six  a  day  ;  and,  with  a  vicAV  of  giving  functional  rest,  I  advise 
no  other  food  by  the  mouth,  preferring,  if  necessary,  to  give  further  nutriment 
by  enema.  Almost  the  only  medicine  I  employ  has  as  much  a  local  as  a 
general  effect — namely,  chlorate  of  potash  in  barley  Avater,  flavoured  Avith 
lemon.     This  should  be  sipped  cold,  and  may  be  given  almost  ad  libitum. 

Beyond  a  calomel  purge,  Avith  or  Avithout  compound  antimonial  poAvder  at  the 
commencement  of  attack,  I  seldom  give  other  drugs.  1  am  conA'inced  that  iron 
is  frequently  not  assimilated,  at  any  rate  in  the  large  doses  often  prescribed. 

Externally,  poultices,  ice-bags,  &c.,  are  cumbersome,  Avearisome,  and,  in  my 
experience,  unproductive  of  sufficient  relief  to  compensate  for  their  inconvenience. 
From  recent  experience  in  other  inflammatory  throat  affections,  I  advise,  Avith 
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great  confidence,  a  trial  of  constant  cold  applications  by  means  of  Lciter's  pliable 
temperature  regulators,  Avhicli  are  tlie  perfection  of  simplicity  and  comfort. 

All  are  aware  how  much  more  prone  are  those  who  suffer  from  enlarged 
tonsils  to  be  affected  by  diphtheritic  influences,  and  also  to  what  a  serious 
extent  the  existence  of  such  a  condition  complicates  matters  and  imperils  the 
chances  of  recovery.  One  must  have  seen  over  and  over  again  oral  and  nasal 
respiration  each  hour  more  impeded  from  this  cause,  and  for  the  same  reason 
found  inspection  of  the  larynx  impossible.  I  therefore,  some  three  years  ago, 
in  such  a  case  removed  the  tonsils  of  a  child  suffering  from  diphtheria  on  the 
first  occasion  of  seeing  her.  The  result  was  an  immediate  improvement  in  the 
breathing ;  there  was  no  extension  of  the  disease  to  the  larynx.  The  mem- 
brane was,  of  course,  re-deposited,  but  it  ultimately  cleared.  The  child  had 
several  sequelai  of  diphtheria,  but  finally  made  a  very  good  recovery.  I  reported 
the  case  in  detail  at  the  Medical  Society  of  London ;  and  I  have  since  had  a 
similar  case  with  an  equally  good  result ;  and  another  in  which  I  removed 
from  an  adult,  aged  23,  an  enormously  swollen  and  ocdematous  uvula  during 
the  acute  dijihtheritic  state.  I  am  quite  prepared  to  hear  the  wisdom  of  this 
practice  questioned ;  but,  howcA'er  startling  the  procedure  may  at  first  sight 
appear,  I  think  the  theoretical  objections  likely  to  be  raised  against  it  will 
vanish  with  practical  experience.  If  one  looks  on  diphtheritic  exudation 
primarily  as  a  local  expression  of  a  general  blood  poison,  I  cannot  think  that 
the  fear  of  increasing  the  blood  poisoning  Avhich  has  been  advanced  to  me,  is 
other  than  chimerical.  I  claim  the  following  advantages  for  the  procedure:  — 
First,  that  it  removes  a  mechanical  impediment  to  respiration  ;  secondly,  that 
it  probably  prevents  the  downward  progress  of  the  exudation  ;  and,  thirdly,  that 
when  employed  it  would  often  render  unnecessary  the  more  dangerous  measure 
of  opening  the  windpipe  at  a  later  stage  of  the  disease. 

The  question  of  tracheotomy  hardly  enters  into  consideration  under  the 
terms  of  the  discussion.  I  would  only  mention  that,  for  after  removal  of 
membrane  from  the  trachea,  I  employ  an  adaptation  of  Siegel's  pneumatic 
ear-syringe,  with  exhausting  ball,  for  suction  purposes ;  and  that  another 
admirable  instrument  for  the  purpose  is  the  aspirator  known  as  ''  Coudereau's." 
This  has  been  slightly  modified  for  me  by  Messrs.  Krohne  and  Sesemann  ;  so 
that  by  a  very  simple  contrivance  fresh  air,  or  hyper-oxygenated  air,  can  be 
introduced  to  tlie  lungs  almost  instantaneously  after  extraction  of  the  exudation. 

DISCUSSION. 

Dr.  METEn,  Copenhagen  '.  A  countryman  of  mine,  a  rural  practitioner.  Dr. 
Nix,  at  Eude,  SkjelskjiJr,  Denmark,  has  desired  me  to  bring  forward  his 
experience  about  a  local  treatment  of  di[)htheria  which  he  devised  several  years 
ago,  and  has  used  ever  since  in  different  epidemics.  The  treatment  consists 
chiefiy  in  scraping  away  the  membranes  and  eventually  the  subjacent  softened 
infiltrated  parts  by  means  of  a  scoop  and  cauterizing  the  scraped  surfaces  ener- 
getically with  solid  nitrate  of  silver.  Before  this  cauterization  the  blood,  never 
being  very  copious,  is  dried  off  with  a  sponge  on  a  piece  of  whalebone,  whilst, 
after  cauterization,  the  superfluous  caustic  is  washed  away  by  injecting  cold 
water.  The  membranes  being  regenerated  rather  quickly,  the  same  treatment 
has  to  be  repeated  on  the  two  subsequent  days.  On  the  following  days  the 
membranes  usually  appear  slower  and  are  smaller  and  thinner ;  so  the  treatment 
afterwards  is  repeated  at  greater  intervals.  The  average  number  of  scrapings 
amounts  to  six.  Besides  the  scraping  and  cauterization  gargles  are  used  of  weak 
carbolised  water,  or  a  half  per  cent,  solution  of  quinine,  and  the  throat  is  brushed 
several  times  a  day  with  a  sponge  containing  a  two  per  cent,  solution  of  nitrate 
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of  silver.  Internally  .1  three  per  cent,  solution  of  chlorate  of  potash  may  be 
taken.  .Stinmlants  arc  only  given  when  the  patient's  weakness  requires  them. 
In  this  way  Dr.  Nix,  during  the  last  two  years,  has  treated  149  cases  of  diph- 
theria ;  the  patients  being — two  in  the  first  year  of  life,  thirty-four  from 
one  to  five  years,  fifty-six  from  five  to  fifteen  years,  fifty-seven  grown-up 
persons  (eighteen  males,  thirty-nine  females).  The  immediate  result  has  been 
that  the  fever  sometimes  sank  considerably  after  the  first  scraping;  as  a  rule  it 
.sank  after  the  third  one;  a  feeling  of  euphoria  hereafter  usually  setting  in  and 
continuing.  The  final  result  was  this:  five  patients  of  the  149  died,  all  chil- 
dren ;  amongst  them  two  were  in  a  state  of  collapse  when  the  treatment  began, 
one  who  was  convalescent  from  j)neunionia  when  diphtheria  .set  in.  A  further 
result,  which  appears  to  deserve  full  attention,  is  this,  that  none  of  the  named 
diphtheria  patients  Avere  taken  with  consecutive  croup,  whilst  Dr.  Nix  fre- 
quently had  to  perform  tracheotomy  in  former  epidemics.  Several  other  prac- 
titioners have  adopted  the  treatment,  and  the  surrounding  population  has,  in 
spite  of  its  being  painful,  not  imfrequently  exacted  its  performance  in  very 
serious  cases.  My  friend,  who  has  absolute  confidence  in  this  treatment,  hopes 
that  it  may  be  found  worth  your  attention,  and  that  even  one  or  other  of  the 
gentlemen  present  may  give  it  a  trial,  of  course  in  severe  cases. 

Professor  Bniow,  KiJnigsberg  :  In  my  opinion  the  most  important  progress 
in  the  local  treatment  of  diphtheria  consists  in  the  methodical  employment  of 
inhalation.?,  and  especially  in  the  modern  use  of  spray  apparatus.  I  have 
experimented  with  solutions  of  lactic  acid  and  lime  water,  but  I  think  that  the 
chief  action  is  to  be  attributed  to  the  local  effects  of  the  steam.  It  is  most 
important  to  employ  the  steam  very  frequently — i.e.,  every  hour,  every  half- 
hour,  even  constantly.  The  best  effects  from  inhalations  are  to  be  observed 
after  tracheotomy  has  been  performed.  Aspirations  of  membranes  after 
tracheotomy  are  very  valuable,  but  they  ought  not  to  be  made  by  the  surgeon's 
mouth,  as  I  have  repeatedly  done  without  success.  ^loreover,  it  is  known  that 
this  mancEuvre  has  cost  the  life  of  several  surgeons.  It  is  much  better,  in  every 
respect,  to  remove  obstructing  membranes  by  means  of  catheter  and  syringe. 

Di\  BoCKKi!,  Berlin  :  After  many  trials  I  consider  lactic  acid  to  be  nearly 
useless ;  at  any  rate,  it  has  no  advantage  when  compared  with  the  results 
obtained  by  chlorate  of  potash,  salt  water,  &c,  I  agree  with  Professor  Burow 
that  the  main  agent  is  moist  warmth ;  and  further,  that  systematic  inhalations 
are  most  valuable  after  tracheotomy.  In  fact,  I  Avas  one  of  the  first  to  recom- 
mend them.  I  use  for  that  purpose  solution  of  salt  water,  chlorate  of  potash, 
diluted  lime  Avater,  &.c.  ;  but  here  also  moist  Avarmth  is  the  active  principle  ;  and 
I  recommend  that  these  solutions  should  be  used  very  frequently,  and,  if  possible, 
constantly. 

Dr.  SoLis  Cohen,  Philadelphia :  I  desire  to  mention  some  personal 
experience — First,  as  regards  solvents,  the  use  of  vapour  of  Avater  in  connection 
Avith  small  particles  of  lime,  as  evolved  from  lime  in  process  of  slaking,  and 
inspired  Avhen  respiration  becomes  obtruded  by  accumulation  of  false  mem- 
brane. This  method,  a  purely  mechanical  one  of  facilitating  detachment  and 
expulsion  of  the  membrane,  I  have  frequently  seen  successfid  in  averting 
apparent  necessity  for  tracheotomy.  Secondly,  the  local  use  of  iced  cloths 
applied  over  the  neck  and  up  to  the  ears,  as  an  exciter  of  the  respiratory  nerve- 
centre — a  deej)  inspiration  usually  following  the  inunediate  application  of  the 
cloth,  the  application  being  repeated  at  short  intervals,  to  excite  a  set  of 
artificially -induced  respirations. 
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Dr.  E.  Frankel,  Hamburg :  Want  of  success  often  follows  the  treatment 
by  pilocarpine.  This  causes,  it  is  true,  detachment  of  the  membranes, 
but  produces  no  alteration  in  the  gravity  of  the  general  symptoms.  I  con- 
sider, however,  the  latter  to  be  the  essential  ones,  the  depositions  only 
symptomatic,  and  I  am  consequently  opposed  to  any  direct  interference  with 
tliem,  especially  against  their  beimr  scraped  aAvay.  I  would,  on  the  contrary, 
advise  energetic  general  treatment  (stimulants  from  the  beginning),  and  seeing 
that  there  is  great  want  of  jiroportion  between  the  local  deposits  and  the  gravity 
of  the  genei-al  affection,  to  .which  the  patients  often  succumb — parenchymatous 
myocarditis,  diseases  of  the  abdominal  organs.  S:c. — whilst  the  local  deposits 
are  slight,  I  would  only  advise  locally  moist  warmth. 

Dr.  RoTHE,  Altenburg :  I  agree  with  those  who  consider  diphtheria  a  consti- 
tutional disease.  But  every  practitioner  knows  that  the  local  process  is,  as  it 
were,  the  barometer  by  which  Ave  judge  the  progress  of  the  disease  and  the 
degree  of  its  severity.  I  have  hardly  ever  seen  a  case  with  but  sliglit  local 
affection  end  fatally.  ]My  object,  however,  was  to  draw  the  attention  to  a 
remedy  the  Jiiodits  operandi  of  which  is  based  on  the  same  principle  apparently 
as  that  of  the  pilocarpine  just  mentioned  by  Dr.  Friinkel.  It  is  the  cyanide  of 
mercury.  After  having  tried  Avith  negative  result  calomel,  the  free  use  of 
inunctions  Avith  blue  ointment,  &c.,  I  recollected  a  sliort  notice  about  the  cyanide 
by  Erichsen,  in  1877,  Avho  treated  twenty-five  cases,  of  Avhich  he  lost  three. 
This  is  of  itself  nothing,  for  I  had  Avith  the  local  treament  Avith  iodide  of 
])heuol  no  deaths  in  the  first  150  cases  at  least,  and  dreamed  of  a  "  specific  "  until 
the  deaths  came.  With  the  cyanide  I  treated  in  short  succession  from  XoA-ember 
till  June,  thirty-four  cases,  all  of  Avhich  recovered,  although  there  Avere  among 
them  severe  cases.  I  gave  the  remedy  in  the  following  formula  : — R  Ilydrarg. 
cyanid.  gr.  ^,  aq.  dest.  giv,  tinct.  aconiti,  min.  xx  (to  reduce  the  fever),  a 
tablespoonful  every  hour,  for  children  under  ten  years;  hydrarg.  cvanid.  gr.  ^, 
aq.  dest.  3JJ,  tinct.  aeon.  min.  x,  a  teaspoonful  every  hou.r  for  patients  above 
that  age.  The  membranes  Avhen  already  formed  (and  I  consider  only  those  real 
cases  of  diphtheria),  seemed  in  the  course  of  one  to  three  days  to  grow  thinner 
and  more  transparent,  until  for  several  days  only  a  fine  film,  like  hoar  frost,  was 
left  covering  the  parts  ;  underneath  this  the  mucous  membrane  soon  came  forth 
in  a  healthy  appearance. 

Dr.  PnossEU  James,  London  :  I  believe  that  the  infiuence  of  cyanide  of 
mercury  does  not  differ  from  that  of  other  preparations  of  the  same  metal. 
Mercury  Avas  largely  used  by  British  practitioners  a  generation  ago  in  the 
belief  that  it  possessed  the  power  of  arresting  the  exudative  process ;  it  has, 
however,  been  almost,  if  not  altogether,  abandoned  even  in  those  cases  of 
so-called  sthenic  croup,  in  Avhich  the  exudation  Avas  chiefiy,  if  not  entirely, 
laryngeal.  I  still  rely  on  the  use  of  steam  as  originally  recommended  by  me 
more  than  twenty  years  ago,  and  of  late  years  I  have  combined  tliis  treatment 
Avith  antiseptics  and  solvents.  Of  the  latter  I  have  foimd  lactic  acid  most 
effectual.  I  cannot  accept  the  conclusion  that  mechanical  removal  is  absolutely 
contra-indicated.  There  are  cases  in  Avhich  such  remoA'al  of  false  membrane 
from  the  larynx  can  be  accomplished,  and  in  Avhicli  tracheotomy  may  thereby 
be  avoided.  The  removal  of  the  tonsils  or  uvula  during  the  progress  of 
diphtheria  is,  I  think,  not  unattended  Avith  risk  ;  and  therefore  only  to  be 
recommended  in  exceptional  cases. 

Dr.  Johnson,  Chicago  :  I  can  testify  to  the  utility  of  the  fumes  from 
slaking  lime  in  certain  cases,  and  consider  that  it  is  very  difficult  to  cohie  to  a 
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positive  agreement  as  to  local  treatment,  bearing  in  mind  the  diflerence  in  the 
type  of  the  disease  under  different  circumstances. 

Dr.  ^MoREi.L  IMackexzie  :  Once  more  I  would  strongly  advocate  the  use  of 
varnishes.  Disastrous  results  attended  the  forcible  removal  of  the  mem- 
brane, as  recommended  by  Dr.  Nix,  in  the  hands  of  English  medical  men  in 
the  great  epidemic  of  185G-57. 


La  pathologic  de  la  phthisie  laryngde. 

Professor  Ki:i.sii.\i;ei!,  Paris. 

Si  la  phthisie  laryngee  est  un  des  ccueils  les  plus  doiiloureux  de  la  pratique 
nicdicale,  elle  est  aiissi  I'une  des  maladies  sur  lesquelles  on  a  beaucoup  ecrit 
et  discute :  memoires,  articles  de  journaux,  communications  aux  societes 
savantes,  &c.  semblent  avoir  tellement  epuise  le  sujet,  qu'au  moment  de 
remplir  la  tache  que  vous  m'avez  confiee,  je  pourrais  craindre  de  tomber 
dans  les  banalites. 

Le  seul  cote  du  sujet  qui  merite  d'etre  porte  devant  vous  concerne  le  pro- 
nostic  de  la  maladie,  parcequ'il  souleve  incidemment  la  question  encore 
litigieuse  de  Tanatomie  pathologique ;  la  gravite  et  la  frequence  de  la  phthisie 
laryngee  prrtent  en  eflfet  un  interet  eminemment  pratique  au  probh'-me  que  je 
vais  avoir  I'honneur  d'aborder  ici. 

Des  observateurs  de  valeur  egale  ont  emis  des  opinions  diametralement 
opposees  sur  I'anatomie  pathologique  de  la  jjlithisie  laryngee,  et  comme  la 
terminaison  de  la  maladie  est  en  correlation  intime  avec  la  natiire  de  la  lesion, 
il  me  sera  permis  de  trailer  comme  une  seule  question  I'anatomie  pathologique 
et  le  pronostic. 

Nous  sommes  loin  de  I'epoque  ou  Ton  confondait  toutes  les  maladies  graves 
du  larynx  sous  la  denomination  commune  de  phthisie  laryngee.  Deja  avant 
I'apparition  du  laryngoscope,  on  avait  decrit  sous  ce  nom  la  laryngite  ulccreuse 
des  tubercxileux ;  on  mit  hors  cadre  les  ulcerations  diathesiques  ou  locales  de 
toute  autre  nature.  Cette  delimitation  cssentielle  n'est  done  pas  une  conquete 
du  laryngoscope  ;  mais  ce  nouveau  moyen  d'investigation  a  souleve  la  question 
importante  de  savoir  si  la  laryngite  est  tuberculeuse  en  elle-meme,  ou,  pour 
preciser  davantage,  si  I'organe  est  envahi  par  le  tiibercule  en  nature,  ou  bien  si 
le  larynx  s'ulcere  simplement  et  subit  des  alterations  de  tissu  en  dehors  de  la 
presence  de  cette  production  niorbide,  ce  ([ui  constituerait  la  laryngite  des 
tuberculeux,  mais  non  la  laryngite  tuberculeuse. 

La  question,  deja  nettement  posee  par  Trousseau  et  Belloc,    a  etc  resolue, 
depuis,  par  d'eminents  anatomo-pathologistes  dans  des  sens  opposes.     D'un  cote 
nous    trouvons    Louis,     Andral,     Cruveilhier,    Monneret,     Rheiner,    Riihle, 
Rindfleisch  j    de    F'autre,    Rokitanshy,    Lheritier,    Virchow,   Earth,  Cornil  et 
Herard,  Isambert  et  je  passe  un  grand  nombre  de  noms. 

Cette  divergence  d'opinion  tient  surtout  a  ce  que  les  uns  ne  veulent  recon- 
naitre  comme  tubercule  que  la  matiere  caseeuse  que  Ton  ne  rencontre  pas 
frequemment  dans  le  larynx,  tandis  que  les  autres  rattachent  I'ulceration  a  la 
presence  des  granulations  et  affirment  cpie  la  laryngite  ulccreuse  est  due  ii  une 
tuberculose  si;r  place,  alors  memo  que  les  granulations  n'existent  plus  et  que 
I'ulceration  est  le  seul  vestige  de  leur  passage. 

Un  fait  clinique  d'une  importance  capitale  a  jete  une  vive  lumiere  sur  la 
question  ;  je  veux  parler  d'une  des  complications  de  la  phthisie  laryngee,  la 
tuberculose  du  pharynx  et  de   la  langue,   dont   toute  revolution  est  fiicile   a 
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suivre  et  qui  a  pu  Ctre  observee  un  bon  n ombre  de  fois.      On  a  pu  conclure 
que  ]e  tubercule  se  trouve  en  nature  dans  la  muqueuse  des  voies  superieures. 

Les  partisans  de  la  non-existence  du  tubercule  dans  le  larynx  invoquent  en 
favour  de  leur  opinion  les  autopsies  d'individus  niorts  de  phthisic  pulmonaire 
compliquee  d'ulcerations  du  larynx  sans  que  la  presence  du  tubercule  sous  sa 
forme  granuleuse  ou  casi'euse  ait  etc  constatee  :  telle  est  I'origine  de  la  deuomi- 
nation  de  larynqite  des  tuberculeux,  c'est-u-dire  d'une  inflammation  ulcereuse 
diathc'sique,  mais  non  tuberculeuse  in  loco. 

Personnellement,  il  ne  me  repugne  pas  d'admettre  que  la  larjngito  survenue 
chez  un  sujet  tuberculeux  puisse  devenir  ulcereuse  sans  que  le  ])roduit  morbide 
ait  existe  sur  place  ;  mais  je  me  borne  a  faire  observer  que  tres  souvent  le 
tubercule  existe  dans  le  larynx,  sous  la  forme  granuleuse,  quelquefois  sous  la 
forme  casceuse,  et  qu'il  est  aise  d'en  verifier  a  I'autopsie  les  divers  degi'es 
d'evolution  depuis  rintiltration  jusqu'au  ramollissement  compliqvie  de  vastes 
pertes  de  substance  du  tissu  de  I'organe. 

Si  la  question  est  interessante  au  point  de  vue  purement  anatomo-patholo- 
gique,  elle  prend  une  importance  considerable  quand  il  s'agit  du  pronostic  et  du 
traitement  de  la  maladie. 

Nous  voici  en  face  du  i-edoutable  probK-mc  de  la  curabilitc-  de  la  phtliisie 
laryngee. 

Dcjarannee  dorniere  il  a  ete  pose  au  congres  laryngologique  de  Milan,  mais 
il  n'y  fut  traite  qu'incidemment. 

Les  opinions  emises  alors  et  soutenues  depuis,  tendraient  a  admettre  comme 
assez  frequents  les  cas  de  guerison,  relative  ou  absolue,  de  la  phthisie  laryngee. 

Au  congres  de  Milan,  une  seule  dissidence  se  produisit  ;  comme  elle 
venait  de  ma  part,  je  a'ous  demande  la  permission  d'exposer  clairement  une 
opinion  que  Ton  a  dans  la  suite  quelque  peu  dcfiguree. 

J'ai  soutenu  et  je  maintiens  que  les  individus  atteints  de  phthisie  laryngee 
succombent  invariablement  au  progres  de  la  tuberculose,  soit  que  cette  tuber- 
culose  si  borne;  aux  voies  respiratoires,  soit  qu'elle  s'etende  sur  d'aiitres  organes 
de  reconomie.  L'ulceration  tuberculeuse  du  larynx  guerit  quelquefois,  mais 
fort  rarement ;  la  cicatrisation  partielle  s'accomplit  alors,  pour  ainsi  dire,  sous 
les  yeux  de  I'observateur  ;  mais,  circonstance  tres  grave,  l'ulceration  se  produit 
sur  un  autre  point  de  I'organe,  et  alors  meme  que  cela  n'a  pas  lieu,  des  compli- 
cations rapprochees  ou  eloignees  du  larynx  imprimentu  la  situation  le  caractere 
desolant  des  maladies  a  marche  fatale.  Une  erosion,  une  ulceration  meme, 
peuvent  se  cicatriser,  mais  le  malade  u'est  pas  gu6ri,  car  la  maladie  n'en  pour- 
suit  pas  moins  son  evolution  avec  une  malignite  extreme.  II  importe  peu,  en 
reahte,  de  demontrer  que  chez  des  individus  atteints  de  phthisie  laryngee  les 
ulcerations  ont  partiellement  et  temporairement  disparu  de  la  muqueuse  de 
I'organe  ;  je  ne  nie  point  ces  faits,  ayant  en  personnellement  I'occasion  de  les 
observei",  mais  ce  que  je  n'ai  jamais  vu,  c'est  un  individu  atteint  de  phthisie 
laryngee  recup^Ter  la  sante  ;  je  declare  que  les  observations  de  guerison  publiees 
ju3q<.i"ii  ce  jour  n'ont  pas  modifie  ma  conviction. 

La  phthisie  laryngee  est  une  des  manifestations  les  plus  graves  de  la  tuber- 
culose qui,  fort  heureusement,  n'est  pas  au  meme  degre  meurtriere  lorsqu'elle 
atteint  certains  autres  organes. 

II  est  singulier  que  le  poumon  qui,  dans  la  hierarchic  organiquc,  occupe  un 
rang  plus  eleve  que  le  larynx,  puisse  etre  atteint  de  tubercules  sur  une  assez 
large  etehdue,  sans  que  I'affection  devieune  irremediable.  Les  individus 
atteints  de  tubercules  pulmonaires  vivent  parfois  assez  longtemps,  tandis  que 
les  malades  atteints  de  tubercules  du  larynx  sont  enleves  rapidement.  La 
niajorite  meurt  en  moins  d'un  an ;  quelques-uns  resistent  deux  ans,  mais  je 
n'ai    observe    jusquici    que    trois    cas    exceptionnels.       Un    de  ces  malades 
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n'a  succombe  qu'au  bout  de  quatre  ans,  un  autre,  inalade  depuis  quatre  ans, 
vit  encore,  mais  je  prevois  un  denouement  prochain ;  chez  le  troisieme, 
que  j'observe  depuis  six  ans,  rairectiou  marclie  avec  une  telle  lenteur  que 
j'ai  coniju  (juclques  doutes  sur  la  realite  du  tubercule  nialgrc  les  complica- 
tions survenues  au  testicule  et  aux  pavilions  des  trompes  d'Eustache,  et  malgre 
I'existence  depuis  vingt  ans  d'une  fistule  ;i  I'anus.  Ce  malade  est  a  tous  egards 
si  extraordinaire,  que  son  cas  ne  pourrait  etre  invoque  ni  pour,  ni  contre  la 
these  que  je  souticns. 

Dans  une  commimication  forcement  ecourtee  comme  celle-ci,  on  ne  peut 
s'appesantir  sur  des  faits  isoles.  J'apporte  devant  vous  I'impression  generale 
qui  resulte  pour  nioi  d'une  pratique  deja  longue  et  d'observations  extremement 
nombreuses  ;  si  cette  impression  n'est  pas  consolante,  je  crois  du  nioins  pouvoir 
alfirmer  qu'avouer  notre  impuissance  et  reconnaitre  la  necessite  de  recherches 
nouvelles,  c'est  mieux  servir  la  science  que  de  rendre,  involontairement  sans 
doute  et  avec  la  meilleure  foi  du  monde,  les  faits  complices  de  ses  illusions. 

Conclusions. — Les  lesions  de  la  phthisie  laryngee  dont  la  nature  tuberculeuse 
a  ete  pendant  longtemps  meconnue,  relevent  de  la  tuberculose  in  loco,  alors  meme 
qu'u  I'autopsie  la  presence  du  tubercule  dans  le  tissu  du  larynx  ne  peut  plus  etre 
constatee.  II  est  des  cas  dument  averes  de  tubercules  en  nature,  soit  sous 
forme  d'infiltration  diffuse,  soit  sous  forme  de  granulations  grises;  le  tubercule 
en  masses  caseeuses  est  au  contraire  beaucoup  plus  rare  dans  le  larynx. 

II  existe  dans  la  muqueuse  de  cet  organe  des  cavernules  microscopiques, 
suite  du  processus  necrobiotique  dont  le  point  de  depart  parait  etre  Talteration 
des  vaisseaux  par  des  cellules  embryonnaires.  Ces  elements  apparaissent 
d'abord  sur  la  membrane  interne  du  vaisseau,  mais  ils  se  groupent  aussi  autour 
de  lui ;  ils  finissent,  en  I'envahissant  progressivement,  par  obliterer  le  vaisseau. 

La  phthisie  laryngee  en  dehors  de  la  tuberculose  du  poumon  a  ete  signalee 
quelquefois,  mais  son  existence  est  encore  douteuse. 

Les  tubercules  du  pharynx  et  de  la  langue  sont  presque  toujours  accom- 
pagnes  de  lesions  analogues  dans  le  larynx. 

Pendant  la  vie  des  nialades  la  laryngite  tuberculeuse  se  presente  avec  des 
caracteres  tres  nettement  accuses.  Depuis  les  simple  erosions  de  I'epithelium 
jusqu'a  la  destruction  profonde  des  tissus,  avec  ou  sans  formation  de  bourgeons 
charnus  qui  peuvent  devenir  polypiformes,  tout  I'ensemble  des  lesions  ofFre 
une  image  frappante  qui  rend  le  diagnostic  tres  aise  au  laryngoscope.  La  con- 
fusion ne  pourrait  etre  permise  momentanement  qu'avec  la  laryngite  syphi- 
litique,  alors  que  I'auscultation  ne  revele  pas  de  lesion  pulmonaire ;  mais  le 
traitement  specifique  de  la  syphilis  leve  bientut  tous  les  doutes  qui,  du  reste,  en 
dehors  meme  de  ce  ci'iterium,  ne  peuvent  pas  persister  longtemps. 

Le  pronostic  de  la  laryngite  tuberculeiise  est  des  plus  graves.  Les  erosions, 
les  ulcerations  meme  peuvent  se  cicatriser  localement,  mais  les  lesions  se  repro- 
duisent,  alors  meme  que  la  cicatrisation  parait  definitive,  ce  qui  arrive  tres 
rarement ;  la  cause  generale  qui  a  donne  naissance  aux  lesions  du  larynx 
persiste,  et  la  tuberculose  evolue  dans  d'autres  organes  avec  toute  sa  malignite. 


Die  Pathologic  dcr  Kchlkopfphthise. 

Prof.  RossBAcn,  Wiirzburg. 

Die  Halssclnvindsucht  ist  eine  von  den  am  hiiufigsten  den  Laryngologen 
zur  Beobachtung  und  Behandlung  kommenden  Halskraukheiten  und  fiir 
ihn  von  uni  so  griisscrer  Bedeutung,  weil  einerseits  die  oft  auf  das  iiusscrste 
gequiilten  Kranken  in  den  Specialisten  ihre  einzige  Rettungsmoglichkeit 
noch    erblicken    und    selbst    in    den    hoffnunerslosesten    FiQIen    sich    an    ilui 
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■anklammern  iind  sicli  nicht  abweisen  lassen  wollen,  unci  antlerseits,  wcil  iu 
der  That  die  allgemeine  und  die  locale  Therapie  beginut.  dieser  friihcr  aiich 
von  den  Specialisten  fiir  iinbesser-imd  imheilbar  gehaltenen  Krankheit  cine 
giinstigcre  Prognose  stellen  zu  lasson.  Da  aber  iiber  diese  Erkrankung  iinter 
den  Beobachtern  noch  viele  controverse  ]\Ieiniuigen  bestehen,  vnid  nocli  viele 
Punkte  in  der  That  eine  eingohendere  Bearboitung  erheisrhen,  so  ist  es  niit 
Recht  von  den  vcrdicnstvollen  Leiteni  der  laryngologischen  Subsection  des 
Londoner  internationalen  medicinischen  Congresses  fiir  nothwendig  erachtet 
ATorden,  diese  streitigen  Punkte  im  Gebiete  der  Halsschwindsucht  zvmi  Vortrage 
und  zi^r  Debatte  zu  bringen.  Wegen  der  ausserordentlichen  Schwierigkeit 
rieler  Fragen  haltea  die  nieisten  der  erftihrensten  Beobachter  mit  Recht  noch 
die  schriftliche  jNIitthcilung  ihrer  Standpunkte  zurlick.  Im  persunlichcn 
Verkehr  und  in  der  miindlichen  Mittheilung  dagegen  werden  dieselben  wohl 
weniger  Grund  zur  Zuriickhaltung  finden  und  es  mag  daher  der  Boden  des 
Congresses  die  Friichte  rascher  zur  Keite  bringen,  als  cs  ohne  diesen  miiglich 
Aviire.  Ich  habe  desslialb  auch  mit  wirklicher  Freude  den  ehrenvollen  Auftrag 
angenommen,  iiber  den  gegenwiirtigen  Stand  der  ganzen  Lehro  zu  referiren 
und  Averde  suchen,  mit  miiglichster  Unparteilichkeit  xmd  Vollstiindigkeit 
meiner  Aufgabe  gereclit  zu  Averden.  '^ 

Zwar  iiber  eine  der  wichtigsten  Fragen,  niimlich  die  nach  der  Xatur  der 
ITalsgesclnviire  bei  Laryngo-  und  Traclieophtliise,  ist  gerade  in  neuerer  Zeit, 
namentlich  in  Folge  der  eingehenden  Arbeit  Ileinze's  mit  seinen  masseuhaften 
mikroskopischen  Untersucliungen  plithisischer  Kehlkopfgeschwiire,  eine 
p]inigkeit  dahiu  erzielt  und  bereits  auch  von  den  namhaftcsten  Laryngologen 
.tiusgesprochen  Avorden,  dass  die  grijsste  Mehrzahl  der  bei  Lungen-uud  ITals- 
schAvindsucht  angetroffenen  Kehlkopf-und  LuftruhrengescliAviire  specifischer, 
d.  h.  tuberculuser  'Natur  ist.  Es  Avird  nicht  gelliugnet,  dass  mehr  oder 
Aveniger  hiiuiig  auch  nicht  tuberculose  llalsgeschAviire  im  phthisischen  Halse 
vorkommen  ;  aber  die  Ausschlicsslichkeit,  mit  der  manche  lilterc  Autoren,  Avie 
Louis,  Rheiner  u.  A.  auf  der  nicht  tuberculiisen  Natur  der  phthisischen  Halsge- 
schwiire  beharrten,  Avird  A'on  keinem  modernen  Laryngologen  oder  pathologisclien 
Anatomen  mehr  getheilt. 

Die  "nicht  tuberculiisen"  phthisischen  IlalsgescliAviire  hat  man  bald  von 
der  Corrosion  der  Schleimhaut  durch  den  putriden  Schleim,  bald  a'OU  dem 
Druck  geschAvellter  Schleimhautparthien  oder  von  der  starken  Reibung  des 
Luf'tstroms  bei  den  unaufhiiriichen  Hustenanfiillen  abgeleitet ;  in  jiingster 
Zeit  hat  Schottelius  die  so  hiiufig  zAvischen  den  Aryknorpeln  sich  bildenden,  mit 
starker  GeAvebescliAvellung  A^erbundenen  GescliAviire  auf  ganz  einfache  physio- 
logische  und  mechanische  Momente  zuriickzufiihren  A'ermocht.  So  viel  scheint 
nian  jetzt  schon  sagen  zu  kijnnen,  dass  die  "nicht  tuberculiisen  "  phthisischen 
HalsgescliwUre  von  den  verschiedcnsten  Ursachen  und  nicht  von  einer  einzigen 
der  eben  genannten  hervorgerufen  Averden  konnen ;  dass  es  "  nicht  tubercu- 
lijse  "  phthisische  Geschwiire  gibt  bei  ]\Ienschen,  die  einen  einfachen  katarr- 
halischen,  Avie  bei  solchen,  die  einen  putriden  oder  auch  gar  keinen  AusAVurf 
naben,  bei  INIenschen,  Avelche  nicht  husten  nnd  Avelche  von  quiilendem  Husten 
unauthiirlich  befallen  sind  ;  und  ferner,  dass  ganz  Lungenslichtige  mit  und 
ohne  Husten,  mit  katarrhalischem  oder  putridem  Auswurf  u.  s.  av.  vorkommen, 
die  nie  Halsgesclnviirc  bekommen,  sondern  bei  ganz  gesund  bleibendem  liaise 
an  ihrer  Lungenerkrankung  zu  Grunde  gehen. 

Wiihrend  fiir  die  tubcrcukise  Halsschwindsucht  A'on  den  meisten  neueren 
Forschern  als  Ursache  ein  specifisches  infectiiJses  Gift  angenommen  Avird, 
Avelches  von  Aiissen  kommend  oder  auch  im  eigenen  Kiirper,  z.  B.  in 
vereiternden  Driisen  selbst  sich  bildend  meistentheils  zuerst  die  Lungen 
befiillt  iind  von  da  auf  den  Blut-  und  Lvmphbahnen  zur  Kehlkopfschleimhaut 
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I'ortgefiilirt  ■whJ,  iand  Schottelius  bei  einer  grossen  Zahl  von  Versuchen,  class 
nicht  l)los  dnrch  Einathmung  von  zerstiiubtem  phthisiscliem  Auswurf,  sondorn 
audi  von  rein  bronchitischem  Schleim,  ja  selbst  durch  Einatlnniing  von  feiu 
zerriebenem  Kalbshirn  oder  Kiise  tuberkelgltnclie  Kniitchen  in  der  Liingo  sicli 
bilden  und  glaubt  daher  den  Schluss  ziehen  zu  diirfen,  dass  die  Tuberkel 
audi  der  Ilalsorgane  durch  ganz  verschiedene  Ursachen  und  nidit  bios  dui'di 
ein  einziges  specifisdies  tuberculiises  Gift  hervorgerufen  werden  kiinnten. 

Von  primiirer  tuberculiiser  luid  nidit  tuberculiiser  Halssdiwindsucht  sind 
zwar  einzelne  Fiille  mitgetlieilt ;  diesclben  liabcn  aber  nodi  keine  allgemeine 
Anerkennung  gefunden,  Aveil  eine  miiglidie  Tiiusdiung  und  ein  Ueberselien 
eines  bereits  vorliandenen  Lungenleidens  nidit  auszuschliessen  Avar.  Jedodi 
sdieint  die  Muglidikeit  des  Yorkomniens  einer  primiiren  llalssdiwindsuciit  niclit 
absolut  venieint,  sondern  nur  als  liudist  sclten  bezeiclniet  wcrden  zu  diirfen. 
Es  ist  niclit  nur  denkbar,  dass  audi  aus  niciit  specifisdien  Koblkopfgesdiwuren 
durch  Einiliessen  und  Aspiriren  des  Eitersin  die  Lungen  eineplithisische  Erkran- 
kungdieser  eintritt,  Avie,  dass  audi  primiir  einfadi  katarrhalische  HalsgescliAvUre 
im  Laufe  der  Aveileren  Krankheitsentwickluug  tuberculijs  Averden  ;  sondern  e3 
ist  bereits  von  Sonimerbrodt  an  Kaninclien  experimentell  durdi  klinstlicli 
hervorgerufene  und  unterlialtene  KehlkopfAvundeu  und-  Gescliwlire  eine  Peri- 
bronchitis purulenta  hervorgerufen  Avorden,  von  Avelch'  letzterer  Avir  durdi 
andere  Beobachter  Avissen,  dass  ihre  letzten  Consequenzen  die  Zerstorung  des 
LungengCAvebes,  die  LungenscliAvindsuclit,  zu  sein  pflegt. 

Wie  bei  der  Lungenschwindsucht  ist  audi  bei  der  Halssclnvindsucht  zur 
Erkliirung  aller  Beobachtungen  niithig,  anzunehmen,  dass  es  Individuen  und 
Thierarten  gibt,  Avelche  besonders  zu  diesen  Erkrankungen  disponirt  sind,  und 
andere,  Avelche  eine  gewisse  Immunitiit  dagegen  besitzen. 

Laryngoskopisch  ist  es  bis  jetzt  nocli  nicht  gelungen,  Tuberkelablagerung, 
Tuberkelknotchen  ini  Kehlkopf  als  solclie  zu  erkennen,  Aveder  A'or  noch  Aviihrend 
der  Ulcerationsperiode.  Eine  sichere  Diagnose  auf  HalsschAvindsuclit  kann 
man  nur  bei  gleichzeitig  nacliAveisbarer  LuiigenscliAvindsucht  stellen.  Ist  eine 
phthisische  Lungenaffection  nocli  nicht  nacliAveisbar  und  fehlen  audi  allgemeine 
Zeichen  A'on  Syphilis,  dann  ist  es  nur  moglich,  tuberculijse  und  phthisische 
GescliAvlire  durch  ihr  verschiedenes  Verhalten  gegen  lodnatriuni  von  einander 
zu  unterscheiden.  Jedocli  AA'erden  alle  erfahrenen  Laryngologen  darin  uberein- 
stimmen,  dass,  olt  lange  bevor  die  physicalische  Untersuchung  der  Lungen  ein 
bestimmtes  Ergebniss  hat,  das  Auftreten  hartniickiger  und  den  geAviihnlichen 
Heilmethoden  trotzender  HalsgescliAvure  auf  ein  di'ohendes  oder  verstecktes 
Lungenleiden  mit  Sicherheit  liinAveist. 

HalsscliAviiidsucht  ist  ein  ausserordentlich  hartniickiges  Leiden,  doch  nur  in 
sehr  vorgeriickten  Stadien  unheilbar.  Ini  Beginne  und  selbst  schon  bei 
ziemlich  ausgebreiteten  Zerstiirungen  hat  man  durch  kliniatotherapeutische 
Maassnahmen  und  Einathmung  antiseptischer  Substanzenentschiedene  lleilungen 
beobachtet.  Auch  in  den  schAversten  unheilbaren  Formen  ist  es  Avenigstens 
mijglich,  durch  Aethereinstiiubung  auf  den  n.  laryngeus  superior,  durch 
Morphin,  Einschnitte  in  das  iidematose  GeAvebe  Schmerzlosigkeit  lierzustellen 
und  das  Schluckcn  Aviedcr  moglich  zu  machen. 

DISCUSSION. 

Dr.  George  Johnson,  London  :  Pulmonary  tuberculosis  may  possibly  arise  in 
somecasesfrom  a  simple  laryngitis,  either  through  absorption  of  morbid  materials 
through  the  lymphatics,  or  through  purulent  secretions  being  carried  into  the 
bronchi  and  air  cells  by  the  inspiratory  current  of  air. 

Dr.  B.  Fr.ANKEL,  Berlin  :  I  Avisli  to  speak  on  tAvo  questions.     1st.  Is  it  possible 
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to  diagnosticate  tuberculosis  from  the  laryngoscopic  image  ?  In  this  respect 
laryngoscopy  must  take  the  lead,  and  must  not  admit  of  diagnosticating  phthisis 
only  from  the  complications.  For  laryngoscopy  works  with  the  higliest  of  our 
senses — the  eye ;  and  in  the  overwhelming  majority  of  cases  the  diagnosis  can 
be  made  during  life  quite  as  certainly  from  the  laryngoscopic  image  as  micro- 
scopically after  death  on  the  dead  body.  This  is  true  as  well  ^vith  regard  to 
miliary  tubercles  as  to  the  ulcers  originating  from  them  (simple,  con- 
fluent, eroding).  I  do  not  deny  that  there  are  doubtful  cases,  but  in  a  very 
large  nimiber  of  cases  the  diagnosis  "  miliary  tubercle  "  and  "  tubercular 
ulcer"  can  be  made  during  life  quite  positively.  As  to  the  doubtful  cases, 
occasionally  also  laryngeal  phthisis  can  heal  under  the  use  of  iodide  of  potas- 
siimi.  It  is  not  to  be  forgotten,  however,  that  large  doses  of  the  iodides 
favour  hfemoptysis.  2nd.  As  regards  the  question  whether  there  is  a  primary 
laryngeal  phthisis,  I  have  seen  jn-imary  laryngeal  phthisis — i.e.,  cases  in 
which  there  was  tuberculosis  of  the  larynx,  without  the  most  careful  examina- 
tion showing  anything  morbid  in  other  organs.  It  is  true  that  in  such  cases, 
without  exception,  later  on  puhnonary  phthisis  supervenes;  the  post-mortem 
examination  in  these  cases,  however,  shows  that  the  larynx  is  the  organ 
must  attacked.  The  pulmonary  trouble  in  these  cases  originates  from  aspira- 
tion, as  proven  in  cases  of  carcinoma  by  Schech.  It  is  necessary  to  take  the 
clinical  point  of  view  in  this  respect,  for  pathological  anatomy  will  always 
show  coincidence  of  the  disease  in  both  organs. 

Prof.  ScnxiTZLEiJ,  Vienna :  I  do  not  agree  with  Professor  Eossbach's 
<lictum — "  It  is  impossible  to  recognize  laryngoscopically  the  deposition  of 
tubercles  in  the  larynx  before  or  during  the  period  of  ulceration."  I  have 
repeatedly  observed  for  years  past  miliary  laryngeal  tuberculosis  which  I  could, 
laryngoscopically  diagnosticate  with  absolute  certainty.  Quite  recently  a 
microscopic  e.xaminatiou  made  on  a  specimen  removed  from  a  living  pei'son  has 
corroborated  my  diagnosis  {Wiener  Med.  Presse,  1881).  My  experience  leads 
■  me  to  believe  in  the  curability  of  the  disease.  I  do  not  think  it  is  possible  to 
say  positively  whether  there  is  a  primary  laryngeal  phthisis,  but  it  is 
undoubted  that  in  many  cases  tuberculosis  can  be  already  diagnosticated  in  the 
larynx  whilst  no  jJathological  change  can  be  demonstrated  in  the  lungs. 

Prof  Vor.TOLixi,  Breslau  :  I  doubt  very  much  the  occurrence  of  a  primary 
laryngeal  phthisis.  We  see  every  day  countless  cases  of  pulmonary  phthisis  die 
without  the  association  of  the  same  disease  in  the  larynx,  but  I  have  not  seen  a 
single  case  of  laryngeal  phthisis  die  without  concomitant  pulmonary  affection. 

Prof.  Cadieii,  Paris  :  With  Professor  Krishaber  I  recognize  the  gravity  of 
laryngeal  phthisis,  but  I  do  not  admit  that  a  cure  cannot  be  obtained  ;  at  any 
rate,  if  not  a  definite  cure,  an  improvement  of  considerable  duration  might  be 
achieved,  by  associating  an  energetic  local  treatment  to  the  general  one.  I 
have  seen  this  year  four  patients  who  had  been  under  my  care  and  that  of  my 
late  teacher,  Professor  Isambert,  in  187o— 7-l,and  who  had  shown  at  that  time 
tmniistakable  signs  of  laryngeal  and  pulmonary  phthisis.  When  re-examined 
now  they  presented  traces  of  the  former  laryngeal  disorder,  but  no  ulceration, 
whilst  the  arytenoid  cartilages  remained  a  little  swollen  ;  the  state  of  the  lungs 
had  also  a  little  improved,  so  that  one  could  speak  of  a  decided  amelioration 
since  1873.  The  treatment  employed  consisted  in  the  local  application,  made 
twice  a  Aveek,  of  the  following  solution  :  creosote  1,  alcohol  20,  and  glycerine 
30  parts,  in  addition  to  an  appropriate  general  treatment. 

Dr.   E.  FkJvxkel,  Hamburg :    I   would   make  the   historical     remark   that 


214  DISEASES    OF    THE    THROAT. 

Eeinher  had  already  positively  demonstrated,  in  the  fifth  volume  of  Virchow's 
Archives,  the  origin  of  ulcers  in  the  larynx  from  tubercles.  The  great 
majority  of  ulcers  found  in  the  larynx  of  a  phthisical  patient  originate,  no 
doubt,  from  circumscribed  or  diffused  infiltrations,  or  from  disease  of  the 
numerous  mucous  glands  of  the  mucosa.  I  think  that  it  is  imjiossible  to  decide 
whether  a  primary  laryngeal  tuberculosis  exists,  inasmuch  as  even  the  absence 
of  changes  in  the  lungs  does  not  give  a  proof  of  a  real  immunity  of  these 
organs.  On  the  other  hand,  1  do  not  doubt  that  tubercular  laryngeal  ulcers 
can  heal.  Clinical  observation,  as  well  as  the  anatomical  evidence  of  cicatrices 
in  the  larynx,  speak  in  favour  of  this  possibility. 

Professor  GEiniAnDT,  AViirzburg  ;  I  advocate  the  theory  of  a  mechanical  and 
infectious  origin  of  laryngeal  phthisis,  in  the  sense  that  frequently  ulc(!rs  Avhich 
were  originally  simple — z.^^,  produced  by  attrition,  &c.,  could  become,  if  occurring 
in  a  phthisical  patient,  foci  of  infection  and  metamorphosed  into  tubercular 
ulcers.  Differential  diagnosis  from  luetic  ulcers  is  often  difficult,  a  transforma- 
tion of  typhoid  idcers  into  tubercular  ones  also  occurs.  A  primary  tuljcrcu- 
losis  of  the  larynx  seems  probable  in  some  cases.  Laryngeal  phtliisis  cannot 
any  longer  be  regarded  as  incurable.  Pulmonary  phthisis  having  taken  a  more 
favourable  j^osition  as  regards  treatment,  the  therapeutics  of  tubercular  ulcera- 
tions of  the  larynx  now  ought  to  become  the  subject  of  the  most  strenuous 
and  methodical  curative  efforts. 

Professor  Krisiiabek,  Paris :  Tiie  thesis  Avhich  I  maintained  last  year  at  the 
Laryngological  Congress  at  Milan,  and  which  I  again  defend  to-day,  is  not 
based  upon  a  mere  theoretical  view.  I  have  drawn  up  rigorously  prepared 
statistics ;  I  have  followed  it  for  many  years,  and  I  have  brought  forward  to- 
day its  results.  I  have  employed  against  laryngeal  phthisis  all  known  topical 
remedies — nitrate  of  silver,  sulphate  of  zinc,  sulphate  of  copper,  iodine,  chromic 
acid,  acetic  acid,  the  galvano-cautery,  scarifications;  and  all  these  remedies  have 
remained  absolutely  inefficacious.  I  have  finally  adopted  the  method  which 
consists  in  making  local  a2)plications  of  a  narcotic  solution  for  the  sole  purj^ose 
of  relieving  suffering  ;  this  is  all  that  I  have  been  able  to  obtain  up  to  the 
present  day.  I  will  not  say  that  tubercular  laryngitis  is  incurable  ;  I  maintain 
only  that  the  local  therapeutic  means  in  use  are  without  action,  and  they  are 
rather  damaging  than  useful;   we  require  something  else  and  something  better. 

Professor  Eossbacii,  Wiirzburg :  In  opposition  to  Professor  Krishaber,  I  beg  to 
say  that  one  j^ositive  case  is  more  decisive  than  a  thousand  negative  ones,  and  that 
for  me  the  cure  of  laryngeal  phthisis  in  several  cases  was  so  positively  estab- 
lished that  no  doubts  of  other  observers  are  capable  of  shaking  my  conviction. 


Die  laryngoscopiscJi  wahrnehinbaren  Verdnderungen  in  Folge 
von  Erkranknng  odcr  Verletzung  der  motoriscJien  KeJil- 
kopfnerven. 

Professor  Gekhakdt,  Wlirzburg. 

Zersturung  des  Accessorius-Ursprungs  oder  des  Vagusstammes  am  Halsc 
bewirkt  regungslose  Cadaverstellung  des  Stimmbandes. 

Zerstiirung  des  oberen  Kehlkopfnerven  oder  seines  iiusseren  Astes  hat 
geringe  Aenderungen  in  Form  und  Bewegung  des"  Stimmbandes  zur  Folge,  die 
nicht  ganz  libereinstimmend  geschildert  werden.     Sic  beziehen  sich  auf  den. 
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Phonationsact,  und  zwar  vorzugsweise  auf  Form,  Hijhenstand  tind  sicbtbare 
Schwingungen  des  Stinimbandrandes,  ferner  Verhinderung  der  activen  Senkung 
des  Ivehldeckels — abhiingig  vou  Liihuuing  dcr  Mui.  crico-tliyreoidei,  aiy-  und 
tliyreo-epiglottici. 

ZerstiJruug  des  iiuteren  Kehlkoplherven  versetzt  das  Stimmband  in 
Cadaverstellung.  Durcli  Thierexperiniente  ist  es  erwiesen,  dass  Durclisdmei- 
dung  des  oberen  nach  dem  unteren  Kehlkopfnorven  die  Form  der  Glottis  noch 
welter  iindert.  Am  Menscben  ist  der  Unterschicd  zwiscben  Vagus-  und 
Recurrens-Liibmung,  d.  h.  der  EinfUiss,  den  nacb  Liibmung  aller  andern 
Stimmbandmuskoln  der  Cricotliyreoideus  nocb  auszuliben  vermag,  nocb 
festzustellen.  Langsam  wirkender  Druck  auf  die  unteren  Keblkopfnerven 
liihmt  zuerst  die  Erweiterer.  Ausscbliesslicbe  L;ibmung  des  Cricoarytaenoideus 
posticus  bedingt  bocbgradigo  Adductionsstellung  des  Stimmbaudos,  nocb 
vollstiindigere  Adductioiisbewegung  bei  der  Inspiration,  normale  Pbonations- 
scbwingungen  des  Stiininbandes. 

Es  ist  einiger  Grund  vorbaiiden  zu  der  Annabme,  dass  aucb  die  Absonde- 
rungsvorgjinge  der  Keblkopfscbleimbaut  von  den  Keblkoplsnerven  beeinflusst 
werden. 

Laryngoscopic  Signs  in  co7inection  ivith  Injnrics  or  Diseases 

of  the  Motor  Nerves  of  tJie  Larynx. 

Prof.  G.  M.  Leffekts,  New  York. 

That  the  entire  subject  of  the  motor  neuroses  of  the  larynx,  as  it  to-day 
stands  and  in  the  light  of  our  present  knowledge  concerning  it,  admits  of  a  re- 
arrangement and  of  more  simpbfication,  will  not,  I  think,  be  denied  ;  that  a  better 
classification  is  needed,  not  only  for  our  present  purposes  of  clear  and  pointed 
discussion,  but  likewise  in  view  of  the  needs  of  the  present  and  future  student  of 
laryngeal  pathology,  is  evident ;  that  it  can  be  made,  I  believe. 

"Why  should  we  still  adhere  as  closely  as  of  old  to  the  arrangement  of  all 
laryngeal  neuroses,  purely  vipon  the  basis  of  the  physiological  and  anatomical 
nature  and  character  of  the  nervous  supply  of  tiie  larynx,  or  to  that  adapted  to 
the  arrangement  of  its  muscular  apparatus  ?  Why  commingle  purely 
neuropathic  cases  with  those  of  iindoubted  myopathic  origin,  and  lose  sight  in 
the  hazy  atmosphere  of  doubt  and  uncertain  statement  of  the  sliarp  line  of 
distinction  that  can  be  proven  to  exist  between  them  ?  The  answer  would  be 
a  difficult  one,  but  that  the  question  of  the  motor  neuroses  of  the  larynx  is 
complicated  to  an  unnecessary  degree,  my  researches  in  literature,  my  studies 
of  text-books,  and  my  experience  as  a  teacher,  do  not  allow  me  to  doubt. 

If  you  agree  with  me  that  this  statement  is  true,  our  first  efforts  should  be 
to  place  the  whole  matter  upon  a  new,  good,  substantial,  and — with  due  allowance 
for  future  amendment  in  questions  concerning  pathology — permanent  foundation; 
and  in  pursuance  of  this  purpose  I  submit  the  following  new  classification 
for  your  consideration. 

I  divide  all  motor  neuroses  of  the  larynx  into  five  great  classes.  They 
are : — 

(1)  !Motor  paralyses  of  the  larynx,  the  result  of  complete,  usvially  acute, 
morbid  implication  of  the  nerve  centres,  or  of  the  main  nerve  trunks,  the 
lesion  being  either  unilateral  or  bilateral,  and  the  vocal  cord  or  cords 
assuming  the  "  cadaveric  "  position. 

(2)  Motor  paralyses  of  the  larynx,  the  result  of  incomplete,  usually  slowly 
progressive  lesion  of  either  the  nerve  centres  or,  more  commonly,  of  the  nerve 
trunks  in  their  course  ;  certain  nuclei  of  the  former  or  certain  fibrils  of  the 
latter    alone   being   implicated,    certain   muscles   alone   are   paralysed.       The 
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abductor  muscles  of  the  glottis  possessing  a  peculiar  proclivity  in  this  respect, 
and  practically  being  the  only  ones  thus  all'ected,  the  lesion  may  be  unilateral 
or  bilateral. 

(3)  Motor    paralyses    of   individual    muscles  of  the    larynx,   the    result  of 
implication  of  certain  peripheral  nerve  twigs  by  local  or  intra-laryngeal  lesion. 

(4)  Motor  paralyses  of  single  or  groups  of  laryngeal  muscles,  the  result  of 
simple  myopathic  change  in  said  muscles  of  a  degenerative  character. 

(5)  Motor  paralyses  functional  in  their  nature,  the  adductor  muscles  being 
the  ones  commonly  affected,  the  abductors  very  rarely. 

Upon  the  first  class  of  cases,  if  I  now  occupy  a  few  moments  in  considering 
each  in  some  detail,  it  is  not  necessary  that  I  should  dwell.      Acute,  complete, 
recurrent  paralysis,  be  it  unilateral  or  rarely  bilateral,  whether  it  have  its  origin 
in  organic  disease  of  the  brain,  at,  or  in  the  neighbourhood  of,  the  floor  of  the 
fourth  ventricle,   or  be  due  to  complete  degenerative  lesion  from   ])ressure  or 
disease  of  either  the  pneumogastric  or  spinal  accessory  nerves,  in  their  course 
through  chest  or  neck,  as  well  as  of  like  lesions  of  the  recurrent  branches  of  the 
former,  or  morbid  implication  of  the  anastomotic  connections  of  the  latter- — con- 
stitute a  division  of  my  subject  upon  which  there  exists  little  or  no   difference 
of  opinion,  either   as   regards  causation   or    ultimate  laryngeal  effects.      The 
clinical  facts  have  been  repeatedly  demonstrated   and  surely  proven  upon  a 
purely  physical  basis.     Aside  from  acute  causes,  such  as  traumatic  influences, 
or  the  rare  occurrence  of  htemorrhage  or  purulent  extravasation  into  the  floor  of 
the  fourth  ventricle,  as  well  as  acute   poisonous  influences — locomotor  ataxy, 
Avith  final  participation  of  the  medulla  oblongata,  progressive  bulbar  paralysis, 
multiple    sclerosis,  play    their    progressive    disease-producing    ?'o/e ;   cerebral 
syphilis    and   malignant  tumour    exert    their    baleful    influence ;   apoplexy    or 
soitening  occurs,  tumours  and  aneurism  within  the  skull  press  upon  the  s;pinal 
accessory  nerve,  and  in  either  may  lie  the  source  of  the   ultimately   complete 
paralysis  of  all  of  the  muscles  of  one  or  both  vocal  cords.      The   commoner 
causes  are  even  more  familiar  to  us — the  implication  of  the  main  nerve  trunks, 
of  the  pneumogastric  or  recurrent  nerves  in  their   course  by  aneurism  of  the 
carotids,  of  the  arch  of  the  aorta,  or  of  the  right  subclavian ;   by  the   pressure 
of  bronchocele,  of  enlarged  cervical  or  bronchial  glands,  or  tumours  of  the  same 
regions,    be    this    external    cause     or    internal    retrogressive    metamorphosis 
unilateral  or  more  rarely  bilateral.     Finally,  the  ravages  of  cancer  of  the  oeso- 
phagus, pleuritic  adhesions  at  the  apex  of  the  right  lung,  and  pericardial  exudation, 
all  give  rise — if  not  immediately,  certainly  within  a  limited  time,  if  the  lesion  be 
progressive — to  certain  ultimate  physical  results,  Avhich,  pictured  in  the  larj-ngeal 
mirror,  cannot  be  mistaken  nor  misinterpreted.  The  motionless  vocal  cord,  motion- 
less except  for  slight  spasmodic  movement  imparted  to  it  by  the  only  partially 
paralysed  arytEenoidevis  proprius  muscle,  fixed  in  the    "  cadaveric  "  position, 
bespeaks  at  once  to  the  practical  eye  both  cause  and  result.    The  lesion  is  charac- 
teristic ;  the  diagnosis  easy  and  conclusive  ;  and  the  class  of  case  which  it  so 
])lainly  typifies  may  be  set  aside  in  our  discussions  with  the  verdict  of  proven. 
To  one  point  alone  do  I  here  call   your  attention.      Pressure   on  one  pneumo- 
gastric or  recurrent  nerve   has  been  known  in  more  than  one  instance  to  be 
accompanied  by  paralysis,  not  only  on  the  side  on  which  the  side  was  implicated, 
but  also  on  the  opposite  side  of  the  larynx,  the  abductor  muscles  being  the 
ones  affected.     Will  the  theory  of  a  reflex  paralysis,  the  different  fibres  of  the 
nerve  carrying  the  irritation  back  to  the  nuclei  of  the  spinal  accessory,  suffice 
to  account  for  the   phenomena  ?     Do  you  accept  Lockbart   Clarke's  demon- 
stration of  the  decussation  of  the  nuclei  of  the  spinal  accessory  nerve,  -which 
Avould  theoretically  explain  the  condition ;    or  do  you  hold  to  the  more  tenable 
theory  that,  in  the  reported  instances,  the  nuclei  of  the  spinal  accessory  must 
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have  been  diseased  ?  A  case  of  my  own,  elsewhere  reported,  certainly  does 
not  bear  out  this  latter  view.  I  svibmit  the  question  for  your  consideration. 
Cases  belonging  to  the  second  class  possess  a  peculiar  and  pressing  importance, 
having  been,  until  recently  regarded  as  isolated,  rare,  and,  -when  met  with,  as  un- 
explainablc.  Though  many  hypotheses  have  been  invented  to  account  for  their 
existence,  they  must  now  be  regarded  as  fixed  clinical  facts.  Experience  cannot 
be  controverted.  Instead  of  a  general  paralysis  of  all  ol'the  muscles  supplied  by 
the  recurrent  nerve  following  its  lesion,  isolated  paralysis  of  the  abduction  muscle 
alone  can,  and  does,  occur  in  a  large  proportion  of  cases.  There  is  then  a  dis- 
tinct proclivity  on  the  part  of  the  abductor  filaments  of  the  recurrent  laryngeal 
nerve  to  become  affected  sooner  than  its  others,  or  even  exclusively,  in  cases  of 
imdoubted  central  or  peripheral  injury  or  disease  of  the  roots  or  trunks  of  the 
])neumogastric,  spinal  accessory,  or  recurrent  nerves  (Semon).  The  question  prac- 
tically concerns  the  abductor  filaments  and  the  abductor  muscles  alone  ;  for  iso- 
lated paralysis  of  the  adductor  muscles,  which  receive,  I  believe,  and,  as  I  shall 
state,  in  a  manner,  their  motor-force  froni  the  spinal  accessory,  mainly,  if  not 
wholly,  from  organic  disease  or  pressure,  is  extremely  rare  (a  case  is  reported  by 
Tiirck,  p.  437,  of  bilateral  compression  of  this  nerve  in  its  passages  through 
the  foramen  lacerum,  by  cancerous  infiltration,  in  which  hoarseness  was  the 
prominent  symptom),  and  individual  paralysis  of  the  other  laryngeal  muscles 
(tensors  and  laxors)  is,  perhaps,  invariably  of  myopathic  origin.  I  deal  here, 
then,  with  isolated  paralysis  of  the  abductor  muscles  of  the  glottis,  unilateral 
or  bilateral,  the  cause  lying  in  central  or  peripheral  lesion  of  the  motor  nerve- 
supply  of  the  larynx.  (These  causes  have  been  enumerated  above.)  The 
clinical  fact  is,  as  I  have  said,  proven ;  the  reason  is  now  to  be  sought.  The 
theory  of  the  homogeneousness  of  the  recurrent  laryngeal  nerve  generally  held 
is  no  longer  tenable  in  the  face  of  the  fact  just  stated.  As  Semon  truly 
remarks,  were  all  its  fibres  identical,  but  different  stimuli,  coming  either  from 
the  same  or  different  centres,  could  be  transmitted  through  them  in  every  case 
in  which  there  was  an  incomplete  impairment  affecting  the  roots  or  trunks  of 
the  sjiinal  accessory  pneumogastric  or  recurrent  nerves,  one  and  the  same 
sequence  only  could  be  reasonably  expected — viz.,  diminution  of  all  the  func- 
tions of  all  of  the  laryngeal  muscles  supplied  with  motor  filaments  by  the 
recurrent  laryngeal  nerve,  and  tliis  diminution  in  proportion  to  the  number 
and  strength  of  the  fibres  disabled  by  the  disease-producing  cause.  But  clinical 
facts  and  observation  have  proven  that  this  is  not  the  case ;  that  even  if  such 
incomplete  impairment  does  affect  them,  root  or  branch,  certain  fibrils,  and 
therefore  certain  muscles  alone,  can  be  affected,  to  the  exclusion  of  others ;  and 
we  are  forced  by  these  facts  to  the  conclusion  that  in  order  to  produce  such  a 
result,  the  filaments  of  the  recurrent  nerve  must  be  strictly  differentiated 
throughout  their  course,  surrounded  by  a  common  neurilemma,  and  even 
possess  independent  ganglionic  centres  of  their  own.  In  this  view,  it  may  be 
added,  we  are  in  entire  accord  with  modern  physiological  investigation.  Ac- 
cepting it,  we  may  discuss  the  cause  of  the  curious  proclivity  Avhich  these 
filaments  of  the  recurrent  which  go  to  the  abductor  muscles,  show,  in  first, 
perhaps  exclusively,  yielding  to  a  morbid  condition,  which  a])parently  affects 
the  whole  nerve  trunk  or  centre.  This  cause  must  lie  in  an  inherent  Aveakness 
to  resist  degenerative  change ;  in  a  peculiar  susceptibility  to  pathological 
influences  ;  a  specific  vulnerability,  if  you  choose,  due  to  the  feeble  supply  of 
motor  force  derived  from  external  sources,  and  received  by  the  adductor  fila- 
ments of  the  recurrents ;  or  in  the  fact  that  their  centres,  single  and  isolated, 
are  first  and  most  easily  overwhelmed  and  destroyed  by  any  central  lesion. 
No  other  explanation  which  has  been  advanced  covers  the  ground.  Section  of 
tlie  spinal  accessory  nerve,  usually  regarded  as  the  great  source  of  motor  power 
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supplied  to  the  recurrents,  is  stated  to  be  followed  by  paralysis  of  the  adductor 
muscles  alone,  as  shown  in  Bernard's  experiments  upon  animals,  loss  of  voice 
alone  following  its  division.  Hence  it  may  be  regarded  as  the  particular  and 
peculiar  source  of  motor  innervation  of  the  adductor  filaments.  To  paralyse  the 
abductor  muscles,  section  of  the  facial  hypoglossal  and  first  and  second  cervical 
nerves  is  necessary.  The  relations  and  anastomoses  of  the  latter,  with  the  recur- 
rents, are  by  no  means  as  large  nor  as  extensive  ;  nor  is  the  relation  as  intimate 
as  that  of  the  former,  lieasoning  from  these  facts  alone,  we  are  led  to  believe 
that  the  abductor  filaments  of  the  recurrent  must  be  the  least  powerful,  being 
the  most  poorly  supplied  by  motor  innervation,  and  therefore  more  readily  dis- 
posed to  yield  to  any  j)athological  cause  which  gives  rise  in  the  centres  or  course 
ol'  the  recurrents  to  degenerative  change. 

One  of  the  explanations  heretofore  advanced  to  explain  these  cases — viz., 
that  the  adductor  filaments  receive  an  increment  of  nerve-force  from  the 
superior  laryngeal,  it  will  be  seen  is  based  essentially  upon  the  same  idea — viz., 
the  superior  motor  and  resistent  power  of  one  set  of  filaments  of  the  recurrent 
nerve  (the  adductor)  over  the  other.  Such  reinforcement  can  be  but  slight ; 
but  still  it  lends  its  aid  in  establishing  the  above  described  condition. 

I  cannot  accept  the  view  offered  in  explanation  of  these  cases,  that  the 
arrangement  of  the  fibrils  in  the  recurrent  nerves  is  a  concentric  one, 
and  that  the  abductor  filaments  are  situated  in  the  periphery  of  the  nerve, 
thus  earliest  and  most  directly  exposed  to  injury  from  pressure  or  lesion. 
There  is  no  precedent  anatomically  for  assuming  such  an  arrangement 
of  a  nerve.  A  series  of  microscopical  sections  of  the  recurrent  nerves  that  I 
have  had  made  does  not  show  it,  nor,  indeed,  any  deviation  from  the  well- 
known  picture  of  the  cross  section  of  a  nerve.  Nor  can  I  understand  how  any 
l^ressure,  even  the  most  discriminating,  could  just  touch  the  peripheral  fibres, 
destroy  their  conductivity,  and  leave  others  intact.  I  can  see  how  it  might  set 
up  degenerative  changes  in  the  weakest.  It  must  be  remembered  likewise 
that  the  recurrent  laryngeal  nerve  is  a  very  small  one,  and  that  the  character 
and  nature  of  all  the  lesions  above  enumerated  (aside  from  the  central,  w^hich 
involve  the  roots)  are  such  as  not  to  press  upon  any  limited  point,  but  rather 
to  stretch  the  nerve-trunk  for  some  distance.  Furtliermore,  such  an  explana- 
tion, were  it  true,  would  hold  good  only  in  cases  of  the  lesion  of  the 
recurrent  nerve  alone;  it  would  not  be  sufficient  in  cases  of  cerebral 
disease,  nor  in  lesion  of  the  pneumogastric  or  spinal  accessory  nerves. 
The  theory  of  the  morbid  implication  of  an  independent  ganglionic  centre — a 
respiratory  centre  situated  in  the  brain  and  said  to  preside  specially  over  the 
abductor  filaments — being  invariably  the  cause  of  isolated  paralysis  of  the 
abductor  muscles  is  at  once  overthrown,  as  an  invariable  rule,  by  the  clinica 
fact  that  in  a  large  number  of  the  reported  instances  of  paralysis  and  degenera- 
tion of  the  abductor  muscles  the  lesion  has  occurred  in  the  course  of  the 
recurrent  nerve,  and  not  at  its  centre.  The  seat  of  the  morbid  change  which 
produces  the  isolated  paralysis  of  the  abductors  lies  in  the  nerve  trunk,  and 
has  been  here  demonstrated.  It  may  lie  in  its  centre  in  certain  instances,  but 
in  either  case  has  not  progressed  far  enough  to  destroy  the  conductivity  of  all 
of  its  fibres.  It  attacks,  primarily  at  least,  only  those  most  disi^osed  to  yield 
to  its  influence.  Furthermore,  no  such  independent  ganglionic  centre  has  ever 
been  located.  It  is  useless,  therefore,  to  discuss  the  point  further.  Facts 
supplant  theory. 

The  whole  question  may  be  summed  up  thus :  The  proclivity  of  the 
abductor  filaments  of  the  recurrent  nerve  to  undergo  an  internal  retro- 
gressive metamorphosis — becoming  first,  or  even  exclusively,  diseased  in 
cases  of  peripheral  injury  or  disease  involving  the  nerve  trunk — depends  upon 
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a  specific  vulnerability  of  these  fibres  or  their  centre  to  degenerative  changes 
and  ultimate  loss  of  conducting  power.  This  in  truth  is  due  to  the  feeble 
reinforcement  of  motor  power  which  they  receive  Irom  their  centres  or  from 
supplementaiy  sources.  The  proclivity  of  the  isolated  and  unsujiported 
centres  for  the  abductors  to  yield  to  disease-producing  causes  is  due 
to  the  greater  resistance  offered  to  the  latter  by  the  nuitually  co-opera- 
tive and  anatomically  connected  adductor  centres,  for  certain  centres  being 
aff'ected  others  stand  ready  to  take  their  place  ;  certain  fibrils  of  the  recurrents 
being  destroyed,  the  united  force  of  the  centres  is  thrown  into  the  remaining 
healthy  ones.  This  proclivity  is,  moreover,  analogous  to  the  similar  one  of  the 
extensor  muscles  of  the  extremities  to  become  affected  sooner  than  the  flexors, 
or  even  exclusively  in  diseases  of  central  origin.  This  explanation,  it  Avill  be 
seen,  covers  the  same  ground  and  leads  to  the  same  results  as  the  foregoing. 
In  other  words,  aside  from  acute,  complete  lesion  of  the  brain  substance,  arc 
certain  points  Avhich,  affecting  all  routes  of  the  recurrent  and  its  supplemen- 
tary sources  of  motor  power,  involving  necessarily  both  adductor  and  abductor 
filaments,  lead  to  complete  paralysis  of  all  larj'ngeal  muscles  ;  the  nature  and 
tendency  in  all  the  forms  of  lesion  met  with  in  the  peripheral  course  of  the 
nerve,  and  even  in  certain  instances  at  its  centre,  is  to  incompletely  affect  it 
— certainly  at  first — and  to  gradually  implicate  those  filaments  which  possess 
the  least  power  of  resisting  the  morl^id  impulse.  These,  as  has  been  shown, 
are  the  abductor  ones ;  isolated  paralysis  of  the  abductor  muscles,  unilateral 
or,  more  rarely,  bilateral,  according  to  the  nature  and  location  of  lesion,  is  thus 
clearly  established. 

I  ask  your  attention  now  to  the  third  division  of  my  classification.  Cases 
of  paralysis  of  individual  muscles  of  the  larynx  exist  of  non-myotic  origin, 
and  independently  of  any  lesion  of  the  nerve  centres,  or  of  the  nerve 
trunks  in  their  course.  The  fact  is,  I  believe,  established  ;  why  should  we  ignore 
it  in  oui-  present  (with  one  exception)  works  upon  the  subject  ?  The  cause 
if  sought  for  in  the  larynx,  Avill  be  found  to  be  a  local  one,  and  to  lie  in  the 
implication  of  single  nerve  twigs  by  certain  local  lesions,  such  as  ulcerations, 
gunnny  tumours,  cicatricial  contractions  specially,  the  pressure  of  enlarged 
glands,  and  other  such  conditions  which  will  suggest  themselves,  with  degenera- 
tion and  atrophy  of  the  single  muscle  to  which  it  or  they  are  distributed. 
Anatomically,  such  a  result  is  not  difficult  to  explain,  for  you  remember  thai; 
the  individual  muscular  branches  of  the  inferior  laryngeal  nerve  are  only  given 
off  as  the  nerve  itself  enters  the  larynx.  The  deduction  is  obvious — -in  default 
of  a  demonstrable  nerve  lesion,  exterior  to  the  larynx,  although  the  laryngo- 
scopic  signs  of  a  paralysis  exist,  diagnostic  refuge  should  not  at  once  be  taken 
in  the  hypothesis  of  the  myopathic  nature  of  its  origin.  That  paralysis  of  a 
muscle  may  arise  from  intrinsic  causes,  that  it  may  undergo  idiopathic  change 
of  a  degenerative  character  independently  of  any  nerve  lesion,  modern 
microscopical,  clinical,  and  post-mortem  investigation  and  study  have  proven. 
Inflammation  of  any  muscle  may  be  either  acute  or  chronic.  The  former, 
which  it  is  true  is  rare,  begins  with  parenchymatous  swelling,  and  passes  thence 
into  suppuration  and  abscess.  The  latter  is  due  to  long  continued  and 
oft-repeated  hypersemia,  and  results  in  an  overgrowth  of  the  interstitial  con- 
nective tissue  and  in  changes  in  the  muscular  fasciculi.  These  vary ;  some 
retain  their  striation,  and  the  nuclei  of  the  sarcolemma  are  more  numerous 
than  normal.  Others  imdergo  cloudy  swelling  or  fatty  degeneration ;  and 
finally,  in  a  few  cases,  most  of  the  muscular  fasciculi  present  the 
lesions  of  vitreous  degeneration.  Fibroid  metamorphosis  is  well  exemplified  in 
the  muscular  changes  seen  after  repeated  rheumatic  attacks,  the  mechanical 
irritation   produced   by    continuous    over-use  or  abuse  of  the  voice,  and  in 
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syphilis  of  the  larynx,  aside  too  from  such  fibroid  degenerations  inflammatory 
in  their  origin.     Others  have  been  shown  to  exist  that  are  certainly  passive. 

Let  me  pass  now  to  specific  examples.  It  is  only  necessary  to  remind  yoii 
that  muscles  undergo  certain  idiopathic  changes  in  typhoid  fever,  acute 
tuberculosis,  cholera,  and  small-pox.  Fatty  degeneration  is  usually  a  chronic 
process,  but  acute  fatty  degeneration  has  been  known  to  occur  in  at  least  one  case 
of  poisoning  by  jihosphorus.  Like  instances  are  upon  record  from  the  toxic 
effects  of  arsenic  and  antimony.  Again,  syjjhilis  is  not  unfrequent  in  the  muscles, 
and  is  found  to  show  characters  varying  according  to  the  degree  oi  its  intensity, 
the  stage  of  the  inilammatory  process,  as  well  as  the  amount  or  extent  of  structure 
implicated — tlie  same  is  true  of  malignant  tumour  and  primary  cancer  of  muscle. 

Another  phase  of  the  question  interests  us.  Modern  neurology  has 
demonstrated  that  many  diseases,  formerly  regarded  as  neuropathic,  are 
primarily  myopathic.  Thus,  Ave  are  told  that  progressive  muscular 
atrophy  is  due  to  a  fatty  degeneration  of  the  muscular  fibres ;  that  pseudo- 
hypertrophic paralysis  in  early  life  is  not  a  disease  of  the  spinal  cord,  but 
rather  a  primary  one  of  the  muscular  tissue,  *'  a  congenital  nutritive  and 
formative  weakness  of  the  striated  muscle  substance,"  and  that  in  infantile 
paralysis  the  muscular  fasciculi  may  in  part  completely  disappear  from  a  fatty 
degeneration.  Examples  might  easily  be  multiplied,  but  those  here  given  aire 
sufficient  to  sustain  the  truth  of  the  doctrine  of  myopathic  change  ;  and  let  me 
here  adduce  another  curious  and  suggestive  fact — viz.,  the  analogy  that  may  be 
shown  between  the  Avell-known  idiopathic  degeneration  of  the  heart  muscle 
and  perhaps  a  like  change  in  the  abductor  muscles  of  the  larynx,  both  muscles 
resembling  each  other  closely  in  their  involuntary  and  unremitting  action. 
If  these  changes  can  thus  be  shown  to  occur  in  the  muscular  system  generally, 
it  is  easy  and  proper  to  apply  the  laws  Avhich  govern  them  to  that  of  the  larynx, 
not  only  because  we  have  in  it  an  organ  peculiarly  susceptible  to  many  of  the 
morbid  conditions  which  are  efficient  factors  in  the  production  of  degenerative 
lesions  of  nuiscle,  but  likewise  because  its  nuiscular  apparatus  is  wonderfully- 
delicate  in  its  construction,  exposed  in  its  situation,  the  subject  of  constant 
activity,  and  therefore  readily  involved  by  direct  injury  (Ott)  by  over- 
muscular  exertion  (specially  exemplified  in  tlie  case  of  the  thyro-arytajnoid 
muscles),  by  exposure  to  cold,  and  like  causes.  The  immediate  effect  of  the 
use  of  the  laryngeal  muscles,  under  these  latter  conditions,  is  to  produce  over- 
strain of  the  muscular  fibre  and  temporary  loss  of  contractile  power ;  the 
remote,  the  cause  persisting,  is  to  bring  about  pathological  change  of  a 
degenerative  character.  From  the  foregoing  it  would  appear  that  the  occur- 
rence of  idiopathic  degenerative  change  in  the  laryngeal  nuiscles  can  be 
established  as  beyond  question ;  the  fact  that  the  seat  of  the  disease  lies  in  the 
muscle  itself,  that  here  it  causes  myotic  change  through  which  contractility  is 
destroyed  and  consequently  function  abolished,  is  proved  by  intrinsic  evidence. 
And  though,  as  has  been  elsewhere  said,  it  is  possible  that  microscopical 
research  may  at  a  future  period  discover  histological  changes  in  the  nerves 
■which  are  beyond  our  present  means  of  detection,  it  is  not  probable,  and  we  are 
justified  in  basing  our  conclusions  upon  the  premises  of  which  Ave  are  to-day 
cognizant.  The  vicAV  then  held  above  completely  harmonizing,  as  it  does,  Avith 
clinical  observation,  commends  itself  as  the  correct  one.  Such  cases  cannot  be 
regarded  as  neuroses,  even  in  the  Avidest  acceptation  of  the  term,  and  their  con- 
sideration, conjointly  Avith  those  of  undoubted  neuropathic  origin,  as  is  almost 
tmiversally  done,  leads  but  to  misconception  and  coni'usion.  IJather  let  us  con- 
stitute them  a  separate  and  distinct  class,  the  fourth  to  Avhich  I  call  your  attention. 

The  fifth  class  of  case  needs  but  a  passing  notice.  It  includes  that  form  of 
paral}'sis  Avhich  Ave  designate  as  functional — dependent,  it  is  true,  upon  deficient 
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muscular  action ;  it  is  in  no  Avise  due  to  pathological  lesion  of  nerve  centre  or 
trunk,  n(;r  interstitial  myotic  metamorphosis ;  but  takes  its  rise  in  that  curious 
psychical  condition  which  we  term  hysteria.  The  one  point  concerning  it  upon 
which  Ave  would  do  Avell  to  seek  an  explanation  is  the  reason  of  the  curious 
predilection  that  the  functional  neuroses  show  for  affecting  the  adductor  muscles, 
for  the  number  of  cases  in  Avhich  hysterical  paralysis  of  the  larynx  has  afi'ected 
alone  the  abductor  muscles  are  so  few  and  so  doubtful  that  they  only  go  to  prove 
the  rule. 

Finally,  I  hardly  regard  it  as  necessary  in  the  presence  ot  this  distin- 
guished audience  of  experts  to  dwell  upon  the  larj-ngoscopic  signs  met  with 
in  connection  with  the  motor  diseases  of  the  larynx  that  I  have  described  ; 
although  I  should  like,  did  time  permit,  to  call  your  special  attention  to  the; 
diagnostic  necessity  of  distinguishing  between  paralysis  of  the  vocal  cord  and 
immobility  due  to  mechanical  impairment  of  the  crico-aryta^noid  articulation. 
The  matter  is  an  important  one ;  but  I  am  all  the  more  ready  to  leave  it 
imtouched,  though  to  my  regret,  because  a  most  excellent  essay  wliich  has 
recently  appeared  (vSemon)  fully  covers  the  ground. 

The  laryngoscopic  signs  of  the  paralysis  are  familiar  to  you  all.  Do  the  reve- 
lations of  the  laryngoscope  need  any  exposition  at  my  hands  ?  Surely  not.  We 
recognize  Avithout  difficulty  the  "■  cadaveric  "  position  of  the  vocal  cord,  and  its 
significance  at  once  attracts  our  attention  and  bespeaks  further  investigation  as 
to  causation.  So,  too,  of  the  A'aried  positions  and  appearances  of  the  A'ocal  cords  in 
the  different  paralyses  due  to  lesion  of  individual  muscles  of  the  larynx.  Does  not 
the  fixture  of  the  vocal  cords  near  the  median  line  on  attempted  inspiration,  their 
non-approximation  on  attempted  phonation,  indicate  clearly  the  special  muscular 
derangement  ?  Will  not  the  triangular  opening  between  the  vocal  cords,  pos- 
teriorly, in  paralysis  of  the  central  adductor,  the  elliptical  opening  between  them 
in  paralysis  of  the  internal  tensors,  and  the  Avavy  glottic  line  in  paralysis  of  the 
external,  all  tell  their  OAvn  story  clearly  to  the  expert  eye.  And  even  if  the 
paralysis  do  not  occur  in  the  simple  forms  here  described — although  the  com- 
bination vary,  and  even  spasm  be  associated  with  paralysis — Avill  not  the 
experienced  observer  be  able  to  solve  the  combination  from  the  variations  in  the 
shape  of  the  glottis,  and  decompose,  notAvithstanding  its  difficulty,  the  permu- 
tations of  Avhich  the  laryngoscopic  image  is  capable  (Mackenzie).  It  Avould  ill 
become  me,  gentlemen,  in  your  presence,  to  think  otherwise  ;  and  T,  therefore, 
noAV  leave  my  Avork  in  your  hands  for  your  discussion  and  judgment.  The 
suggestions  that  I  have  made  are  tendered  Avith  a  feeling  of  good  Avill  and 
strong  desire  to  aid  in  our  common  Avork — aa^ouUI  that  they  Avere  more  Avorthy  of 
your  acceptance. 

DISCUSSION. 

Dr.  George  Joiinsox,  London  :  One  of  the  many  points  of  interest  connected 
Avith  this  question  is  the  curious  fact  that  occasionally  a  bilateral  paraly.sis  ob- 
served during  life  depends  on  a  lesion  of  the  trunk  of  one  vagus  only  ;  and 
here  I  may  refer  to  a  case  of  my  OAvn  in  which  a  bilateral  paralysis  of  the 
abductors  Avas  found  post-mortem  to  depend  on  an  aortic  aneurism  involving 
the  left  pneumogastric  nerve  only.  The  only  possible  explanation  of  these  cases 
is  that  the  irritation  conveyed  by  the  afferent  filaments  to  the  centres  sets  up 
such  disturbance  there  as  passing  along  the  efferent  filaments  to  both  sides  causes 
paralysis.  In  my  case  the  nerve  centres  Avere  not  examined,  and  I  Avould  urge 
on  the  members  in  such  cases  in  future  to  examine  especially  the  nerve  centres  of 
the  spinal  accessory,  vagus  and  other  nerves  implicated.  It  is  an  acknoAvledged 
fact  that  a   primary  disease   of  the  nervous  centre   may  cause  bilateral  pal&y 
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of  tlie  laryngeal  muscles,  and  it  can  scarcely  be  doubted  that  a  central  disease, 
the  result  of  peripheral  irritation,  may  have  the  same  result. 

Dr.  Ottomau  Kcsnxr.ACii,  IJreslau  :  From  a  case  of  bilateral  paralysis  of  the 
recurrent  laryngeal  nerve,  which  I  communicated  to  the  Bresluuei-  Acvztliche 
ZeitscJirift  oi'  lb80,  the  following  conclusions  can  be  drawn: — 1.  In  all  cases 
of  total  paralysis  of  the  recurrent  nerve,  the  abductors  suffer  first,  in  the  same 
manner  as  in  all  other  cases  of  paralysis  of  nerves  or  nerve  centres,  first  the 
extensors  and  abductors  are  paralysed.  The  sphincters  to  Avhich,  in  the  larynx, 
the  adductors  correspond  are  only  attacked,  it  is  well  known,  quite  at  the  last 
by  paralytic  affections.  2.  The  stridor  and  the  approximation  of  the  vocal 
cords  in  paralysis  of  the  crico-arytenoidei  postici  are  produced  by  a  perverse 
rhythmical  innervation  of  the  glottis-closers  ;  it  cannot  be  produced  by  dif- 
i'erences  in  the  pressure  of  air  above  and  below  the  vocal  cords,  for  in  the  case 
from  which  the  conclusions  are  drawn,  the  stridor  and  the  approximation  of 
the  vocal  cords  ceased  when  the  vocal  cords  assumed  the  cadaveric  position 
(the  same  conditions  Avere  present  here  as  in  the  production  of  contractions  in 
the  extremities).  3.  Paralysis  of  the  recurrent  nerve  and  cadaveric  position 
are  not  identical  ideas,  if  one  does  not  admit  that  the  crico-thyroid  muscle  is 
also  innervated  by  the  recurrent  laryngeal  nerve. 

Dr.  Felix  Semox,  London :  I  am  very  pleased  that  my  own  observations  on 
the  proclivity  of  the  abductor  fibres  have  been  so  fully  accepted  by  both  the 
gentlemen  who  introduced  the  subject ;  but  though  I  have  recently  had  the 
opportunity  of  corroborating  by  a  good  many  new  observations  my  previous  state- 
ments, I  would,  with  Professor  Gerhardt,  advise  that  we  should  at  the  present 
refrain  from  attempts  at  explaining,  at  any  price,  the  curious  fact.  It  is  certainly 
not  yet  time  to  rush  into  hypotheses  when  the  fact  itself  of  the  occurrence  of 
an  isolated  paralysis  of  the  abductors  is  doubted.  I  hope  that  after  the  public 
demonstration,  on  the  previous  day,  of  five  such  cases,  which  only  form  a 
part  of  the  sixteen  I  have  observed  during  the  past  five  years,  these  doubts 
will  cease.  The  practical  gain  already  accruing  now  for  the  general  prac- 
titioner, if  the  fact  of  the  proclivity  of  the  abductors  to  submit  earlier,  or  even 
exclusively,  to  all  forms  of  organic  disease,  whether  central  or  peripheral,  is 
€stablished,  will  be  the  following  dictum  :  Position  of  an  immovable  cord 
in  the  median  line  (if  not  occasioned  by  myopathic  or  mechanical  disorder) 
points  to  organic  disease,  central  or  peripheral ;  position  at  the  side  of  the 
larynx  to  functional  or  local  disorder. 

Professor  Schnitzleu,  Vienna :  I  agree  with  Professor  Gerhardt  that 
hysterical  paralysis  of  the  vocal  cords  is  due  to  a  functional  disease  of  the 
central  nervous  system,  a  proof  for  which  is  that  I  have  sometimes  been 
successful  in  such  cases  when  using  central  galvanization,  in  which  long-con- 
tinued local  use  of  electricity  had  been  without  avail.  I  have  made  observa- 
tions similar  to  that  of  Dr.  Johnson  (see  Wiener  Klinik,  1878).  I  am 
disposed  to  believe  that  bilateral  paralysis  of  the  reciirrcnt  laryngeal  is  scarcely 
so  frequent  as  one  is  induced  to  believe  from  the  description  of  the  many 
cases  recorded  in  literature.  Some  of  them  would  hardly  Avithstand  a  severe 
scientific  criticism. 

Dr.  Boswonxir,  New  York  :  We  are  told  that  there  is  a  distinct  proclivity 
on  the  part  of  the  abductor  muscles  to  paralysis  ;  that  the  most  common  lesion 
found  is  pressure  on  the  recxirrent  nerve ;  therefore,  that  we  must  attribute 
the  disease  of  bilateral  paralysis  to  pressure  on  the   recurrent  nerve,  and   that 
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this  pressure  so  far  differentiates  the  nerve  fibres  as  to  press  upon  those 
passing  to  the  abductor  muscles.  Dr.  Joluison,  in  the  interesting  case  narrated, 
has  given,  to  my  mind,  a  truer  explanation,  and  one  -which  I  adopted  some  time 
ago  in  writing  on  the  subject.  Ivcciu'rent  laryngeal  paralysis — unilateral  or 
bilateral — gives  rise  to  a  totally  different  condition  from  abductor  paralysis. 
Pressure  on  the  recurrent  must  necessarily  implicate  the  fibres  passing  to  the 
adductor.  Tlie  serious  feature  of  bilateral  paralysis  of  the  abductors  is  in  the 
integrity  of  the  adductors  producing  that  glottic  closure  which  gives  rise  to 
the  peculiar  dyspnoea  which  characterises  abductor  paralysis.  The  abductor 
muscles  are  closely  analogous  to  the  heart,  in  that  they  are  in  a  state  of 
constant  functional  activity.  Like  the  heart  muscle,  then,  they  are  liable  to 
degenerative  change,  and  in  this  then  we  find  an  explanation  of  what  is  called 
their  proclivity  to  paralysis.  This  is,  I  think,  precipitated  by  disease  or 
pressure  implicating  one  or  both  recurrent  nerves  in  a  small  proportion  of  cases. 
In  a  majority  of  cases,  however,  we  must  look  for  a  lesion  involving  that  portion 
of  the  respiratory  centres  which  presides  over  the  glottis  opening  function  of  the 
larynx. 

Professor  Bl'uow,  Kiinigsberg :  Apart  from  the  imilateral  cases,  I  have 
observed  nine  to  ten  bilateral  total  paralyses  of  the  glottis-openers.  Two  of 
them  were  examined  post-mortem  ;  in  the  first  there  Avere  two  large  masses  of 
glands  found  in  the  neck,  and  total  macroscopic  and  microscopic  atrophy  of  the 
posterior  crico-arytenoid  muscles,  Avhilst  the  brain '  was  quite  healthy  ;  in  the 
second  case  there  was  bilateral  compression  of  the  recurrent  nerve  by  an 
oesophageal  carcinoma.  The  explanation  hitherto  given  for  the  proclivitv  of 
certain  filaments  of  the  recurrent  nerve  to  succumb  first  to  a  compression  of  the 
whole  nerve  trunk,  seems  to  me  to  be  less  of  the  nature  of  explanation  than  of 
that  of  a  circumscription  ;  the  really  essential  factor  is  as  yet  unknown  to 
us.  In  opposition  to  Dr.  Rosenbach  I  wish  to  state  that  the  prepon- 
derance of  the  adductors  explains  the  approximation  of  the  vocal  cords 
during  inspiration,  as  it  becomes  plainly  visible  in  extreme  cases  that  they  become 
simultaneously  arched  downwards,  which  is  evidently  a  consequence  of  the 
positive  atmospheric  pressure  from  above  and  the  negative  from  below. 

Professor  Gekhardt  and  Professor  Lefferts  briefly  replied,  urging  the  im- 
portance and  necessity  of  a  further  study  of  the  subject. 


Die  Sensibilitlits-Nciiroscn  des  Schlundcs  iind  Kchlkopfes. 

Prof.  ScHNiTZLER,  Vienna. 

Empfindungs-Auomalieen  dieser  Theile  sehr  hiiufig.  Gewohnliche  Erschei- 
nungsformen  der  Sensibilitatsneurosen  (Ilypaesthesie,  Anaesthesie,  Ilyperaes- 
thesie,  Ilyperalgesie,  Paraesthesie)  auch  hier  beobachtet.  Bisweilen  keine 
strenge  Trennung  zwischen  den  einzelnen  Formen  miiglich.  (Ungenauigkeit 
subjectiver  Angaben ;  Uebergehen  einer  Form  in  die  andre  etc.)  Oft  die se 
.\eiirosen  vergesellschaftct  mit  solchen  in  benachbarten  Organen ;  oder 
Ausgangspunkt  resp.  Theilerscheinung  von  allgemeiner  Sensibilitutsneurose. 

Charakteristik  der  subjectiven  Symptome  der  einzelnen  Formen.  Association 
von  Krampfhusten,  Stimmlosigkeit,  Schlingbeschwerden.  Objective  Symptome 
ineist  ganz  negativ  oder  doch  gering  und  ausser  Verluiltniss  zu  sul:)jectiven 
Beschwerden.  (Hyperiimie,  Aniimie,  Katarrh,  Rcste  abgelaufcnor  EntzUn- 
dungen  etc.) 
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Ursachen  theils  central,   (Erkrankungen   des  Gehirns  und  Riickenmarks,      ] 
llysterie,  Ilypochondrie — beide  letztere  aber  hiiufig  audi  Fo/ge/i  der  'i^eu.rosen) 
theils  pt'ripher  (Erkrankungen  des  Pharynx  und  Larynx).     Zwischen  beiden 
steht  die  Diphtheric. 

Therapie  in  erster  Linie  gegen  Grundleideu  zii  richten.  Local:  beruhi- 
gendi-  Inhalationen  und  Pinselungen,  subcutane  hijectiom-n,  Adstringentia, 
Caustica.  Dctaillirung  der  cinzelnen  Indicationen.  Vorziiglichstes  Mittel  in 
den  moisten  Fornien  :   ElectricitJit,  besondcrs  consCiinter  Strom. 

jVeuroses  of  Sensation  of  tJic  Phaiynx  and  Larynx. 
Professor  Elsbkug,  New  York. 

Alphabetically  arranged  literature  of  the  subject. 

Definition  : — Disordered  sensibility  of  the  throat,  functional  and  not  merely 
symptomatic.  (The  word  "  functional  "  does  not  imply  with  the  author  that 
there  is  no  physical  basis  for  the  particular  derangement  of  function,  but  that 
the  structural  change  is  either  remote  from  the  organ,  the  function  of  which 
is  deranged,  or  that  it  is  not  discernible  with  the  means  of  observation  at  our 
command.)  The  definition  excludes,  on  the  one  hand,  cases  of  neuritis  and 
observed  alteration  cf  nerve  tissue  of  the  throat ;  and  on  the  other,  throat 
neuroses,  Avhich  have  no  other  than  a  symptomatic  significance,  as  the  increased 
sensibility  and  painfulness  in  inflammatory  affections,  the  diminished  sensibility 
in  connection  with  the  failure  of  all  the  powers,  such  as  daring  an  epileptic  fit, 
in  cholera,  and  in  approaching  death  from  any  cause,  and  the  perverted  sensi- 
bility of  confirmed  insanity,  or  that  occasioned  by  the  actual  presence  of  foreign 
bodies,  tumours,  &c. 

Anatomico-pJiysiological  basis: — Many  questions  relating  to  the  normal 
and  pathological  sensibility  of  the  larynx,  pharynx,  and  other  constituents  of 
throat  not  yet  definitely  settled.  What  normal  sensation  involves.  The 
deviation  and  distribution  of  the  sensory  nerves  of  the  throat.  Hypothetical 
sensory  nucleus  of  Spitzka ;  his  reasons.  Variations  of  normal  sensibility  in 
different  persons,  and  different  portions  of  the  throat.  Pieniaczek's  experi- 
ments. Livestigations  with  "  throat  festhesiometer."  Krishaber's  distinction 
between  common  or  general  sensibility  and  reflex  or  special  sensibility. 

The  author's  discrimination  between  tactile,  dolorous,  and  rellex  sensibility  ; 
the  first  appreciating  temperature  and  pressure,  the  second  pain,  and  the  third 
leading  to  muscuhir  contraction  and  vascular  and  secretory  action,  each  of  which 
may  be  either  diminished,  increased,  or  perverted. 

Classification  : — 


/A.  In  reference 

to  the  Quantity 

or  Degree  of 

Sensation 


Disordered  i 
Seusil)ility:  \ 
Dysesthesia 


/I.  Diminished  n.  Anassthesia 
Sensibility :   J 
Ilyptestlaesia   I  2.  Tactile  Hypa-stliesia 
1 3.  Eefle.x  HypKsthesia 
/  1.  Tactile  Hypersesthesia 
/  In    response 
pressiou 

/  -•  ^Ig^^^^  I  Spontaneous 
(Neuralgia) 


Complete  Aujesthesia 
Anesthesia  Dolorosa 
Analgesia 


II.    Increased 

Sensibility : 
VHypera_'Sthesia 


to   external    im- 

C'onstant 
Intermitteut(or 
true  Neuralgia; 


B.  In  reference 
to  the  Quality 

or  Kind 
of  Sensation 


(Muscular  Contractions 
(cough,  gagging,  spasm,  &  c . ) 
llushiug,  paling,  hjiierse- 
cretions 


III.  Perverted 

■   Sensil)ility  : 

Para'sthesia 
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Explanations : — Reasons  why  neuralgia  is  considered  under  the  second  sub- 
division of  hyperaesthesia. 

Occurrence  : — Frequency.  Diseases  iu  wliich  sensory  neuroses  of  the  throat 
have  been  observed. 

Causes  and  Pathogeny : — Remote  and  immediate  causes.  Suggestions  of 
Andrew  H.  Smith,      Central  and  jjeripheric  origin. 

Sirniptoms  and  Diagnosis: — Subjective  and  operative.  Various  auxiliary 
means  for  diagnosis.  Care  necessary,  on  the  one  hand,  not  to  overlook  local 
lesions;  and  on  the  other,  not  to  mistake  for  the  latter  what  is  tlie  reiiex  effect 
ol"  the  dysaisthesia. 

Prognosis  : — In  many  cases  very  grave,  in  others  duration  uncertain.  Com- 
plete cure  occurs,  but  not  fre([uently. 

I'rcatment : — Instrumental,  medicinal,  electrical. 

DISCUSSION. 

Dr.  B.  Fraxkel,  Berlin :  I  am  of  opinion  that  it  is  absolutely  necessary  to 
differentiate  between  hypera;sthesia  and  partesthesia,  because  pax'aisthesia  also 
occurs  associated  with  anesthesia.  I  would  farther  urg'e  the  causal  connection 
between  hypochondriasis  and  pharyngeal  diseases,  especially  those  of  the  retro- 
nasal region.  The  abnormal  sensations  Avdiich  originate  here,  and  which  are 
associated  with  the  feeling  of  pressure  and  heaviness  in  the  head,  produce 
mental  depression  and  well-marked  hypochondriasis,  which  again  can  be  cured 
from  the  pharynx. 

Dr.  ToRNWALDT,  Danzig :  I  have  seen  a  considerable  number  of  cases  in 
which,  by  hyperaesthesia  originating  from  diseases  of  the  pharynx,  or  of  the 
naso-pharyngeal  cavity,  a  reiiex  cough  was  produced.  It  is  especially  in  cases 
of  granular  pharyngitis,  still  more  so  in  the  lateral  form  of  this  disease,  as 
described  by  Schmidt,  in  which,  by  touching  the  granulations,  cough  is  pro- 
duced, and  in  which,  by  getting  rid  of  the  granulations,  the  cough  is  perma- 
nently abolished. 

Dr.  Bayer,  Brvissels :  With  regard  to  the  remarks  which  have  just  fallen 
from  Dr.  Tornwaldt,  my  paper  to  be  read  in  the  afternoon  contains  communi- 
cations concerning  this  point. 

Professor  Schnitzler  :  In  a  clinical  point  of  view,  the  finer  differentiations 
of  the  individual  forms  of  the  sensory  neuroses  cannot  always  be  strictly 
carried  out,  the  less  so  because  most  of  the  forms  frequently  occur  combined 
with  one  another.  As  regards  the  relationship  between  neuroses  of  sensation 
and  those  of  mobility,  especially  of  paralysis  and  spasm  of  the  glottis,  I  would 
refer  for  details  to  my  paper  on  this  subject  shortly  to  be  published. 


Lcs  indications  p02tr  le  traitement  extra  ou  intralaryngd 
des  polypes  dn  larynx. 

Dr.  Ch.  Fauvel,  Paris. 

II    est  bien  entendu  que  la  question  que   vous   m'avez  fait  I'honneur   de 
me   donner  :i   resoudre  ne  comporte  que  I'etude   des  operations  relatives  uux 
polypes  du  larynx  et  non  aux  tumeurs  du  larynx. 
Part  hi.  q 
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A  la  page  224  de  mon  trnite  des  maladies  dvi  larynx — en  1876 — ^je  disais  que 
I'operation  d'Ehrmann  devait  Otre  regardc-e  a  juste  litre,  en  18-44  comme  une 
des  plus  belles  de  la  chirurgie,  mais  passerait  maintenant  pour  une  operation 
barbare. 

Je  n'ai  pas  change  d'avis,  et  je  declare  aujourd'liui  comme  alors  que  presque 
toujours  Ton  doit  et  Ton  peut  operer  les  polypes  du  larynx  par  la  voie,  par  le 
chemin  que  nous  ofFre  la  nature. 

II  ne  faut  suivre  une  autre  route  que  si  la  voie  naturelle  est  obstruee,  barree, 
encombree,  infranchissable,  impracticable. 

Laissez-moi,  messieurs,  vous  faire  une  comparaison:  Si  un  voyageur  a 
deux  routes  a  suivre  pour  arriver  a  son  but,  I'une  un  peu  longue  mais  sure, 
exempte  de  dangers,  I'autre  plus  courte  mais  dangereuse,  pleiue  de  perils, 
quelquefois  mortelle,  laquelle  preferera-t-il  ? 

La  premiere  evidemment.  Nous  devons  done  faire  comme  le  voyageur 
prudent,  nous  y  sommes  d'autant  plus  obliges,  qu'il  s'agit  non  pas  de  uotre 
propre  existence,  mais  de  celle  du  malade  qui  s'est  confie  a  nous,  et  dont  la  vie 
doit  nous  etre  sacree. 

Un  de  nos  confreres,  specialiste  tres-distingue  de  la  ville  de  Lyon,  nous  a 
raconte  a  ce  propos  qu'un  jeune  malade  de  Lyon,  chez  qui  il  avait  diagnostique 
un  petit  polype  d'une  corde  vocale,  qui  aurait  pu  etre  facilement  enleve  avec 
les  piuces  laryngiennes,  avait  ete  opere  par  un  des  premiers  chirurgiens  de  la 
ville  par  les  voies  artificielles,  etce  malade  est  mort  trois  jours  apres  I'operation. 
Le  specialiste  s'appelle  le  docteur  Blanc,  vous  connaissez  ses  travaux ;  je 
regrette  qu'il  ait  ete  empeche  de  venir  prendre  part  a  notre  congres.  Le  chir- 
urgien  qui  a  fait  I'operation — permettez-moi  de  ne  pas  vous  le  nommer. 

Jamais  je  n'ai  vu  d'accidents  apres  I'oblation  des  polypes  du  larynx  par  les 
voies  naturelles,  et  souvent  il  en  est  arrive  par  la  methode  extra-laryngee. 

Les  indications  pour  le  traitement  intra-larynge  sont  done  tres-fi-equentes. 
Dans  la  presque  generalite  des  cas  I'indication  du  traitement  intra-larynge 
est  formelle,  cvidente,  indiscutable.  Chaque  fois  que  le  medecin  pourra  intro- 
duire  par  les  voies  naturelles  j  usque  dans  I'organe  vocal  a  la  rencontre  des 
polypes  les  instruments  necessaires  a  la  destruction  de  ces  tumeurs,  il  devra 
le  faire  sans  conteste  ;  ce  n'est  que  dans  le  cas  ou  Tintroduction  de  ces  instru- 
ments est  impossible  que  I'operateur  devra  se  resigner  a  ouvrir  une  voie 
artificielle,  c'est-a-dire  extra-laryngee. 

Ces  cas  me  semblent  excessivement  rares ;  il  faudrait  supposer  une  defor- 
mation ou  une  malformation  congenitale  acquise  ou  accidentelle  traumatique  de 
I'entree  du  larynx  ou  du  pharynx  ou  de  la  base  de  la  langue. 

II  serait  trop  long  de  passer  ici  en  revue  tous  les  obstacles  apportes  a 
I'operation  intra-laryngee.  Je  ne  les  ai  jamais  rencontres,  il  faudrait  supposer 
ime  des  maladies  suivantes  : 

1. — Une  glossite  ou  une  maladie  quelconque  de  la  langue  ayant  amene  une 
telle  hypertrophie  de  cet  organe  qu'il  remplit  la  bouche,  et  empeche  le 
passage  des  instruments  par  la  cavite  buccale. 

2. — Ou  encore  une  ankylose  des  machoires  ou  une  maladie  ou  des  articu- 
lations temporo-maxillaires  empechant  le  malade  d'ouvrir  la  bouche  malgre  ses 
plus  grands  efforts. 

3. — Une  tumeur  ou  gonflement  de  la  voute  palatine,  du  voile  du  palais,  de 
la  luette,  des  amygdales. 

4. — Une  maladie  de  I'epiglotte  obstruant  le  vestibule  laryngien. 

5. — Une  affection  de  la  region  susglottique,  des  replis  ary-epiglottiques,  de 
la  region  arytenoi'de,  des  cordes  vocales  superieures  ou  des  ventricules. 

Les  indications  pour  le  traitement  extra-larynge  sont  tres-rares ;  en 
resume — ne   se   resoudre,   ne    se    resigner   a  I'operation  extra-laryngee   que 
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lorsqu'il  est  absolument,  materiellement  impossible  de  ne  pas  introdviire 
rinstruraent  dans  la  glotte  jxir  la  voie  naturelle,  et  lorsque  le  malade  est 
menace  de  sufFocation,  d'asphyxie,  pouvant  entrainer  rapidement  la  mort. 

Encore  mcme  :  dans  ce  cas  il  sera  toujours  mieux  de  proceder  d'abord  a  la 
tracheotomie. 

Ce  n'est  que  lorsqne  la  tracheotomie,  par  extraordinaire,  serait  regardee 
comme  dangereuse,  impossible,  dans  un  cas  particulier,  tout-ii-fait  s])ecial, 
comme  dans  le  cas  de  goitre,  de  deviation  de  la  trachee,  de  delbrmation  ou  de 
maladie  quelconque  du  conduit  tracheal  qu'il  faudrait  pratiquer  la  cricotomie, 
la  crico-thyrotomie,  la  thyrotomie  ou  la  thyro-hyotomie. 

J'ai  fait  une  fois  la  thyrotomie  chez  un  malade  atteint  de  papillomes  nom- 
breux,  volumineux,  repullulant  sans  cesse  malgre  des  arrachements  journaliers. 
Craignant  de  le  voir  etouifer,  je  pratiquai  d'abord  la  tracheotomie  ;  j'etais  done 
certain  de  ne  plus  le  voir  s'asphyxier,  et  je  pris  le  parti  de  fendre  le  cartilage 
thyroide  en  avant  dans  toute  sa  hauteur;  je  fus  oblige  de  pratiquer  plus  de 
trente  ligatures  de  petites  arteres,  car  vous  le  savez,  qxiand  un  organe  est  atteint 
de  tumours  anciennes  vegetantes,  les  tissus  du  voisinagc  s'hyperemient  con- 
siderablement.  Aprcs  avoir  pratique  toutes  ces  ligatures  et  avoir  separe  les 
deux  plateaux  du  cartilage  thyroide,  j'eus  beaucoup  de  peine  a  les  ecarter 
Tun  de  I'autre  de  quelques  millimetres  seulement,  c'est  a  peine  si  I'intervalle 
permettait  d'introduire  les  deux  pointes  d'un  ciseau  ferme.  Je  passais  alors  a 
travers  chaque  plateau  du  thyroide,  un  gros  fil  d'argent,  et  j'esperais  ainsi  et  tirant 
tbrtement  les  fils  de  chaque  cote  en  arriere  du  cou  obtenir  une  ouverture  assez 
grande  pour  manceuvrer  librement  les  branches  des  ciseaux,  la  boutonniere 
interthyroidienne  fut  toujours  trop  etroite,  et  je  ne  pus  pas  enlever  toutes  les 
vegetations  polypeuses.  Je  craignais  plusieurs  fois  de  voir  fracturer  les  ailes 
du  cartilage  thyroide  en  tirant  sur  les  fils  d'argent  qui  servaient  par  leur  tension  a 
obtenir  I'ecartement  des  bords  de  mon  ouverture  extra-laryngee.  Vous  voyez 
combien  I'operation  fut  longue,  douloureuse,  difficile. 

Si  vous  comparez  d'une  part  ainsi  que  le  fait,  tres-bien  observe  notre  honor- 
able confrere  M.  le  Professeur  Burow  de  Kijnigsberg,  les  dangers  que  presentent 
les  operations  extra-laryngees  a  la  parfaite  innocuite  des  operations  intra- 
laryngees  ;  si  vous  songez  que  dans  le  premier  cas  le  malade  est  expose  k  tons  les 
accidents  primaires  et  secondaires  d'une  grave  operation,  qu'il  est  oblige 
d'interrompre  ses  occupations ;  tandis  que  dans  le  second  cas  il  ne  court  aucun 
risque,  n'a  merae  pas  de  fievre,  pent  boire,  manger,  aller  a  ses  affaires,  continuer 
ses  travaux  sans  interruption,  vous  donnerez  la  preference  au  traitement  intra- 
larynge. 

Indicationen  fiir  extra-  oder  intr alary nge ale  Behandhtng 
gntartiger  Neubildzmgen  iiii  KeJilkopf. 

Professor  BuROW,  Konig-sberg*. 

Hochgeehrte  Versammlung  ! — Wenn  ich  es  heute  versuche  der  ehrenvollen 
Aufforderung  unseres  Comites  nachzukommen,  und  durch  einige  Worte  in 
Gemeinschaft  mit  Ilerrn  Collegen  Fauvel  die  Discussion  liber  den  flinften  Punkt 
unseres  Programms  "die  Indicationen  fiir  extra-oder  intralaryngeale  Behandlung 
gutartiger  Neubildungen  im  Kchlkopf"  einzuleiten,  so  muss  ich  bekennen,  dass 
ich  mich  einigermasscn  der  geehrten  Sektion  gegeniiber  in  Verlegenheit  befinde. 

Denn  obgleich  ich  Anfangs,  ais  ich  dieser  Frage  nahe  trat,  eigentlich 
zweifelhaft  war,  ob  nicht  die  Ansichten  liber  die  Antwort  auf  dieselbe  in  den 
letzten  Jahren  bereits  sich  so  weit  gekliirt  und  geeinigt  hiitten,  dass  in  der  Tliat 
ein  Zweifel  kaum  mehr  obwalte,  fand  ich  im  Gegentheil  bei  genauerem  Studium 

Q  2 
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der  Literatur  so  iiberaus  verscbicdene,  ja  strikte  entgogengesetzte  Meinungen 
vertreten,  dass  es  mir  nun  kanm  niiiglich  scliien  niit  "vvenigen  Worten  eine  Avis- 
gleichung  dfiv  Differenzen,  eine  Beilegung  des  Streites  zu  erzielen. 

"VVir  linden  nicht  nur  die  Laryngologen  von  Fach  und  die  Chirurgen  von 
sehr  verschiedenen  Meinungen  iiber  die  in  liede  stehende  Frage  occupirt, — das 
wiire  ja  ziemlich  natiirlich, — sondern  audi  selbst  die  Laryngologen  unter  sicli  sind 
so  sehr  iineins,  dass  wiihrend  einzelne  den  griisseren  Procentsatz  ihrei-  Neu- 
bildungen  durch  die  Tliyrotomie  entfernen,  andere  unter  kcinen  Uinstiinden 
diese  "  barbaripche  Operation"  fiir  indicirt  lialten. 

Und  ich  Avill  liier  gleich  offen  Farbe  bekenncn  und  eingestehen,  dass,  wenn 
ich  audi  die  Tliyrotomie  fiir  eine  bei  Weitem  gefalirlicliere  Operation  zu  halten 
veranlasst  bin,  als  allgemein  angenoninien  wird,  und  wenn  idi  audi  fest  glaube, 
dass  in  der  iiberwiegenden  Melirzahl  der  Fiille  sowolil  bei  Erwadisenen,  als  bei 
Kindern  die  Entfernung  gutartiger  Neubildungen  vom  ]\Iunde  aus  niiiglich  ist, 
ich  docli  zugeben  muss,  dass  in  einigen  Avenigen  Kategorien  die  Laryngofission 
nicht  zu  unigehen  sein  wird. 

Diese  Kategorien  nun  miiglichst  zu  fixiren,  und  Avie  ich  wohl  sagen  kann, 
miiglichst  einzuschriinken,  soil  ja  eben  lieute  der  ZAveck  unserer  Discussion  sein. 

Ganz  genau  priicisirte  Indicationen,  die  keinem  Zweifel,  keiner  Verschiebung 
unterworfen  sind,  zu  stellen,  halte  ich  heute  noch  fiir  zu  friili  !  Es  wird  iioch 
viele  Jahre  des  Beobachtens  und  Forschens  erfordern,  ehe  wir  mit  voller 
Siclierheit  Averden  sagen  kiinnen  :  in  diesen  Fiillen  muss  oder  darf  thyrotomirt 
warden,  in  jenen  nicht ! 

Bei  genauerer  Sichtung  des  [Materials  finden  wir,  dass  in  letzter  Zeit  die 
Vorliebe  llir  die  Tliyrotomie  inimer  inehr  abgenommen  hat,  und  es  ist  ein  nicht 
geringes  Verdienst  von  Bruns  jun.,  durch  die  Zusamnienstellung  und  rationelle 
Sichtung  der  hierhergehiirigen  Operationen  in  seiner  Arbeit  "die  Laryngotoniie 
zur  Entfernung  intralaryngealer  Neubildungen"  Avesentlich  zur  Klarung  der 
Situation  beigetragen  zu  haben. 

Wenn  Avir  nun  der  Frage  niiher  treten,  so  glaube  ich  iiber  die  Zweckmiissig- 
keit,  Ausfiihrbarkeit,  Technik  luid  Ungefiihrlichkeit  der  intralaryngealen 
Methode  Avohl  nicht  viel  anfiihrenzu  diirfen,  denn  darliber  sind  Avir  ja  alle  einig, 
dass  es  stets  A\-iinschenswerth  seiii  Avivd,  alle  gutartigen  Neubildungen  vom 
Munde  aus  zu  entfernen. 

Es  Avird  sich  gerade  daruni  drehen,  festzustellen,  Avie  A\'eit  Avir  der  extra- 
laryngealen  IMethode  das  Terrain  streitig  niachen  kiinnen ;  und  uni  das  zu 
kiinnen,  miissen  Avir  uns  liber  die  verschiedenen  Arten  dieser  Methode,  ihre 
Gefiihren  fiir  das  Leben  und  fiir  die  Funktion  des  Organs,  den  Grad  der 
Sicherheit  gegen  Recidive  u.  s.  w.  klar  Averden. 

Vor  AUeni  miichte  ich  die  Thyrotomie  von  den  anderen  extralaryngealen 
Operationsmethoden  strenge  scheiden,  und  zuviirderst  nur  von  der  ersteren 
handeln  ;  denn  ich  bin  der  Meinung,  dass  soAvohl  die  Lebensgefahr,  als  die 
Berechtigvuig  fiir  diese  verschiedenen  Arten  der  Eriift'nung  der  LuftAvege  eine 
Avesentlich  differente  ist.  Bruns  stellt  in  seiner  bis  P]nde  1877  reichenden 
Statistik  circa  hundert  Fiille  von  Thyrotomie  etAva  tausend  Fiillen  von  endo- 
laryngealen  Operationen  entgegen,  und  komnit,  auf  Gruud  seiner  statistischen 
Berechnung  /.u  deni  Schluss,  dass  diese  Operation  zu  den  "griisseren  Opera- 
tionen von  der  allergeringstcn  Lebensgefahr  zu  rechnen  sei,"  da  er  im  Gegen- 
satz  zu  friiheren  Autoren  auf  dieseni  Gebiet,  durch  Ausschaltung  mancher 
zAveifelhafter  Fiille  nur  .'5  per  Cent.  Todesfalle  (in  Folge  unmittelbarer  Opera- 
tionsfolgen)  herausrechnet,  Aviihrend  z.  B.  Mackenzie  8  per  Cent  annahm.  Seit 
jener  Zeit  ist  ein  Fall  von  Johnson*  in  Chicago  mitgetheilt  Avorden,  in  Avelchem 

*  Archives  of  Laryngology,  18 SO,  No.  1,  page  58. 
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ein  dreijiihriges  Kind  aclit  Tage  nach  der  wegen  eines  wahrscheinlich  conge- 
nitalen  Papilloiiis  uusgefiihrten  Thyrotomie  an  Pneumonie  starb. 

Wie  viele  tiidtliche  Fiille  siud  wolil  aber  unpublicirt  geblieben  !  Dieser 
Einwurf  lelenfFy's  sclieint  inir  voile  Berechtigung  zu  haben.  Denn  es  haben 
gewiss  viele  Opcrateure  keiiien  zwingenden  Grand  eingesehen,  unglinstige 
Erfolge  nach  diesei-  Operation  sofort  mitznthoilen,  da  sie  ja  an  und  liir  sich 
keine  so  sehr  interessante  oder  schwierige  ist,  dass  in  dicsem  Unistande  eine 
AufForderung  zur  Publication  zu  linden  wiire.  Ich  selbst  befinde  niicli  in  dieser 
Lage.  ])enn  ich  habe  dreimal  die  Thyrotomie  gemacht,  und  alle  drei  Pa- 
tieuten  starben  mir  an  unmittelbaren  Operationsfolgen,  und  zwar  eine  G2jiihrige 
Dairie'am  dritten  Tage,  nachdem  bis  dahin  Ailes  gutgegangen,  pLitzlich,  in 
welchem  Falle  leider  die  Section  verweigert  wurde  ;  eine  2GJ!ihrige  Frau,  in 
Folge  von  Erstickung  durch  einen  secundiiren  Abscess,  der  sich  an  deni  nekro- 
tisirenden  liingknorpel  gebildet  hatte,  luid  consecutivem  Glottisiideni,*  und  ein 
•iGjiihriger  Mann  am  vierten  Tage,  in  Folge  einer  Nachblutung  aus  der  Umgebung 
der  Wunde,  fiir  welche  die  genaueste  Section  keinen  Anhalt  bot.  Wenn  wir 
aber  nur  diese  vier  Todestalle  zu  den  von  Bruns  nach  schiii-fster  Sichtung  des 
Material  angegebenen  hinzutVigen  erhalten  wir  7  per  Cent.,  und  haben  wir  dann 
noch  ein  Kecht  zu  behanpten,  dass  die  Thyrotomie  eine  sehr  wenig  gefiihrhche 
Operation  sei  ? 

Und  ich  glaube  nicht  zu  irren,  wenn  ich  behaupte,  dass  nianche  der  hier 
anwesenden  geehrten  Collegen  iin  Stande  sein  worden,  aus  ihrer  operativen 
Praxis  diesen  Procentsatz  noch  wesentlich  zu  verschlechtern. 

Audi  linden  wir  bekanntlich  "fiist  tiidtliche  Blutungen  wiihrend  der  Ope- 
ration" selbst  von  den  eifrigsten  V^ertheidigern  der  Laryngotission  notirt. 
Hierbei  miichte  ich  erwiihnen,  dass  in  den  von  mir  operirten  Fiillen  die  Tren- 
delenburg'sche  Tamponkaniile  so  absolut  den  Verschluss  bewirkte,  dass  ich  die 
Larynxhllhle  nach  Auseinanderziehen  der  Schildknorpelhiilften  wiederholt  und 
energisch  mit  Eiswasser  irrigiren  konnte,  ein  Umstand,  der  nicht  nur  die  Ge- 
fahr  von  Seiten  des  hinunterliiossenden  Blutes  ausschliesst,  sondern  audi  die 
Operation  sehr  erleichtert,  well  nach  jedem  Schnitt  oder  Abquetschen  eines 
Stlickes  der  meist  breitbasig  aufsitzenden  Papillome,  auftretende  Blutungen  die 
Vollendung  und  exakte  Durchfiihrung  der  Excision  bedeutend  erschweren. 

Die  von  manchen  Seiten  betonte  Behinderung  durch  Starrheit  der  Schild- 
knorpelplatten,  so  dass  sie  nicht  geniigend  auseinander  gezogen  werden  kiinnen, 
war  in  meinen  Fiillen  nicht  wesentlich.  Nur  muss  man  nicht  gar  zu  viel 
erwarten,  da  die  in  der  Niihe  der  oberen  Apertur  der  Cartilago  thyreoidea 
inserirendc  Epiglottis  nur  zum  Theil  gespalten  wird  und  init  ihrem  unge- 
trennten  Theil  wie  eine  Feder  einer  bethichtlichen  Dilatation  entgegenwirkt. 
Auch  ist  es  ein  Fehler  Eiickschlusse  von  Uebungen  an  Leichen  zu  machen,  da 
am  Lebenden  wohl  in  Bezug  auf  INIuskelspannung,  Turgescenz  der  Theile, 
u.  s.  w.,  viillig  differente  Verhiiltnisse  obwalten. 

Die  Thyrotomie  {i.e.  die  totale)  muss,  meiner  Ansicht  nach,  zu  den  griis- 
seren  Operationen  von  nicht  zu  untei-schiitzender  Lebensgefahr  geziihlt  werden. 

Ihre  unglinstige  Prognose  in  Bezug  auf  IJecidive  bei  Papillomen  ist  von 
alien  Seiten  sicher  gestellt  worden. 

Indessen  nur  bei  Mackenzie  findet  sidi  der  Umstand  ins  Bereich  der 
Erwiihnung  gezogen,  dass  doch  schliesslich  mit  seltenen  Ausnahmen  der  Thyro- 
tomie gerade  die  schwersten  Fiille  luiterworien  werden,  gerade  die  Fiille,  in 
denen   multiples  Vorkommen  breitbasig  aufsitzender  Papillome  d  priori  grosse 

*  Es  war  die  Kaniile  bereits  entfernt,  und  Patientin  hatte  die  Klinili  verlassen  ;  sie 
verweigerte  auf  das  Positivste  die  Wiederoffnuug  der  Tracliealfistel,  trotzdem  ihr  die  sicher 
eintretende  Suffocation  vorherjresagt  war. 
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Chancen  fiir  Recidive  darbieten  ;  wir  diirfeu  niclit  in  den  Fehler  verfallen  der 
Operation  itngiinstige  Ertblge  zur  Last  zu  legen,  die  in  dem  Charakter  des 
Falles  bedingt  sind, 

Wenu  wir  ein  den  griissten  Theil  der  Kehlkofifsschleimhaut  einnelimendes 
Papilloni  operiren,  so  werden  wir  in  der  Kegel  Riicktalle  erlebcn,  milgen  wir 
eine  Operationsmethode  wiihlen,  welche  iramer  wir  wollen  ! 

Es  kommt  nun  dazu,  dass  wir  bei  der  Thyrotomie  die  Ausrottung  in  einem 
Ackte  voUenden  niiissen,  also  um  so  leichter  ein  kleines  Stollchen  iiberselien 
kiinnen,  das  spiiter  Aniass  zu  einem  continuirlichen  Recidiv  giebt.  wiihrend  bei 
der  endolarygealen  ]\Iethode  wir  in  der  Zeit  und  beliebigen  Wiederliolung 
der  Operation  unbescliriinkt  sind. 

Aehnlich  wie  fiir  die  Wahrscheinlichkeit  der  Recidive  sind  die  Erfolge 
der  Thyrotomie  in  IJezug  auf  Wiederherstellung  der  Funktion  des  Organs 
iingiinstig.  Und  hier  verhiilt  sich  die  Sache  nocli  in  so  fern  anders  und 
schlimmer,  als  niclit  nur  die  an  iind  fiir  sich  ungiinstigere  Form  und  Sitz  der- 
jenigen  Tumoren,  welche  vorzugsweise  die  Thyrotomie  indiciren,  die  Schuld  an 
hiiutig  zuriickbleibender  Stimmstiirung  tragen,  sondern  die  directen  Operations- 
folgen  selbst  dieses  unglinstige  Ereigniss  bedingen. 

Denn  nicht  nur,  dass  zuweilen  eine  geringe  Abweichung  des  Schnittes  von 
der  Mittellinie  schwer  zu  vermeiden  sein  di^irfte,  zumal  bei  Ossification  der 
Knorpel  im  hiiheren  Alter,  sondern  es  kann  auch  Aphonic  lierbeigefiihrt 
Averden,  selbst  bei  ganz  genauer  medianer  Schnittfiihrung,  in  Folge  "  nicht 
ganz  genauer  oder  nicht  ganz  fester  Wiederverwachsung  des  Schildknorpel- 
Avinkels  durch  Veriindcrung  der  Insertionspunkte  und  Spannungsverhiiltnisse 
der  Stimmbiinder."  * 

Desshalb  sollte  man  nie  eine  Thyrotomie  machen  zum  Zwecke  der  Ausrot- 
tung benigner  Neubildungen,  wenn  nur  die  Stimmstiirung  die  Indication  abgiebt, 
da  man  nie  Garantie  leisten  kann,  ob  nicht  trotz  Entfernung  des  Tumors  eine 
ebenso  starke — und  dann  unheilbare — Heiserlseit  fiirs  ganze  Leben  zuriickbleiben 
wird. 

Aber  auch  mit  der  Ei-leichterung  fiir  die  Entfernung  der  Tumoren  steht  es 
fiir  die  Thyrotomie  keineswegs  so  giinstig,  wie  man  im  ersten  Augenblick 
denken  sollte.  Es  sind  manche  Fiille  mitgetheilt,  so  von  Beschorner,  Pean, 
Laroyenne,  Cutter  u.  A.,  in  denen  die  Operation  imvollstiindig  blieb,  well  die 
zu  geringe  Breite,  bis  zu  der  die  starren  Schildknorpelhiilften  das  Auseinander- 
federn  gestatteten,  die  Blutung  und  die  Reizbarkeit  der  Schleimhaiit  trotz  Nar- 
kose,  eine  totale  und  reine  Exstirpation  unmiiglich  machten. 

In  anderen  Fallen  sind  ausdrlicklich  die  grossen  Schwierigkeiten  betont,  die 
sich  der  totalen  Exstirpation  entgegenthiirmteu.  Das  gilt  von  der  totalen 
Thyrotomie. 

Ganz  zu  verwerfen  ist  aber  meiner  Ansicht  nach  noch  die  partielle.  Aus- 
gehend  von  der  Idee  die  xingenauere  Wiedervereinigung  der  Flatten  dadurch 
unmiiglich  zu  machen,  schlug  man  vor  und  versuchte  es  vielfach  die  Spaltung 
nicht  bis  zur  oberen  Incisur  zu  ftihren,  sondern  hier  einige  Millimeter  stehen  zu 
lassen.  Aber,  wie  es  jedem,  der  die  Thyrotomie  am  Lebondcn  ausgefiihrt 
hat,  a  priori  klar  sein  musste,  war  hierdurch  nur  ein  ungeniigcnder  Raum  zu 
beschaffen  und  aiich  nur  das  Gebiet  unterhalb  und  bis  dicht  an  die  Stimm- 
biinder zu  beriiliren,  was  iibrigens  durch  eine  andere  absolut  ungefahrliche 
Operation:  die  Eriiffnung  des  ligament,  cnnoideum  viel  besser  zu  erreichen  ist. 
Die  partielle  Thyrotomie  ist  also  ganz  zu  verwerfen. 

Auch  die  liingere  Dauer,  ein  gewiihnlicher  Einwurf  gegen  die  endo- 
laryngeale  Methode  erscheint  uns  in  wesentlich  anderem  Lichte,  wenn  wir  der 

*  Bruris,  1.  c,  p.  99. 
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Sache  auf  den  Grund  gohen.  Es  ist  zwar  nicht  zu  liiugnen,  dass  die  Fiille,  in 
denen  es  milglich  ist  Nevibildungen  scbon  in  den  ersten  Sitzungen  zu  entfernen, 
zu  den  Seltenheiten  gehiiren,  dass  vielmehr  durchschnittlich  drei  Woclien  hierzu 
erforderlich  sind.  (Eine  Ausualime  von  dieser  Kegel  scheint  die  Anwendung 
des  Voltolini'schen  Vorschlags  in  manchen  besonders  glinstigcn  Fallen  zu 
gestatten,  mit  einem  Schwiimmchen  gleichsam  ohne  Spiegel  die  Polypen  wegzu- 
wisclieu.) 

Indessen,  wie  lange  ist  denn  ein  Kranker  dem  wir  die  Laryngotomie 
gemacht  haben,  ans  Bett  iind  Zimmergefesselt  ?  Doch  jedenfalls  nielirere  Woclien 
und  liier  kommt  noch  dazu,  dass  die  cndolaryngeale  Methode  nicht  am  lierum- 
gehen,  resp.  der  Auslibung  seiner  Geschiifte  hindert. 

Das  wiire  nun  in  Bezug  auf  die  Wiirdigung  der  Thyrotomie  im  Allgemcinen 
das  Avichtigste.  Betrachten  wir  nun  cinnial  umgekehrt  die  gewiihulich  als 
Contraindicationen  gegendie  endolaryngeale  Methode  angeflilirten  Eigenschaften 
der  Tumoren  ! 

Hier  niiiss  ich  constatiren,  dass  die  meisten  noch  vor  -vvenig  Jahren  auf- 
gestellten  Behauptungen  sich  als  hinfiillig  erwiesen  haben,  so  dass  audi  hier 
die  endolaryngeale  der  thyrotoniischen  Methode  den  Boden  unter  den  Flissen 
fortzieht. 

Denn  wenn  noch  vor  acht  Jahren  Illiter  in  seiner  Bearbeitung  dieses  Capitels 
im  "  Pitha-Billroth'schen  Ilandbuch  "  sagen  konnte  :  '■'  die  kleinen  und  schnial- 
gestielten  Polypen  am  Ireien  Eande  der  Stimmbiinder  seien  das  einzige  berech- 
tigte  Gebiet  der  endolaryngealen  IMethode,  alle  iibrigen  Geschwulstfornien 
miissten  eigentlich  der  extralaryngealen  Methode  anheimlallen,"  so  miissen  wir 
nach  den  seithcr  gesanimclten  Erfahrungen  unser  Urtheil  heute  wesentlich 
anders  formnliren.  P^ine  breite  Basis  der  Schleimhautpolypen  kann  wohl  die 
vollstiindig-e  Entfernung  derselben  per  vias  naturales  erschweren,  aber  keines- 
wegs  verhindern.  Es  stehen  uns  die  verbesserten  Instrumente,  namentlich 
audi  die  Galvanocaustik,  hier  hlilfreich  zur  Seite  und  viele  Krankengeschichten 
illustriren  die  erfolgreiche  Bekiimpfung  dieser  Schwierigkeit. 

Fibriise  BeschaiFenheit  der  Neubildung,  selbst  hohe  Grade  der  lliirte,  wiesie 
derbe  Fibrome  oder  Enchondrome  darbietcn,  lassen  sich  durch  Guillotinen  iiber- 
winden.  Das  Wurzeln  der  Tumoren  in  der  Tiefe  der  Morgagni'schen  Ven- 
trikel  scheint  ebenfalls  keine  Indication  fUr  die  Thyrotomie ;  denn  sind  die 
Geschwiilste  noch  sehr  klein,  so  sind  die  durch  sie  hervorgebraditen  Beschwer- 
den  zu  gering,  uni  eine  so  eingreifende  Operation  zu  rechtfertigen  ;  bei  stiirkerem 
AVachsthum  aber  driingen  sie  sich  aus  den  Ventrikeln  hervor,  werden  gewisser- 
massen  geboren,  und  lassen  sich  dann  entfernen.*  Audi  selbst  der  Sitz  der 
Tumoren  unterhalb  der  Glottis  ist  an  und  i'iir  sich  keine  absolute  Indication 
flir  die  Laryngofission.  Es  sind  mehrfach  erfolgreiche  ODerationen  an  subglot- 
tischen  Tumoren  auf  dem  natlirlichen  "Wege  iiiitgeLlieill  worden.  HoheDyspnoe 
erfordert  die  sofortige  Tracheotomie ;  man  siiume  mit  derselben  nicht  und  ver- 
suche  namentlich  keine  Eingriffe  per  os  vor  Ausfuhrung  derselben,  damit  nicht 
consecutive  Erstickungsanfalle  diese  Vers;iumniss  riichen  ;  aber  eine  absolute 
Indication  flir  die  Thyrotomie  geben  sie  ebenfalls  nicht.  Der  tracheotomirte 
Kranke  kann  jetzt  mit  Ruhe  und  Sicherheit  auf  dem  natlirlichen  Wege  geheilt 
werden. 

Bedeutender  Umfang  der  Tumoren  kann  uns  nicht  veranlassen  der  Laryngo- 
fission den  Vorzug  zu  geben,  ebenso  -wenig,  wie  INIultiplicitiit  der  Papillome. 
Denn  im  ersten  Falle  ktinnen  wir  nach  vorausgeschickter  Tracheotomie  vom 
Munde  aus  arbeiten,  und  wir  sahen  auch,  dass  gerade  die  Spaltung  der  Schild- 
knorpel  flir  sehr  grosse  Geschwiilste  nicht  genug  Eaum  schall't,  und  die  letzte 

*  "  Mein  Atlas,"  Taf.  vi.  Fig.  6. 
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Schwierigkeit  ist  bei  Erwachsenen,  wie  audi  bei  Kindern  durch  Aiisdaiier  zu 
iiberwinden. 

Noch  auf  dem  letzten  Cliirurgencongress  in  Berlin  tlieilte  Biicker  einige  FiiUe 
init,  in  denen  er  per  vias  naturales  operirend  es  ei'niiigliclite  GesclTwiilste  so  rein 
zu  entferneu,  dass  die  Kanlile  fortgelassen  werden  konnte,  die  die  Patienten 
nach  fridier  ausgefiihrtenliadicaloperationen  (Laryngofission  und  Pharyngotomia 
subliyoidea)  liatten  Jahre  king  tragen  miissen. 

Also  nicht  jede  der  hier  genannten  erschwerenden  Eigenthlinaliclikeiten  der 
Kelilkopfsneiibildungen  giebt  an  und  I'iir  sicli  eine  Contraindication  gegen  die 
Oj")eratiou  aut'natiirlichem  Wege  ab,  sondern  erst  das  Zusammentreffen  mehrerer 
derselben  wird  uns  zur  Thyrotomie  driingen. 

Von  andern  extralaryngealen  Methoden  liaben  wir  noch  der  Spaltuug  des 
ligamentum  crico-thyreoideura,  der  Pharyngotomia  subliyoidea  und  der  neuen 
Eossbach'schen  sogenannten  "  subcutanen"  Methode*  zu  gedenken. 

Die  erstere  Operation,  die  Laryngotomie  nach  Vicq  d'Azyr,  ist  bekanntlich 
zuerst  von  ineinem  Yater  und  dann  von  mir  mit  Erfolg  zur  Entfernung  von 
Kehlkopfspolypen  ausgeflihrt  v/orden.  Es  sind  dann  noch  Mackenzie,  Bruns 
und  einige  Andere  getblgt;  ini  Gauzcii  sind,  soviel  mir  bekannt,  dreizehn  Opera- 
tionen  der  Art  gemacht.  Es  ist  einleuchtend,  dass  durch  die  ausgiebigste 
Spaltung  dieses  Ligaments  eine  imnierhin  nur  kleine  OefFnung  geschafft  werden 
kann,  dass  andrerseits  aber  die  Operation,  da  das  Ligament  ganz  oberfliichlich 
liegt.  ein  ganz  unbedeutender  Eingriff  ist.  Man  kann  sicli  durch  dieselbe  sehr 
leicht  Zugang  zu  Tumoren  schafFen,  die  unterhalb  der  Stimmbiinder  liegen, 
aber,  wie  ich  gezeigt  habe,  kann  man  auch  Tumoren,  die  am  Panda  der  Stimm- 
biinder, ja  selbst  solche,  die  auf  der  Oberfliiche  sitzen,  gut  exstirpiren,  so  feme 
sie  nur  mit  einem  genligend  langen  Stiel  versehen  sind,  und  durch  den  Inspi- 
rationsstrom  nach  unten  gezogen  werden  kiinnen.  Flir  solche  Fiille  ist  die 
Methode  sehr  zu  enipfehlen  ;  sie  wirkt  hier  cito,  tuto,  und  gewissermassen  auch 
jucunde,  und  ich  glaube  ihr  in  Zukunft  eine  ghissere  Verbreitung  prognosticiren 
zu  kiinnen. 

Endlich  die  Pharyngotomia  subhyoidea  ist  eine  Operation  die  zwar  den 
Larynx  nur  indirect  eniffnet,  oder  zuganglich  macht,  die  aber  doch  schou 
wiederholentlich  zum  Zweck  der  Entfernung  der  Larynx-Tumoren  ausgefuhrt 
ist.  Die  Operation  scheint  nicht  gefahrlich  zu  sein,  und  ist  von  keinem  Risiko 
flir  die  Stimmbildung  gefolgt.  Sie  schafft  Zugang  zu  Tumoren  der  oberen 
Larynxapertur,  und  namentlich  zu  denen  der  Epiglottis  an  der  oberen,  Avie 
auch  an  der  unteren  Fliiche  derselben. 

So  habe  ich  bei  einer  Operation  der  Art  die  Stilreste  eines  wallnussgrossen 
Sarcoms  der  Inneniliiche  der  Epiglottis,  das  ich  einige  Monate  zuvor  vom  Munde 
aus  mit  dem  Drahtecraseur  entfernt  hatte,  mit  gutem  und  bleibendem  Erfolge 
zerstort.  Ich  fand  allerdings  den  Raum  bei  Weitem  nicht  so  genligend,  wie  ich 
es  erwartet  hatte  ;  das  Vorausschicken  der  Tracheotomie  mit  Einsetzen  der 
Tamponkanlile  halte  ich  flir  nothwendig. 

Ueber  die  Rossbach'sche  Methode,  der  bekanntlich  vorschliigt  ein  22  Mm. 
langes,  starkes  Lanzenmesserchen  vom  durch  die  Schildknorpel  zu  stossen  und 
mittelst  desselben  unter  Leitung  des  Spiegels  im  Larynxinneren  zu  operiren, 
miissen  noch  weitere  Erfahrungen  gesammelt  werden,  elie  ein  Urtheil  niiiglich 
sein  wird.      Ich  selbst  habe  die  ^lethode  noch  nicht  ausgefuhrt. 

Bisher  sprach  ich  von  Operationen  bei  Erwachsenen;  anders  liegt  die  Sache 
bei  Kindern  ;  die  Altersgrenze,  bis  zu  der  erfolgreich  auf  natiirlichem  Wege 
Geschwiilste  bei  Kindern  entfernt  werden  kiinnen,  hat  sich  in  letzter  Zeit  we- 
sentlich    erweitert.      Man  hat  bis  zu   dem  jugendlichen  Alter   von  zwei  und 

*  Berl.  Mln.  Woch.,  1880.  No.  5. 
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einem  halben  Jahre  Gescliwiilste  sowohl  auf  nntiirlichem  "VVegc,  als  aiich  nacli 
Spaltung  der  Schildknorpel  entfernt,  aber  leider  sind,  im  Ganzen  genoniraen.  die 
Eriblge  keine  belriedigende.  Wir  haben  es  bei  Kindern  last  ausiiaiunlos  init 
Papillomen,  iind  zwar  mit  multipeln  Papillonien  zu  thun,  und  in  dieseni  Um- 
standc  und  den  kleinen  riiunilichen  Verhiiltnissen  Jiegt  wolil  die  Erkllirung  fiir 
die  geringen  Erfolge.  Je  jiinger  die  Kinder,  desto  griisser  die  Walirscheinlich- 
keit  aut"  Papilloni,  und  gerade  die  ersten  drei  Lebensjahre  disponiren  besonders. 

Von  40  Kindern,  bei  dencu  per  os  operirt  wurdc,  konnten  in  lo  P';illen 
vollstandige  und  dauernde  Heilung  erzielt  werden,  G  Fiille  recidivirten  und  in 
7  Fiillen  blieb  die  Operation  unvollstiindig. 

Auf  der  anderen  Seite  25  Thyrotomien  (bei  21  Fiillen)  mit  8  lleilungen 
und  9  Recidiven. 

Es  steht  uns  die  Wahl  frei  zwischen  der  endolaryngealen  Operation,  der 
Laryngofission,  und  deni  Mittehveg,  bei  eintretender  Dyspnoe  zu  tracheotomiren, 
mit  der  Absicht  zu  warten,  bis  bei  zunehmendem  Alter  und  Verstand  die  endo- 
laryngeale  Operation  miiglich  Avird.  Ich  selbst  habe  auf  diese  Art  mit  ein- 
jiihriger  Pause  bei  einem  achtjiihrigen  Kinde  mit  Erhaltung  der  Singstimme 
vollkommene  Heilung  erzielt.     Meine  Meinvuig  ist  nun  diese : 

Unter  alien  Umstiinden  versuclie  man,  audi  hc.i  Kindern,  endolaryngeal 
vorzugehen,  und  lasse  sich  nicht  zu  schnell  durch  missgluckte  Versuche  ab- 
schrecken,  denn  man  kommt  mit  Kuhe  und  Ausdauer  bei  Kindern  viel  wciter, 
wie  man  Anfangs  glauben  sollte.  Ist  auf  diesem  Wcge  die  Heilung  unmiiglich, 
tritt  Dj^spnoe  ein,  und  ist  das  Kind  so  alt,  dass  man  in  einigen  Jaliren  auf  den 
zunehraenden  Verstand  reclmen  kann  (also  6  bis  8  Jahre)  so  tracheotoniire 
man  und  warte  ab.  Bei  ganz  kleinen  Kindern,  bei  denen  die  endolaryngeale 
Methode  luiausftihrbar  sich  erwiesen  hat,  wird  es  misslich  sein,  das  Kind  nach 
ausgeiVdirter  Tracheotomie  den  immerhin  doch  vorhandenen  Gefahren  eines 
Jahre  langen  Tragens  der  Kanlile  auszusetzen,  und  hier  tritt  dann  die  Laryngo- 
tomie  inihrEecht;  natiirlich  mache  man  aber  den  Angehorigen  und  sich  selbst 
die  zweifelhafte  Prognose  der  Operation  in  Bezug  auf  Kecidiv,  Functions- 
erhaltung  und  Lebensgefahr  klar. 

DISCUSSION. 

Professor  Krishabei?,  Paris :  Intra-laryngeal  operations  are  easier  on  the 
infant  than  on  the  adult,  as  they  can  be  executed  without  a  larj'ngeal  mirror. 
Last  year  Professor  Verneuil  did  me  the  lionour  to  consult  me  in  his  clinic  of 
the  Hupital  de  la  Pitie,  of  Paris,  about  a  child,  six  years  old,  in  whom  the 
existence  of  multiple  polypi  in  the  cavity  of  the  larynx  had  been  diagnosticated. 
I  at  once  operated  in  the  following  manner  :  I  introduced  the  index  finger  of 
the  left  hand  into  the  mouth  until  I  touched  the  epiglottis  and  drew  it  upright. 
I  then  pushed  my  finger  nearly  into  the  cavity  of  the  larynx,  and  sliding  the 
forceps  along  the  index  finger,  I  caught  hold  of  the  tumours  and  removed  them. 
The  whole  operation  was  executed  with  extreme  rapidity,  and  yielded  an 
immediate  result.     The  child  left  the  hospital  breathing  normally. 

Dr.  HoPMANN,  Cologne  :  I  agree  fully  Avith  Professor  Burow's  proposition  that 
benign  neoplasms  ought,  if  possible,  to  be  always  removed  endo-laryngeally, 
and  I  have  myself  followed  this  practice  whenever  I  could,  but  on  the  other 
hand,  I  cannot  consider  thyrotomy  an  operation  so  dangerous  to  life  as  it  would 
appear  from  the  statements  of  the  gentlemen  who  have  introduced  the  subject. 
Amongst  the  eight  cases  of  laryngeal  tumours  which  I  have  treated  by  laryngo- 
fission, there  is  not  a  single  fatal  result  Avhich  can  be  directly  assigned  to  the 
operation  itself.  The  two  patients  in  whom  the  operation  has  not  had  the 
desired  result,  died,  the  one  six,  the  other  fourteen,  months  after  the  operation, 
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from  the  constitiUional  disease  ■which  had  led  to  the  operation.  A  third 
patient  died  a  long  time  after  the  operation,  in  childbed.  The  remaining  five 
cases  are  still  alive.  The  first  of  these,  a  clergyman,  was  operated  upon  twice 
(in  187G  and  1877),  for  what  was  probably  a  soft  tubercular  granulation  in  the 
anterior  commissure  and  neighbouring  parts.  He  is  now  well  and  able  to  follow 
his  ecclesiastical  duties.  In  the  second  case  the  operation  had  to  be  repeated 
three  times.  The  patient  was  a  child  aged  four,  suffering  from  multiple  papil- 
jomata  ;  in  the  end  a  permanent  cure  has  been  obtained,  the  operation  having 
been  performed  in  1876.  The  third  successful  operation  was  made  for  a 
lupoid  granuloma  on  a  female,  aged  forty-three,  who  presented  on  nose,  cheeks, 
pharynx,  and  larynx  the  characteristic  signs  of  lupus.  The  operation  was 
performed  in  May,  1878;  the  cure  continues  perfect  to  the  present  time.  The 
foiirth  case  was  that  of  a  Avorkman,  aged  thirty,  suffering  from  a  granuloma  on, 
andbeneath,  the  anterior  commissure.  Thyrotomy  was  performed  at  the  beginning 
of  last  year,  and  the  patient  now  speaks  clearer  than  before,  no  recurrence 
having  occurred  to  necessitate  a  new  operation.  The  fifth  successful  case  is 
that  of  a  female,  with  formation  of  a  traumatic  adhesion  between  the  vocal 
cords  and  ankylosis  of  the  left  arytenoid  cartilage,  who  was  shown,  in  1879, 
to  the  ISIedical  Society  of  Cologne,  and  whose  case  has  been  described  in  Dr. 
Felix  Semon's  Paper  on  Ankylosis  of  the  Crico-Arytenoid  Articulation 
(Med.  Times  and  Gazette,  vol.  ii.  1880).  Attempts  at  improving  the 
whispering  voice  by  excising  a  part  of  the  membrane  through  the  external 
opening,  in  the  middle  of  last  year,  Avere  only  successful  in  a  limited  degree. 
The  immediate  reason  why  in  all  cases  the  operation  was  performed  was,  in  cases 
2  and  3,  danger  of  suffocation ;  in  case  5  the  cause  stated ;  in  the  remain- 
ing five,  the  desire  of  removing  tumours  which  apparently  predisposed  to  laryn- 
geal tuberculosis,  and  Avhich  were,  at  any  rate,  of  a  suspicious  character.  It  Avas 
thus  hoped  that  the  possible  development  of  pulmonary  phthisis  might  be  pre- 
vented. None  of  the  cases  showed  distinct  signs  of  a  deeper  affection,  but 
in  all  catarrh  of  the  apices  was  present.  In  a  paper  to  be  published  shortly  I 
intend  to  show  that  during  the  operations  in  all  cases,  facts  became  apparent 
Avhich  corroborated  my  anticipations,  that  in  these  cases  endo-laryngeal  proce- 
dures Avould  not  have  led  to  the  desired  end.  I  Avish,  hoAvever,  to  declare 
distinctly  that  amongst  many  hundreds  of  cases  Avhich  could  not  be  regarded 
otherwise  than  as  tubercular  tumours  or  ulcerative  proliferations  of  the  larynx, 
besides  these  eight  cases,  scarcely  four  or  five  haA^e  occurred  in  Avhich  I  should 
have  considered  the  attempt  justifiable  to  prevent,  by  a  very  thorough  extirpa- 
tion of  the  neAv  formation  by  means  of  laryngotomy,  the  development  of 
laryngeal  or  pulmonary  phthisis. 

Dr.  BiJCKEi;,  Berlin  :  I  Avish  to  direct  attention  to  an  incident  Avhich  may 
occur  Avhen  Trendelenburg's  canula  is  used.  In  a  case  of  mine,  in  Avhich,  after 
tracheotomy  had  been  performed,  this  tampon  canula  Avas  introduced  and 
inflated,  the  patient  suddenly  became  cyanotic,  the  pulse  irregular,  and  the 
respiration  impeded.  A  catheter  AA'as  introduced  through  the  tube,  and  the 
breathing  became  freer ;  as  soon,  hoAvever,  as  the  catheter  Avas  removed,  the 
former  symptoms  returned.  Noav  the  tube  itself  Avas  AvithdraAvn,  and  it  became 
evident  that  a  bulging  of  the  inflated  tampon  doAVUAvards  had  occurred,  Avhich 
by  passing  over  the  loAver  end  of  the  canula  had  completely  occluded  the 
trachea.  As  to  the  question  of  recurrence  of  tumours,  this  happens  after 
laryngo-fission  quite  as  frequently  as  after  the  operation  ^)^?'  vias  naturales.  In 
speaking  of  recurrences,  in  strictness,  those  cases  ought  to  be  excluded  in  Avhich 
ncAV  tumours  form  in  parts  other  than  those  in  Avhich  the  removed  ncAV 
formations  have  had  their  seat.     I  have  operated   upon  a  case  in  Avhich  the 
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Avliole  of  one  vocal  cord  was  surrounded  by  papillary  new  formations ;  laryngo- 
fission  had  been  advised  by  some  one  else.  I  succeeded  in  removing  the 
tumours  in  one  week's  time.  No  recurrence  ever  took  place  on  this  vocal 
cord,  but  later  on  excrescences  formed  on  places  which  had  originally  been 
quite  free.  Had  this  patient  been  subjected  to  laryngotomy,  this  operation 
would  have  had  to  be  repeatedly  performed.  In  the  end  he  was  completely  and 
lastingly  cured  by  endo-laryngeal  operations.  As  to  the  possible  consequences 
of  laryngotomy,  I  would  refer  to  my  observations  made  at  the  last  Congress  of 
German  Surgeons,  on  which  occasion  I  also  showed  the  case  referred  to  by 
Professor  Burow.  I  will  here  mention  another  case  in  which  u  patient  was 
operated  on  extra-laryngeally  in  a  hospital  for  a  fibroma  of  a  vocal  cord  the  size 
of  half  a  pea.  After  the  patient  had  been  discharged  from  the  hospital, 
swelling  and  thickening  of  the  anterior  portions  of  the  ventricular  bands,  and 
thickening  between  the  anterior  parts  of  the  vocal  cords,  which  prevented  their 
approximation,  were  visible.  The  patient  was  entirely  aphonic,  and  it  required 
a  galvano-caustic  treatment  extending  over  a  period  of  three  months  to  restore 
to  the  patient  the  use  of  his  voice.  I  am  firmly  convinced  that  this  patient 
might  have  been  operated  on  through  the  mouth,  and  been  cured  within  eight 
days. 

Dr.  SoLis  Cohen,  PhiladeljAia :  I  am  afraid  that  laryngologists  sometimes 
convert  innocent  papillomas  into  epithelioma  by  protracted  manipulations  con- 
tinued too  long.  The  indication  for  extra-laryngcal  operations  presents  itself, 
in  my  opinion,  as  soon  as  three  or  four  trials  luider  a,  skilled  manipulator  fail 
to  procure  prompt  relief,  intra-laryngeally.  Fourteen  years  ago  I  had  occasion 
to  perlbrm  two  thyrotomies  in  close  succession,  and  twelve  years  elapsed  before  it 
became  necessary  to  perform  another,  and  then  I  had  to  do  two  at  short  intervals 
again.  This  shows  how  individual  experiences  differ,  and  how  wrong  it  is 
to  draw  conclusions  entirely  from  one's  own  practice.  In  none  of  these  cases 
was  there  any  trouble  in  performing  the  operations  or  anything  untoward  after 
them,  and  in  none  of  them  was  the  patient  necessarily  confined  to  bed. — I  can 
testify  to  the  value  of  the  digital  removal  of  groAvths  in  small  larynges,  as 
mentioned  by  Professor  Krishaber.  The  prolonged  retention  of  a  tracheal  canula 
sometimes  produces  paralysis  of  the  posterior  crico-arytenoid  muscles,  whether 
from  inaction  or  myo-degeneration,  and  therefore  tends,  in  some  instances,  to 
unnecessarily  submit  the  patient  to  the  permanent  use  of  the  canula,  when  an 
extra-laryngoal  operation  might  have  relieved  him  from  his  growth,  and  thereby 
of  the  necessity  of  the  tube.  Sub-hyoid  pharyngotomy  in  one  case  of  a  child, 
opened  by  myself,  failed  to  give  sufhcient  access  to  the  growth. 

Mr.  Lennox  Browne,  London  :  It  cannot  be  too  explicitly  laid  down  that 
the  more  facile  the  operator  the  less  frequent  will  be  extra-laryngeal  operations. 
An  axiom,  therefore,  to  this  effect  can  be  enunciated  as  the  result  of  this  dis- 
cussion. It  should  also  be  clearly  understood  that  whenever  an  extra-laryngeal 
operation  is  decided  on,  it  is  useless  to  compromise  with  partial  division ; 
for  at  best  the  space  at  command  is  small,  and  the  more  thorough  the 
division,  the  greater  will  be  the  amount  of  success. 

Dr.  Max  Schaffer,  Bremen  :  I  have  a  new  fatal  case  of  thyrotomy,  which  has 
occurred  in  my  practice,  to  communicate.  In  a  patient  seventy-three  years  of  age, 
thyrotomy  was  indicated  by  the  presence  of  large  masses  of  tumour  in  the 
larynx.  The  operation  was  begun  on  account  of  suddenly  occurring  dyspnoea, 
but  could  not  be  completed,  because  severe  haemorrhage  set  in.  I  therefore 
extended   the   wound    downwards,  splitting   the    crico-thyroid   ligament,    the 
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cricoid  cartilage,  and  the  superior  rings  of  the  trachea,  so  that  a  high 
tracheotomy  was  effected.  In  spite  of  tlie  length  of  the  incision,  the  extirpation 
of  the  tumour-masses  was  very  difhcult  on  account  of  the  ossification  of 
tlie  thyroid  cartilage,  and  the  removal  was  not  a  complete  one.  The  patient 
progressed  favourably  for  the  first  three  days  after  the  operation,  but  died  on  the 
tifth  day,  with  puhnonary  symptoms. 

Professor  Schnitzler,  Vienna  :  I  fully  agree  as  to  the  preference  given  to 
intra-laryngeal  operations  within  the  limits  defined  by  Professor  Burov/.  I  have 
often  had  occasion  to  operate  endo-laryngeally  on  cases  of  papilloma,  in  which 
recurrences  had  taken  place  after  the  performance  of  extra-laryngeal  operations. 
I  fidly  abide  by  the  dictum  that  the  more  dangerous  extra-laryngeal  operations 
are  only  to  be  adopted  after  an  actual  attempt,  made  by  a  skilled  laryngologist, 
at  proceeding  endo-laryngeally  has  failed. 

Dr.  Felix  Semon,  London:  I  beg  to  state  that  this  question,  which  seems 
to  most  laryngologists  to  be  completely  settled,  Avas  not  intended  for  the 
laryngologists  proper,  but  to  give  the  oj^jportunity  to  the  medical  public,  and  to 
the  surgeons  especially,  to  discuss  it.  This  is  still  necessary.  It  was — to 
give  but  one  instance — publicly  stated  only  two  years  ago,  that  extra-laryngeal 
operations  had  been  repeatedly  performed  on  a  patient  only  for  the  reason  tliat 
it  was  really  not  easy  to  perform  endo-laryngeal  ones.  Such  a  moral  cannot  be 
condemned  strongly  enough.  The  good  of  the  patient  is  the  first  thing  to 
be  considered ;  and  if  it  is  admitted  that,  M'ithout  special  training,  it  is 
impossible,  or  at  any  rate  dangerous  to  the  patient,  to  adopt  a  method  which 
is  imdoubtedly  the  preferable  one,  then  it  follows,  with  absolute  logical 
necessity,  that  such  cases  ought  to  be  transferred  to  those  specially  trained. — 
The  subject  Avas  further  chosen  to  enable  gentlemen  to  substantiate  the 
dangerous  and  iinproven  statement  that  endo-laryngeal  interference  was 
frequently  productive  of  a  transformation  of  a  benign  into  a  malignant  growth; 
a  statement  made  some  time  ago  in  Mr.  Lennox  Browne's  Text-book,  and  now 
reiterated  by  Dr.  Solis  Cohen.  I  am  now  exceedingly  surprised  to  hear  from 
Mr.  Browne  that  he  has  changed  so  completely  the  views  concerning  this 
([uestion  which  he,  only  three  years  ago,  submitted  to  the  profession  in  his 
Text-book. 

Professor  LEFFEnxs,  New  York  :  I  cannot  agree  in  the  extreme  vicAV  of  this 
question  taken  by  Dr.  Fauvel,  but  would  incline  rather  to  the  more  temperate 
opinions  expressed  by  Professor  Burow.  The  extra-laryngeal  methods  of  removing 
laryngeal  growths  imdoubtedly  have  an  important — an  often  necessary — place 
among  the  means  of  operating  at  our  command.  I  regret,  then,  to  iiear  the 
operation  so  condemned,  as  it  has  been  done,  by  some  of  the  speakers,  and 
must  offer  my  personal  experience  in  justification  of  it.  "We  are  all  agreed 
that  the  intra-laryngeal  means  should  be  employed  in  all  cases  Avhere  they  are 
possible — attempted  in  all  instances ;  but  failing,  as  they  must  at  times,  there 
is  no  other  resource  open  to  us.  The  operation  of  thyrotomy  has  not,  in  my 
hands,  been  the  dangerous  and  bloody  one  represented,  and  my  results  have 
been  good  ;  voice  has  been  restored — no  recurrence  of  the  growths.  I  do  not 
agree  that  a  partial  thyrotomy  is  entirely  to  be  repudiated.  On  the  contrar}', 
I  regard  the  preservation  of  the  cricoid  cartilage  intact  as  important,  and  as 
having  an  important  influence  on  the  accurate  co-aptation  of  the  wings  of  the 
thyroid  after  the  operation.  Upon  this  accurate  co-aptation  depends  the 
result  as  regards  voice.  Too  often  is  it  neglected.  The  division  of  tlie  crico- 
thyroid membrane,  in   order  to   reach  growths,  I   have  twice  seen  utterly  fail. 
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Finally,  I  cannot  agree  with  Prof.  Burow  that  in  little  children  a  tracheotomy 
should  first  be  done,  and  th(3  surgeon  then  wait  for  some  years  before  perform- 
ing any  operation,  by  the  natural  passages,  for  the  removal  of  the  growths. 
Regarding  the  first  opening  of  the  air  passages,  the  tracheotomy,  as  the 
dangerous  operation,  I  should  rather  folluw  it  up  at  once  by  a  thyrotomy — 
complete  the  operation — than  by  waiting  as  advised,  expose  the  child  to  an 
opportunity  lor  the  growths  to  increase,  with  the  dangers  attendant  upon  such 
a  development. 

Dr.  C.  Fauvel,  Paris :  It  results  from  our  discussion  that  the  removal  of  laryn- 
geal polypi  must  remain  the  domain  of  the  specialist,  and  that  we  are  unanimous  in 
rejecting,  as  long  as  possible,  extra-laryngeal  operations.  I  cannot  do  better  in 
this  respect  than  accept  Dr.  Felix  Semon's  conclusions.  It  is  to  be  hoped 
that  even  surgeons  who  do  not  devote  themselves  especially  to  the  subject  will 
see  the  force  of  the  argiunents  in  favour  of  the  intra-laryngeal  method. 

Prof  Bl'iiow,  Kiinigsberg  :  I  should  have  mentioned  Prof.  Voltolini's  sponge 
operations.  I  would  further  ask  why  Dr.  llopmann  did  not  remove  the 
excrescences  in  laryngeal  tuberculosis  through  the  mouth,  as,  according  to  his 
own  statement,  they  were  soft.  I  confess  that  Dr.  Hopmann's  cases  do  not  seem  to 
me  to  offer  an  urgent  indication  for  thyrotomy.  With  regard  to  Dr.  Biicker's 
remarks  on  the  vise  of  Trendelenburg's  tampon-canula,  I  would  urge  that  the 
tampon  should  be  doubly  and  very  firmly  tied  to  a  piece  of  drainage  tube 
inserted  between  it  and  the  caniila,  and  that  it  should  be  inflated  only  after 
narcosis  has  been  fully  established. 


Stir  les  c^cts  du  iraiteiuent  mdcaniqtte  des  stdnoses 

laryngicnnes. 

Dr.  Koch,  Luxemburg. 

Les  retrecissements  laryngiens  peuvent  surgir  subitement,  ou  bien  leur 
debut  et  leur  parcours  sont  plus  ou  moins  chroniques.  C'est  surtout  dans 
I'intention  de  combattre  ces  derniers  que  I'on  a  preconise  et  employe  avec  plus 
ou  moins  de  succes  le  traitement  mecanique. 

Les  stenoses  aigues  s'offrent  a  nos  yeux  le  plus  souvent  comnie  symptume 
predominant    de    quelques  affections  aigues  de  I'enfance  ;     ce    sont  surtout  la 
diphtheric  et  le  croup,  moins  souvent  I'oedeme,  lesabces,  les  paralysies  aigues  de 
la  glotte  qui  en  sont  la  cause ;   plus  rarement  elles  se  presentent  comme  compli- 
cation de  certaines  maladies  generales  chez  les  adultes.    C'est  contre  ces  especes 
de  retrecissements  aigues  que  Loiseau  a  preconise  le  premier  le  catheterisme 
laryngien.     Desault,  en  le  pratiquant  d'abord  malgre   lui,  en  avait  demontre  la 
possibilite.     Apres  Desault,  un  certain  nombre  de  chirurgiens   ont  pratique  le 
'    catheterisme  avec  un  succes  plus  ou  moins  douteux ;    et  si  Ton  en  avait  prouve 
I    la  possibilite,  on  en  avait  demontre   en  meme   temps  la  difficulte,  I'insufli.sance 
I    et  nu-me  le  danger.    Plus  tard  Bouchut  etendit  I'emploi  de  la  sonde  laryngienne 
'    en  ce  sens  qu'il  conseillait  a  la  laisser  en  demeure  et  a  la  rendre  inamovible  en 
I    fixant  son  extremite  anterieure.      C'etait  par  ce  "  tubage  de  la  glotte"  que  Ton 
■    voulait  eviter  la  tracheotomie  sous  pretexte  que  cette  derniere  etait  plus  dan- 
j   gereuse,    plus    difficile  et  plus  cruelle.      Deja  apres  les  premieres  experiences 
I   malheureuses  ce  tubage  de  la  glotte  fut  caracterise  par  Trousseau  comme  "  une 
;   operation    trcs-belle  en  theorie,  mais  difficile  et  a   condamner  en  pratique;" 
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c'c'tait  ii  I'occasion  de  I'enqueto  (jui  eut  lieu  quand  les  sept  premiers  enfants 
soumis  au  tiibage  de  la  glotte  avaient  succombe. 

Nous  Savons  tous  (jue  le  tubage  n'est  pas  une  operation  si  facile  ;  la  sonde  une 
fois  bien  introduite,  il  nous  est  pres<iue  impossible  de  la  fixer  convenablement 
par  son  extreniite  anterieure  ;  des  plaieset  du  decubitus  de  la  mu(iueuse  malade 
sout  les  suites  prescjue  inevitables  de  cette  operation  ;  en  cas  de  diphtherie  ces 
nouvelles  plaies  deviennent  couenneuses  elles-memes;  la  sonde  laryngienne 
s'obstrue  trrs-facilemeiit,  et  tin  simple  mandrin  ne  suffit  pas  pour  la  rendre 
permeable  a  Fair  respiratoire ;  pour  la  nettoyer  il  faut  la  sortir  et  repeter  ainsi 
im  certain  nombre  de  fois  une  operation  laborieuso  et  cruelle,  ri'pi'tition  a 
laquelle  lespetits  maladcs  et  Tentourage  ne  se  soumettront  (jue  tres  diflicilement. 
Les  simples  catheters  anglais  employes  autrefois  sont  trop  facilement  ronges 
par  les  dents  aigues  des  enfants  ;  Weinlechner  de  Vienne  les  rempla^a  par  les 
tubes  en  caoutchouc  vulcanise,  et  par  precaution,  il  mettait  un  coin  dans  Tangle  de 
la  machoire  inferieure  du  malade.*  Depuis  les  chirurgiens  ont  construit  un  certain 
nombre  de  tubes  laryugiens,  parmi  lesquels  nous  uevoulons  citer  que  celui  de 
Labus  de  Milan  comme  le  meilleur.  J'aurais  bien  voulu  voir  le  catheterisme 
jDratique  des  temps  d'llippocrate  et  de  Paul  d'Egine,  alors  qu'aujourd'hui  avec 
nos  connaissances  anatomiques  parfaites,  le  miroir  laryngien  comme  guide 
a  la  main,  il  nous  faut  encore  avoir  acquis  une  certaine  adresse  pour  le 
pratiquer  tant  soit  pen  convenablement.  L'enfant,  force  deja  a  lutter  centre 
une  dyspnee  suffocante,  se  debat  moyennant  le  reste  de  ses  forces  musculaires 
pour  s'opposer  a  cette  opei'ation  assez  barbare ;  ce  dernier  reste  de  forces 
nuisculaires  depensees,  le  petit  malade  ne  pourra  plus  faire  les  eiForts  si 
necessaires  pour  respirer  et  pour  expectorer  les  fausses  membranes.  De  plus, 
pour  pratiquer  le  tubage,  le  medecin  a  besoin  d'une  assistance  au  moins  aussi 
instruite  (|u'il  la  faut  pour  pratiquer  la  tracheotomie.  Sceparowskij  a  vu  deux 
fois  survenir  une  mort  subite  parsuite  de  la  poltronnerie  bien  explicable  des 
enfants  et  de  I'inadvertance  de  rentourage.j"  Quand  le  larynx  et  la  trachee  sont 
revetus  de  fausses  membranes,  il  n'arrive  que  trop  facilement  que  le  tube  les 
pousse  devant  soi  jusqu'a  la  bifurcation,  endroit  ou  elles  constituent  alors  une 
nouvelle  entrave  a  la  respiration  ;  les  forces  de  l'enfant  a  moitie  asphyxie  ne 
sufiisent  pas  pour  expectorer  ces  conglomerats  de  membrane,s,  la  tracheotomie 
vient  trop  tard  et  la  mort  est  inevitable. |  Dans  la  litterature  nous 
trouvons  deux  exemples  de  croup  od  cet  accident  facheux  est  arrive. 
Avant  le  catheterisme  la  dyspnee  ctait  exclusivement  laryngienne ;  apres 
I'operation  la  djspnee  prit  subitement  un  caractere  tout-a-fait  different;  Fair 
passait  facilement  par  le  larynx  et  la  trachee,  les  mouvements  respiratoires 
('■taient  normaux  aux  points  superieurs  du  thorax,  tandis  qu'u  la  plus  grande 
partie  inferieure  de  ce  dernier  on  observait  le  type  respiratoire  inverse  ;  la  mort 
survint  sans  que  la  dyspnee  laryngienne  ne  se  soit  declaree  de  nouveau. 
Plus  encore :  dans  la  majeure  partie  des  cas  le  catheterisme  et  le  tubage 
pratiques  selon  les  regies  de  I'art  se  sont  montres  insuffisants,  il  fallait  avoir 
recours  a  la  tracheotomie  consecutive ;  naturellement  les  manipulations 
auterieures  et  I'etat  d'asphyxie  avance  diminuaient  les  chances  de  reussite  de 
cette  derniere  operation. 

Si,  d'un  autre  cote,  nous  considerons  que  la  tracheotomie  faite  sur  l'enfant 
est  une  simple  operation  qui  avec  moins  de  douleur  et  moins  de  danger  remplit 
exactement  le  meme  but  que  le  tubage,  que  la  pratique  de  ce  dernier  est  une 
operation  assez  diflicile  qui  d'apres  le  conseil  de  Hack  de  Fribourg  ne  devrait 

*  Weinlechner,  Jahrhiich  filr  KinderlicilJcimdc,  1876.     4  Jahrgang.     Heft  i,  S.  69. 
t  C€ntr<illiliitl  fur  Cliirurijic,  No.  26. 
i    Observations  du  Dr.  Hiittenbrenner  de  Vienne. 
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jamais  se  faire  sans  I'emploi  du  laryngoscope  ;*  si  nous  pensons  que  la  repetition 
sovivent  necessaire  du  tubage  est  une  cruaute,  tandis  que  le  netto3'age  et  niC-me 
le  changemont  d'une  canule  tracheale  ne  sent  qu'nu  jeii ;  si,  de  plus,  nous 
songeous  que  le  traitemcnt  local  exige  par  I'afFectiou  primitive  se  fait  plus 
facilement  et  avec  plus  de  succes  par  une  ouverture  tracheale  que  par  la  bouclie, 
on  conviendra  certaiuement  que  dans  tous  les  cas  sans  exception  aucune  il  I'aut 
preferer  la  tracheotomie  au  catheterismc  et  au  tubage. 

Les   stenoses  laryngiennes  chroniques  sont  ordinairement  occasionnees  par 
des  retractions  cicatricielles,  parl'elimination,  le  deplacement  ou  I'hyperchondrose 
des  cartilages  du  larynx,  plus  rarement  par  des  cpanchements  sanguius  et  sereux 
ou  par  des  foyers  ])urulents  d'ancienne  date.     Le  traitemcnt  mecanique  dans 
ces  cas  a  pour  but  d'augnienter  le  calibre  de  la  glotte  a  un  degre  tel  <|ue  la 
tracheotomie  puisse  etre  evitee  completement  ou  que  le  malade  puisse  se  passer 
de  la  canule  quand  cette  derniere  operation  a  dCi  etre  pratiquee  anterieurement. 
Ce  traitemcnt  a  ete  preconise  et  mis  en  usage  par  Schrutter,  (|ui  le  praticjue 
suivant  la  methode  connue  des  bouleaux  en  zinc  et  des  sondes  en  caoutchouc 
durci ;    les  difFerents  dilatateurs  imagines   par   les   auteurs,  tels  que  ceux  de 
Navratil,  dc  Dupuis,  de  Labus,  de  Mackenzie,  les  bouleaux  en  ivoire  de  Paul 
Bruus,  Tolive  en  ivoire  de  Ivose  servent  au  meme  but.     Les  statistiques  ainsi 
que    I'experience   journaliere    nous    demontrent    que   cette   methode   d'elarg-ir 
les  premieres  voies  met  a  I'epreuve  le  bon  voidoir  du  malade  et  la  patience 
du    medecin;     elle    n'est   pas   innocente ;     prati(|uee    par   les   mains    les  plus 
habiles-  et  avec  le   plus  grand  menagement  possible,  elle  n'est  que  trop  sou- 
vent    suivie    de    douleur,    d'inflanmiation,    de    fievre,    d'abces ;     la    duree   du 
traitemcnt  prend  des  mois  et  meme  des  annees ;  apres  cette  epoque  on  n'a  atteint 
ordinairement  qu'une  amelioration,  les  guerisons  reelles  sont  rares,  les  recidives 
sout  ;i  I'ordre  du  jour.     C'est  le  resultat  final  aucjuel  Mackenzie,  Paul  Bruns, 
E.  Burow  et  Ganghofner  sont  parvenus  depuis  longtemps  et  auquel  les  statis- 
ti<]ues  nous  menent.     Les  exemples  que  j'ai  observe  m'ont  conduit  aux  memes 
conclusions.     Les  statistiques  generales  vous  seront  soumises  tout  a  I'heure,  je 
veux  seulement  citer   quelques   exemples  a   I'appui.     Le  premier  concerne  un 
ancien  cocher  parisien,  age  de  45  ans,  aifecte  d'un  chancre  dur  en  18G4,  lequel 
n'a  ete  traite   que  localement ;     en   1872  les  pretniers   symptomes    laryngiens 
consistant  en  aphonic  et  legere  dyspnee  se  declarerent ;    I'amelioration  survint 
sans  traitement ;  plus  tard  I'aphonie  et  line  plus  grande  dyspnee  se  declarerent 
de  nouveau ;   cette  derniere  atteignit  un  degre  inquietant  aux  grands  mouve- 
ments.     En  ce  moment  le  malade  montre  les  glandes  cervicales  engorgees  et  des 
cicatrices  retrecissant  le  calibre  du  larynx  ;  le  traitement  mecanique  longtemps 
prolonge    restait  sans  efFet.     Le   malade   prit    de  grandes  doses  d'iodure  de 
potassium  et  la  tracheotomie  put  etre  evitee.     Ainsi  malgre  la  date  reculee  de 
rinfection   syphilitique    il    existait   encore    quelque    engorgement,  soit   de    la 
niuqueuse  soit  du  perichondre,  affection  qui  ceda  a  I'iodure  de  potassium. 

Le  second  cas  concerne  un  gar^on  age  de  18  ans,  qvii  pendant  une  iievre 
typho'ide  tres-intense  fut  atteint  d'un  laryngotyphus ;  apres  la  guerison  de  la 
maladie  generale  les  cordes  vocales  se  toucherent  par  leur  tiers  anterieur, 
et  par  leurs  deux-tiers  posterieurs  ils  formaient  les  deux  cotes  d'un  triangle 
isoscele  dont  la  base  mesurait  a  peine  quehjues  millimetres,  triangle  qui 
representait  la  glotte.  Le  traitement  par  les  bouleaux  en  zinc  etait  reste  sans 
effet ;  I'introduction  facile  des  plus  gros  bouleavix  etait  en  contradiction  avec  la 
dyspnee  qui  survint  chaque  fois  que  Ton  bouchait  la  canule  et  fit  admettre 
Tankylose  des  deux  articulations  crico-aryteno'idiennes  contra  laquelle  le 
traitement  mecanique  restait  necessairement  sans  effet.     Le  malade  portait  la 
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canule  pendant  trois  ans,  t'2:)oque  pendant  laquelle  le  traitement  inecanique  fut 
ropi'tt'  de  temps  en  temps.  Enfin,  en  1880,  ainsi  (|uatre  ans  apres  I'invasion  du 
laryngotyphus,  im  abces  se  forma  au  dessous  de  I'ouverture  tracheale  et  s'ouvrit 
en  laissant  econler  line  grande  quantite  de  pus  sans  grumeanx  cartilagineux ;  le 
nialade,  de  son  propre  chef,  avait  ote  la  canule  et  ne  s'est  pn'-sente  (ju'apres 
la  giu'-rison  de  I'abees  et  apres  (|ue  I'ouverture  traclu'ale  etait  fermee.  La 
respiration  s'etrectue  normalement  par  les  voies  naturelles,  la  voix  est  celle 
d'une  basse  profonde,  les  cordes  vocales  sont  d'une  teinte  rosatre,  le  cartilage 
de  Santorini  droit  a  disparu,  les  excursions  des  arytenoides  pont  reduites  a  la 
moitie  de  leur  grandeur  nornialo.  Ainsi  cette  gULTison  spontanee,  pour  ainsi 
dire,  pent  avoir  etc  hatce  dans  sa  niarclie  par  le  traitement  nu'canicpie,  mais  nous 
sonunes  loin  de  vouloir  pretendre  <|ue  ce  dernier  a  gueri  le  malade.  Ce  fait 
nous  apprend  qu'apres  une  raarche  lente  et  iusinuante  ces  pc-rilaryngites 
typho'ides  et  avec  elles  les  retrecissements  laryngiens  peuvent  marcher  vers  la 
guc'rison  aprc-s  des  annees  encore  et  (ju'il  n'est  pas  permis  d'entreprendre  une 
operation  radicale  avant  ([ue  la  terminaison  de  ces  affections  si  lentes  ne  soit  un 
fait  accompli. 

Un  troisieme  cas  de  retrccissement  laryngien  chroni([ue  concerne  un  robuste 
gargon,  age  de  19  ans,  atteint  d'lin  laryngotyphus.  La  tracheotomie  n'avait 
pas  ete  pratiquee  par  negligence  de  la  part  de  I'entourage  ;  neanmoins  le  malade  se 
tira  d'affaire  apres  avoir  expectore  de  grandes  quantites  de  pus  et  de  sang. 
Quelques  semaines  apres  le  malade  etait  gueri  en  ce  sens  que  la  voie  etait  voilee 
et  (jue  la  dyspm'-e  combinee  au  cornage  se  faisait  sentir  aux  grands  mouvements. 
L'examen  laryngoscopicpie  fit  voir  les  cordes  vocales  legerement  rougies,  un 
mouvement  incomplet  de  la  corde  vocale  gauche  au  moment  de  la  phonatiou,  ini 
ecartement  incomplet  du  deux  cordes  vocales  pendant  une  inspiration  profonde. 
Impossible  d'apercevoir  des  cicatrices.  II  fallait  diagnosti(juer  une  myopathii' 
des  deux  muscles  crico-arytenoidiens  posterieurs,  du  crico-arytenoidien  lateral 
gauche  et  du  muscle  inter-arytenoidien.  Naturellement  le  traitement  mecaniqiie 
restait  sans  eff'et.  On  avait  tort  de  ne  pas  pratiquer  la  tracheotomie  a  Tapogee 
de  la  maladie ;  mais  le  traitement  niecanique  ne  pent  rien  faire  contre  les 
myopathies  (luand  meme  ces  dernieres  sont  de  nature  cicatricielie. 

Un  (juartieme  exemple  nous  est  represente  par  un  robuste  campagnard,  age 
de  22  ans.  Atteint  d'une  fievre  typho'ide  intense  les  symptumes  d'un  laryngo- 
typhus survinrent  la  septieme  semaine  de  I'affection  genorale  ;  la  tracheotomie 
devint  inevitable.  Quinze  jours  apres  cette  operation  le  miroir  laryngien  fit 
voir  I'cpiglotte  tumefiee  et  injectee;  au  dessous  de  cette  derniere  on  n'apercevoit 
qu'un  cune  dont  la  base  correspondait  a.  I'entree  de  la  glotte  et  dont  le  sommet 
se  trouvait  au  niveau  du  cricoide ;  on  ne  pouvait  pas  distinguer  les  cordes 
vocales.  La  muqueuse  laryngienne  etait  d'un  rouge  fonce  et  d'une  sensibilite 
extreme.  En  bouchant  la  canule  on  provoquait  un  acces  de  suffocation.  Sans 
aucun  doute  le  proces  morbide  n'etait  pas  fini,  mais  en  vue  de  changements 
pathologiques  aussi  deA'eloppes  nous  nous  attendions  a  un  n'-trecissement 
laryngien  consecutif  enorme.  La  canule  fut  laissee  k  demeure  et  I'affection  fut 
abandonnee  a  son  cours  naturel,  sauf  a  faire  plus  tard  un  essai  par  le  traite- 
ment mt'cani(|ue.  Le  malade  refusa  le  traitement,  pretendant  (pie  son  ctat 
s'ameliorait  de  jour  en  jour.  II  avait  raison  :  trois  ans  apres  I'operation  de  la 
tracheotomie  la  canule  a  pu  ctre  otee  definitivement,  la  respiration  s'effectuait 
normalement  par  les  voies  naturelles,  la  voix  etait  a  peine  voilee  ;  le  laryngo- 
scope fit  voir  I'image  laryngienne  correspondante  a  un  simple  catarrhe  chronique 
sans  cicatrices.  Si  nous  avions  employe  le  catheterisme  nous  lui  aiu'ions  attribue 
a  tort  un  succes  (pii  ne  lui  revenaitpas.  Get  exemple  nous  prouve  done  encore 
une  fois  la  marche  lente  des  pi'-rilaryngites  des  pc'richondrites  et  des  ulcerations 
chroniques,  et  montre  la  possibilite  de  leur  guerison  finale  spontanee  et  tardive. 
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Dans  les  hupitaux  et  clans  les  cliniques  j^'irticuliorcs  ties  grandea  villes  il  est 
rare  de  pouvoir  suivi'e  les  stenoses  laryngiennes  depuis  leur  debut  juscpiVi 
leur  denouement;  c'est  pourquoi  j'ai  tenu  a  observer  ces  exemples  a  partir 
de  leurs  premiers  syniptomes  alarmants  jusqua  leur  guerison  spontanee  relative. 
Sans  ce  controle  continu  et  severe  on  n'aurait  ete  que  trop  porto  a  adinettre 
I'efficacite  du  traitenient  nK'-canicjue. 

Si  d'un  cote  on  a  revendicjue  au  traitenient  niecaniquc  des  efTets  salutaires 
que  ne  lui  reviennent  pas,  il  n'est  pas  a  nier  d'un  autre  cute  (ju'il  aeu  des  sucoes 
bien  nierites  ;  il  s'agit  seuleinent  de  limiter  ces  derniers  conscioncieusement.  C'est 
notamment  en  cas  d'cedc'me  chroni([ue  avec  on  sans  perichondrite,  en  cas 
dV'panchement  sanguin  sousmutpieux,  d'hypertropliie  partielle  de  la  muqueuse 
laryngienne,  en  cas  d'adlu'-rences  partielles  des  cordes  vocales,  en  cas  de  simples 
cicatrices  transversales  ([ue  son  ein])Ioiest  indicpie.  Mais  des  (ju'il  y  alemoindre 
danger  en  demeiire  c'est  de  notre  devoir  de  prati(|uer  la  tracheotomie  propliy  lactique; 
c'est  une  petite  operation  (pii  conjure  de  grands  dangers.  Quand  de  cette  fagon 
la  respiration  est  garantie,  on  peutattendre  tranquillement  la  fin  de  la  maladie; 
un  traitenient  local  et  notamment  le  traitenient  mecaniipie  peuvent  etre  essayes, 
leur  pratique  est  d'autant  plus  facile  ;  mais  la  canule  traclieale  doit  rester  en 
demeure  jusqu'a  la  guerison  la  plus  complete.  Nous  trouvons  dans  la  litterature 
des  faits  deplorables  qui  nous  engagent  a  observer  cette  regie  sans  exception 
aucune  ;  je  citerai  quelques  exemples  survenus  tons  dans  la  nieme  clinique 
vicnnoise :  sur  un  jeune  liomme  age  de  20  ans  on  avait  du  prati<[uer  la 
tracheotomie  a  cause  d'une  chorditis  vt)calis  inferior  hypertropliica ;  a  la  suite 
du  traitenient  mecanique  on  le  croyait  gueri;  mais  le  malade  etouffa  deux 
niois  plus  tard.  Une  servante  agee  de  IG  ans  fut  traitee  nioyennant  le 
catlu'terisme  sans  traclieotomie  prealable  ;  pendant  la  nuit  il  survint  un  aces  de 
suffocation,  la  malade  etouffa,  la  traclieotomie  vint  trop  tard ;  il  s'agissait 
d'une  simple  perichondrite  laryngienne  contre  lacpielle  la  traclieotomie  aurait  ete 
le  specifique.  Le  nieme  accident  facheux  s'est  produit  sur  une  servante  agee  de 
22  ans.  Pendant  le  cours  du  traitenient  mecanique  institue  pour  une  simple 
affection  syphilitique  du  larynx,  un  cordonnier,  age  de  20  ans,  etouffa  de  la 
nieme  faq-on  .sans  que  la  traclieotomie  n'avait  ete  faite ;  nous  voyons  done  que  le 
raisonnenient  aussi  bien  que  les  statistiques  nous  prouvent  qu'il  existe  un  bon 
nombre  de  stenoses  laryngiennes  on  le  simple  catlieterisme  ne  saurait  jamais 
remplacer  la  traclieotomie ;  et  si  (juelques  succes  temporaires  semblent 
contredire  a  cette  ri-gle,  ces  succes  ne  doivent  pas  nous  rendre  aveugles 
vis  a  vis  du  nombre  relativement  grand  de  catastrophes  facheuses  (|ui  plaidcnt 
en  sa  faveur. 

Si  la  traclieotomie  a  ete  prati([uee  prealablement,  si  de  plus  nous  sonimes 
convaincus  de  I'insuffipance  du  traitenient  mecanique,  il  faut  avoir  recours  a 
la  laryngotomie  qui  a  souvent  ses  avantages  non  douteux.  Cette  derniere  opera- 
tion rentre  dans  ses  droits  quand  il  y  a  deplacement  des  cartilages  laryngiens,  suite 
de  fracture,  de  blessures  par  amies  a  feu,  de  tentatives  de  suicide,  surtout  si 
dans  ce  dernier  cas  le  rasoir  avait  separe  completement  les  cartilages  thyroide  et 
crico'ide.  Si  Billroth  a  prouve  que  les  deux  bouts  d'un  cartilage  costal  fracture 
se  reunissent  nioyennant  un  cal  osseux,  si  Schottelius  a  demontre  qu'apres  I'age 
de  la  puberte  il  se  forme  normalement  dans  les  cartilages  laryngiens  des 
foyers  vascularises  suivis  de  formations  osseuses,  la  formatiou  de  grands  cals 
osseux  dans  des  larynx  fractures  n'a  rien  de  surprenant  (Max  Schliller);  il  n'y 
u  pas  a  penser  a  un  traitenient  mecanique  dans  les  cas  d'hyperchondrose, 
surtout  si  nous  voyons  que  dans  ces  niemes  cas  la  simple  laryngofissure  est 
tres-difiicile  et  que  nous  possedons  des  exemples  ou  apres  la  pratiipie  labcrieuse 
de  la  laryngofissure  le  chirurgien,  n'ayant  pu  ecarter  le  deux  moities  laryn- 
giennes malgre  les  plus  grand  efforts,  a  dii  recourir  a  la  resection  partielle 
Part  hi.  k 
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de  ]fi  jifiroi  laryngienne  antericiirc.  Cette  resection  partiellc  avee  ccnserva- 
tion  dii  pericLondre  a  etc''  prati(iiic'e  pour  la  premiere  fois  par  Heine.  Jmmedi- 
atement  apres  cette  resection  on  place  line  simple  cannle  laryngienne  ou  mieiix 
encore  line  caniile  en  T,  en  attendant  la  giierison  de  la  plaie.  La  possibilite 
de  la  perte  de  la  A'oix  n'est  pas  une  objection  sc'rieuse  centre  I'indication  de  la 
laryngotomie  et  de  la  resection  laryngienne  :  la  voix  est  le  plus  som-ent  de- 
triiite  par  I'affection  primitive  et  le  nialade  pourra  porter  im  larynx  artificiel. 
Dans  les  cas  rares  ou  la  voix  n'etait  pas  perdue  primitivement,  les  cordes 
vocales  peuvent  ordinairement  etre  menagees  et  quand  apres  un  certain  temps 
la  consolidation  du  larynx  s'est  operee,  le  malade  pourra  se  passer  de  la  canule 
et  du  larynx  artificiel. 

Conclusions. — 1. — Le  catheterisme  et  le  tubage  de  la  glotte  sont  a  rejeter 
en  cas  de  stenoses  laryngiennes  aigues  des  qi;e  ces  dernieres  menaccnt  la  vie  ; 
le  catlieterisme  et  le  tubage  ne  peuvent,  sous  aucune  condition,  remplacer  la 
tracheotomie. 

2. — Quand  il  s'agit  de  stenoses  laryngiennes  clironiques  on  examinera 
d'abord  si  le  proces  morbide  est  arrive  a  sa  fin ;  si  non,  il  faut  instituer  le 
traitement  general  correspondant,  et  attendre  que  I'affection  laryngienne  ait 
atteint  son  denoument  final. 

3. — Dans  les  cas  de  retrecissements  clironiques  le  traitement  mccanique 
pent  etre  employe  de  primabord ;  mais  des  qu'il  existe  le  moindre  peril  en 
demeure,  il  faut  faire  la  tracheotomie  preventive. 

4. — II  faut  pratiquer  chaque  fois  la  tracheotomie  profonde. 

5. — Quand  la  respiration  est  ainsi  garantie  ou  par  les  voies  naturelles  ou 
par  I'ouverture  artificielle,  on  pent  faire  emploi  du  traitement  mecanique,  soit 
par  les  voies  normales,  soit  par  I'ouverture  tracheale. 

C. — Quand  dans  ces  cas  le  traitement  mecanique  fait  defaut,  il  faut 
avoir  recours  a  la  laryngotomie  suivie  de  d'excision,  de  cauterisations,  &c.  &c. 

7. — Quand  la  laryngotomie  aA'CC  son  traitement  consecutif  ne  sufiiscnt 
pas  a  elle  seule,  il  faut  la  faire  suivre  par  la  resection  partielle,  par  I'introduction 
d'une  canule  en  T,  et  eventuellement  d'un  larynx  artificiel. 

Dt'e  Resultate  der  vicchanischen  Behandhmg  dcr  Kehlkopf- 

stcnosen. 

Dr.  T.  Hering,  Warschau. 

Die  bishcr  nicht  geniigend  priicisirten  und  zum  Theil  widersprechenden 
Ansichten  liber  den  Werth  der  mechanischen  Behandlungcn  der  Larynxstenosen, 
veranlassten  unser  hochverehrtesPriisidium,  dieses  Thema  in  das  Programm  der 
zu  discutirenden  Fragen  aufzunehmen  und  dadurcli  Kliirung  iind  Verstiindniss 
der  fraglichen  Punkte  zu  bewirken. 

Die  Larynxstenose  bildet  vmstreitig  einen  der  qualvollsten  Zustiinde,  sowohl 
flir  den  Kranken,  wie  fiir  seine  Umgebung.  Auch  der  Arzt  war  nocli  his  vor 
Kui'zem  deni  Leiden  gegeniiber  machtlos  und  nach  bald  erschiipften  thera- 
peutischen  Versuchen,  trat  die  Tracheotomie  in  ihre  Rechte.  Wohl  beseitigte 
sie  den  drohenden  Erstickungstod,  aber  sie  schuf  neue  Gefahren  und  blieb,  da 
gewiihnlich  die  Stimme  verloren  oder  unverstiindlich  war,  ein  palliatives,  einen 
elenden  Zustand  verliingerndes  Mittel.  Der  Kranke  war  verdammt  das  ganze 
Leben  die  Caniile  zu  tragen,  und  war  von  der  Welt  durch  den  peinlichen 
Eindruck  den  er  weckte,  Avie  abgeschlossen. 

Bevor  ich  der  Versuche,  die  Caniile  entbehrlich  zu  machen,  erwiihne,  nuichte 
ich  einige  Worte  der  Eintheilung  der  Stenosen  und  ihren  Ursachen  widmen. 

Die   Kchlkopfstenose   bildet  vom   pathologischem  Standpunkte  aus    keine 
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selbststiindige  Krankheitsforni,  sonilern  nur  einen  durcli  vcrscluedene  Processe 
bedingten  Zustand.  Wir  unterscheiden  im  Allgemeinen  acute  und  chronisch 
verlaufende  Formen.  Die  acuten  Larynxstenosen  werden  meistentlieils  durcli 
entzimdlicbe  Processe  als  da  sind  :  Croup,  Diphtheritis,  acute  Perichondritis, 
chemische  vmd  mechanische  Liisionen  l)edingt.  Die  chronischen  Formen  sind 
das  Kesultat  von  hypertrophisclier  Entzlindung  der  Sclileimhaut,  des  sub- 
mucosen  Gewebes,  odor  des  Pericliondriums.  Narben  und  Verwachsungcn,  als 
Residuen  idcerativer  Processe,  wie  solche  im  Verlaufe  der  Variola,  desTypbvis, 
der  Syphilis  gesetzt  werden,  sind  die  hiiufigsten  XJrsachen  der  Verengerung. 

Von  alien  Einzelheiten  dieser  Processe  absehend,  da  sie  Ihnen,  meine 
Herren,  ja  alien  gut  bekannt  sind,  werde  ich  mich  bemlilien,  die  Residtate 
einer  Statistik  von  100,  von  mir  gesammelten  Fiillen  mitzutheilen  und  je  nach 
der  in  Anwendung  gezogenen  Behandlung  von  einander  zu  scheiden. 

Die  Schwierigkeiten  einer  solcheu  Zusammenstellung  Avaren  griisser  als  icli 
es  anHinglich  vermuthete,  well  die  bisher  publicirte  Casuistik  keine  vollstandige 
Garantie  bietet,  ob  die  als  geheilt  angegebenen  Fiille,  sich  als  solche  bisher 
bewiihrt  haben,  ferner  da  die  Diagnose  nicht  immer  priicise  gestellt  Averden 
konnto,  besonders  aber  die  Anamnese  nicht  genligend  in  alien  Fiillen  beriick- 
sichtigt  Avorden  war.  Ich  Avar  also  angewiesen,  um  ein  miiglichst  sicheres 
Material  zu  sammein,  mich  an  die  Herren  Collegen,  Avelche  auf  diesem  Felde 
gearbeitet  batten,  zu  adressiren  und  um  Angabe  iiber  den  Aveiteren  Verlauf  zu 
bitten. 

Der  LiebensAviirdigkeit  A'ieler  dieser  Herren  verdanke  ich  nicht  nur  genaue 
Angaben  liber  den  Aveiteren  Verlauf,  sondern  audi  eineBereicherung  der  Casuistik, 
durch  bisher  nocii  nicht  publicirte  Beobachtungen  und  ich  ergreife  die  Gelegen- 
heit  ihnen  hiermit  meinen  verbindlichsten  Dank  auszusprechen.  Arbeiten,  Avelche 
ohne  Angabe  der  Casuistik  publicirt  Avorden  sind,  konnte  ich  nur  in  Kurze 
beriicksichtigen,  da  sie  kein  brauchbares  Material  zur  Statistik  bieten.  Um 
eine  leichte  Orientirving  in  dem  angehiiuften  Material  zu  erlangen,  ist  die 
Casuistik  in  Tabellen,  deren  Rubriken  die  wichtigsten  Punkte  jeder  Beobach- 
tung  enthalten,  aufgenommen  worden.*  Von  der  Beschreibung  jedweder 
Methodon  Averde  ich  ganz  absehen,  den  Catheterismus  beim  Croup  nur  Hiichtig 
beriihren  und  in  miiglichster  Kiirze  meine  Schlussfolgerungen  zu  priicisiren  ver- 
suchen.  ObAvohl  der  griisste  Theil  der  Casuistik  den  Oi'iginalarbeiten  entnom- 
men  Avurde  und  nur  einige  Beobachtungen  aus  Referaten  stamnien,  sind  mir 
die  Miingel  dieser  Statistik  Avohl  bekannt.  Von  Ihnen,  meine  Herren,  hiingt  es 
ab  zu  ihrer  Vervollkomnung  beizutragen  nnd  Avird  jede  Angabe  iiber  unbe- 
rlicksichtigt  gelassene  Beobachtungen,  oder  etAvaige  Ungenauigkeiten  in  der 
Bearbeitung  des  Materials,  mit  grossem  Danke  angenommen  Averden. 

Bei  der  mechanischen  Behandlung  der  Larynxstenosen  sind  zAvei  Methoden 
zu  unterscheiden  : 

1)  Einfuhren  in  den  Larynx  von  Hohlriihren  A'or  der  Tracheotomie ; 

2)  Methodische  Dilatation  nach  bereits  ausgefiihrter  Tracheotomie. 

Erste  Methode. 

{Vor  der  Tracheotomie.) 

Die  ersten  Versuche  durch  Einfiihrung  von  Riihren  der  Larynxstenose  vor- 
zubeugen  und  dadurch  die  Tracheotomie  zu  umgehen,  stammen  von  Desault. 
Bei  Croup  Avurde  der  Catheterismus  A'on  Bouchut  in  sieben  Fiillen  angcAvandt, 
doch  immer  mit  lethalem  Ausgang.    Trousseau,  Avelcher  von  Seiten  der  franzii- 

*  Die  Tabellen  werden  von  dem  Autor  in  den  Arcldves  of  Lartjrtgolofjy  A-eroffent- 
licht  weiden.  Die  Verweise  auf  dieselben  sind  beibehaltemvord  en,  ura  spatere  Vergleichc 
zu  erleichtern.     Anm.  der  Herausgeber. 
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sischen  Akadeniie  zuni  licferenten  oiner  Commission  zur  Priifnng  dieser 
Methode  berufen  "war,  konnte  sie  nicht  cnipfehleii  und  betunte  iinter  anderen 
Grlinden  das  experiinentell  nacligewiesene  Ziistandckonimcn  von  Decubitus- 
Gesclnviiren,  -welclie  durcli  Druck  der  Eiihren  erztugt  wnrden.  Aiich  der 
Vorschlag  Weinlechncrs,  der  im  Jahre  1871  das  Einfidircn  von  liilhren  aus 
Hartgumuii  als  sym])tomatisclies  Ileilmittcl  boi  Croup  und  Diphtheritis  empfahl, 
land  wenig  Beobachtung.  Es  sind  von  Iliittenbrenner,  Kauchfuss  und  Hack 
begriindete  liedenken  gegen  diese  Procedur  erlioben  worden,  Aviihrend  Monti 
den  Catheterismus  zwar  bei  Croup  verwarf,  ihm  dagegen  bei  asphyctisclien 
Zustiinden  als  synijitomatiscliem  Mittel  Geltung  zu  schaffen  versuchte.  "War 
auch  die  Idee  von  Weinlechner  im  Allgemeinen  von  den  Aerzten  nicht  accep- 
tirt  worden,  so  miiss  es  ihm  dennoch  als  Verdienst  angesehen  werden,  den 
Catheterismus  zur  methodischen  Behandlung  der  Larynxstenosen  vorgeschlagen 
imd  aiisgefuhrt  zu  haben. 

Erst  Schriitter  war  es  vorbehalten,  diese  Methode  weiter  auszubilden  und 
durch  stricte  Beobachtungen  und  Versuche  ihr  das  Burgerrecht  zu  verschaffen. 
Statt  der  elastischen  Bougies  oder  Catheter  sind  von  Schriitter  dreieckige, 
dem  Larynxinnern  entsprechend  geformte  und  gebogene  Hartgummiriihren  von 
verschiedener  Dicke  znr  Dilatation  angewandt  und  der  Grundstein  einer  Heil- 
methode,  die  niit  volleni  Eechte  den  Namen  ihres  Begriinders  triigt,  gelegt 
worden. 

A.  Der  Catheterismus  laryngis  tils  lebensrettende  Opcrcdion  hei  acut  auftre- 
tenden  Leirynocstenosen. 

Dieses  Verfahren  hat  sich  bei  acuten  Stenosen  Kogar  als  lebensrettende 
Operation  erwiesen,  die  in  einigen  Fiillen  die  Tracheotomie  giinzlich  ei'setzen 
konnte,  wiihrend  in  anderen  Fallen  Zeit  zur  Vorbereitung  fiir  die  Tracheotomie 
gewonnen  wiirde. 

Hierher  gehiiren  die  Beobachtungen  von  Labus,  Hack,  ^Mac  Even,  O.  Chiai'i 
iind  Szeparowicz. 

Der  Catheterismus  wurde  vorgeschlagen  aber  so  viel  mir  bekannt,  nicht 
angewendet  bei : 

1)  Blutergiissen  in  das  submuciise  Gewebe,  in  Folge  von  Verletzungen 
oder  Fracturen  der  Kehlkopfknorpel  (Schriitter). 

2)  Bei  Laryngospasinus  (Hack). 

Er  -vvurde  bisher  angewandt  bei  folgenden  durch  Larynx<idem  bedingtcn, 
mit  drohenden  Suffocationsanfallen  einhergehenden  Zustiinden: 

Phthisis  laryngea 2 

Acutes  Larynxoedem 2 

Perichondritis  mit  Oedem 1 

Posticus-Liihmung 1 

Laryngitis  hyperplastica 1 

Syphilitische  Stenose 1 

8 

Die  Tubage  ist  im  Allgemeinen  indicirt  bei  alien  acut  auftretenden  Ste- 
nosen, welche,  sci  es  durch  Oedem,  sei  es  durch  Liihmiuig  der  Glottiserweiterer 
entstanden,  zu  lebensgoiiihrlicheu  ErstickungsanfiiUen  Veranlassung  geben.  Sie 
kann  in  Ermanglung  von  Schriitter'schen  Kiihren  mittelst  eines  elastischen 
Catheters  (Labus)  oder  einer  Schlundbougie  (Szeparowicz)  mit  Erfolg  aus- 
geliihrt  Averden.  Obwohl  principiell  das  Einfiihren  von  Instrumenten  in  den 
Larynx  imter  Beihiilfe  des  Spiegels  ansgefiihrt  Averden  soli,  kann  und  muss  in 
gewissen  Fiillen  das  llohr  unter  Leitung  des  Fingers  eingeliihrt  Avcrden. 

Die   speciellon    Angaben   libcr  die  Tlesultate   dicsor  Methode   sind   in  der 
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Tabelle  I.,  N.  1 — 7  (und  T.  VII.,  N.  37)  aufgenominen  worden.    Wii'    ersehen 
aus  derselben,  dass  die  glinstigen  Resultate 

2  ]\Ial  bei  acutein  Larynxiidem  (X.  3,  -4) 

1  Mai  bei  luetischer  Stenose  (N.  2) 

1  jNIal  bei  Posticus-Liihmung  (X.  37,  T.  VII.) 

erzielt  worden  sind,  d.  h.,  die  Tracheotomie  ersetzt  batten.     Die  Tracheotomie 
wurde  aufgeschoben  : 

2  ]\Ial  bei  Phtliisis  laryngea  (N.  1,  G) 
1  Mai  bei  Perichondritis  (N'.  5). 

Verschlimmerung  des  Zustandes  (subcutanes  Einpliysem)  ist  in  einem  Falle 
(No,  7)  von  Szcparowicz  bei  eineni  1  .V  jjihrigon  Kinde  beobacbtet  worden. 
Die  Schrottor'schen  Riihren,  resp.  Catheter,  Avurden  entweder  kiirzere  Zeit  von 
5  Minuten  bis  1  Stunde,  oder  a  demeure,  bis  zu  8  Tagen,  ohne  Unterbrechung 
im  Larynx  gelassen  (Xo.  37). 

Eine  Durchsicht  der  vorliegenden  Fiille,  fiihrt  nns  zu  folgenden  Schlussen 
iiber  den  Werth  des  Catheterisnius  bei  acut  auftreteiiden  get'ahrdrohenden 
Stenosen  : 

1)  Der  Catheterismus  kann  die  Tracheotomie  in  gewissen  FiiUen  ersetzen, 
ist  aber  bei  kleinen  Kinderu  mit  grLisster  Vorsicht  und  nur  in  der  dringend- 
sten  Noth  auszufidiren. 

2)  Das  Eint'iihren  und  liingere  Liegenlassen  im  Larynx  von  Hohlbougies 
(a  demeure)  kann  zu  Decubitusgeschwiiren,  sogar  zur  Blosslegung  der 
Knorpel  Veranlassung  geben  und  ist  bei  kachektischen  Zustiinden  direct  als 
schiidlich  zu  bezeichnen  (X'o.  33,  35,  39). 

3)  Diese  Behandlungsweise  darf  niclit  ambulatorisch  ausgefidirt  werden  ; 
sie  fordert  grosse  Vorsicht  und  stetige  Ueberwachung  des  Kranken  von  Seiten 
des  Arztes,  da  nach  unvorsichtiger  Entfernung  der  Piihren  tiidtliche  Er- 
stickiingsanfiille  vorgekommen  sind  (No.  36). 

4)  Beim  forcirten  Catheterismus  (bei  Erwachsenen)  sind  alle  Vorbereitun- 
gen  zur  Tracheotomie  zu  trefFen,  die  Vei'suche  mit  diinnen  Piihren  und  nicht 
zu  lange  vorzunelimen,  und  falls  keine  Besserung  eingetreten  ist,  die  Tracheo- 
tomie auszutlihren. 

5)  Bei  tuberculijser  Phthise  und  bei  Carcinoma  laryngis  ist  die  Tracheo- 
tomie der  Tubage  vorzuziehen  (No.  29,  30). 

B.  Der  Catlieterismus  laryngis  helnifs  der  gradueUen  Erweiterung  von 
chronischen  Larynxstenoscn  und  seine  Resultate. 

Diese  Behandlungsweise  wurde  mittelst  Catheter,  Schlundbougies, 
vorwiegend  aber  mit  den  von  Schriitter  angegebenon  Ilartgummiriihren 
ausgetuhrt.  Eine  lieihe  von  47  Beobachtungen  ist  in  den  letzten  Jahren 
publicirt  worden  und  in  den  Tabellen  2  bis  9  (No.  8 — 54)  enthalteu.  Diese 
Art  der  Behandlung  wurde  angewandt  bei : 

Chorditis  hypertrophica 12 

Blenorrhcea  Stcerkii 8 

Perichondritis  chronica 8 

Stenosis  ex  lue G 

Narbige  Strictur  (?) 4 

Posticus-Liihmung 3 

Stenosis  ex  hyperplasia  membranaj  mucosai   .  2 

Perichondritis  tuberculosa 1 

Lupus  laryngis 1 

-                           Epithelialcarcinom 1 

Abscessus  laryngis 1 

47 
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In  Anbetracht  der  Natur  des  Leidens,  welches  sicli  in  Stiiruugen  der  Respi- 
ration und  des  Sprachverniiigens  nianifestirt,  ist  lanter  Heilung  die  Erweiterung 
der  Glottis  bis  ziir  Norm  und  deni  Verschwinden  der  stenotischen  Erscbeinungen, 
eogar  bei  forcirter  Kiirperbewegung-,  zu  A^crstehen. 

Als  voUstiindig  geheilt  bctracbte  ich  diojenigen  FiiUe,  wo,  ausser  der  frei 
gewordenen  Kespiration  auch  die  Stimme  in  Bezug  auf  Starke  und  Klang  iliren 
normalen,  oder  naliezu  noriiuilen  Charakter  \\  iedererlangt  hatte. 

Als  gebcssert  sind  diojenigen  Fiille  zu  betrachten,  in  wclchen  bei  forcirter 
Bewegung  sich  loichtc  Dysjinoe  einstellte,  und  die  Stimme  laut,  wenn  audi 
•etwas  unrein  blieb. 

Die  Tabelle  A.  ergiebt  folgende  Resultate  : 
Respiration  und  Stimme  normal  . 
liespiration  normal,  Stimme  unrein  . 
Respiration  gebessert,  Stimme  unrein 

Resultat  unbekannt 

Negatives  Resultat 


12  I 

nille 

15 

)) 

11 

)> 

3 

6 

47  Falls 
Sie  erselien,  meine  Herren,  aus  dieser  Zusammenstellung,  dass  auf  47  Fiille 
von  hochgradiger  Larynxstenose  in  27  Fallen  die  normale  Respiration  wieder 
erlangt  wurdc, — wabrlich  ein  sclicines  beherzigenswertlies  Resultat. 
Und  nun,  meine  Herren,  le  revers  de  la  medaille ! 

Unter  den  seclis  mitgetheilten  mit  negativem  Resultate  behandelten  Fiillen 
tindet  sicb  fiinf  Mai  lethales  Ende  verzeichnet. 

Diese  funf  Todesfiille  verlangen  eine  niihere  Betraclitung,  da  gerade  die 
Misserfolge  am  meisten  belelirend  sind,  und  uns  vor  FehlgrifTen  in  der  Zukunft 
'jchiitzen.  (Hierber  gebiiren  die  Beobaclituugen  Nr.  00,  34,  35,  36  und  30 
[Tafel  6  und  7].) 

"Wir  finden  Exitus  letbalis  bei 

Perichondritis  acuta 2  Mai 

Perichondritis  chronica 2  JNIal 

Posticus-Liihmung 1  Mai 

Der  Tod  war  in  einem  Falle  (Nr.  30)  verschuldet  durch  Entfernung  der 
Riihre  aus  dem  Larynx  seitens  des  Patienten,  die  u  demeure  belassen  war  ;  in 
einem  Falle  (Nr.  33)  entstand,  nach  zu  sclniellem  Dilatiren  in  einer  Sitzung, 
Starke  Dyspnoe,  und  in  der  Nacht  Tod  in  Folge  von  Lungenijdem. 

In  drei  Fallen  erlagen  die  Patienten  ihrem  Leiden,  welches  nur  einmal  durch 
Recidiv  der  Stenose  bedingt  wurde  ;  in  den  iibrigen  zwei  Fallen  als  Myelitis 
und  Pneumonic  bezeichnet  ist.  Aus  dem  bisher  Angefiihrten  konnen  folgende 
SchlusssUtze  formulirt  werden  : 

1)  Die  besten  Resultate  sind  von  dieser  Methode  bei  der  sogenannten 
Chorditis  vocalis  hypertrophica  inferior  erzielt  worden  (8  Fiille). 

2)  Das  zu  schnelle  Vorgehen  bei  der  Dilatation  ist  absolut  zu  meiden,  und 
als  schiidlich  zu  bezeichnen. 

ZwEiTE  Methode. 
Mechanische  Dilatation  der  Larynxstenosen  nach  ausgefiihrtcr  Traclieotomie. 
Der  erste,  der  das  Einfiihren  solider  Metallbougies  von  conischer  Form  und 
allmiilig  steigender  Dicke  vom  Munde  aus  vtu'suchte  und  in  einem  Falle  prac- 
tisch  verwerthete,  war  Trendelenburg.  Unabhiingig  von  ihm  hat  Schriitter 
seine  Versuche,  mittelst  dreieckiger  Zinnbolzen  die  Stenose  von  Oben  zu  dila- 
tiren, an  einer  gewissen  Anzahl  von  Kranken  verfolgt,  das  Verfahren  weiter 
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ausgebildet,  ent?prechende  Instnimente  iingegeben,  unci  seine  Erfahrungen  in 
der  bekannten  Brochiire  :  "  Beitrag  zur  Behandlung  der  Larynxstenosen " 
iniedergelegt. 

Vier  verschiedene  Behandlungsmethoden  sind  zm-  Ilebiing  der  Stenoscn 
nach  ausgefiihrter  Traclieotomio  bisher  in  Anwendung  gezogen  woi'den. 

a)  Mechanische  Dilatation  nach  der  Laryngotomie  (Spaltung  des  Kehlkopfs) 
■durch  Einlegen  von  Zinnstiibchen  oder  entsprechenden  Caniilen,  von  dem 
Munde  aus. 

b)  Dilatation  durcli  die  Trachealfistel  niit  verschiedenen  Instrumenten. 

c)  Dilatation  von  Oben,  durch  den  Mund  (Schriitter's  Methode). 

d)  Laryngotomie,  partielle  Kehlkopfresection. 

iV.  Metltodische  Dilatation  nacli.  Spaltung  des  Kehlkopfes  durch  Einlegen 
von  Zinnst'dbchen  oder  entsprechender  Caniilen,  von  der  Wunde  aus. 

Versuche  dieser  Art  sind  von  Trendelenburg  mit  relativ  giinstigem  Resultate 
versucht  worden;  doch  konnte  die  CaniUe  delinitiv  nicht  entfernt  werden.  Dies'; 
Versuche  weiter  verlblgt,  bildeton  den  Grundstein  des  schon  angegebenen  Ver- 
fahrens  die  Dilafcition  vom  !Munde  aus  mit  conischeu  Zinnstiibchen  zu  erwirken. 
Aehnliche  Versuche  sind  von  Dupuis,  mittelst  der  bekannten  T-f"(innigen  Canlile 
in  einem  Falle  von  Narbenbildung  im  unteren  Kehlkopfabschnitte^  die  zur 
Stenose  fiihrte,  mit  gutem  Resultate  ausgefiihrt  worden. 

B.  Dilatation  von  Untcn  durcli  die  Trachealfistel  mittelst  Sonden,  Cathete>\ 
Schixiubendilatatorien,  Gummitampons. 

Die  Schwierigkeiten  der  Einfidirung  von  Instrumenten  vom  Munde  aushatte. 
eine  Reihe  von  Aerzten  zu  Versuchen  angeregt  die  Erweiterung  von  Unten 
durch  die  Trachealfistel  zu  probiren.  Diese  Methode  wui-de  angewandt  von 
Liston,  Czermak,  Busch,  Victor  von  Bruns  und  vielen  Andern,  doch  mit  relativ 
geringem  oder  ungiinstigem  Resultate. 

Eine  zvveite  Reihe  von  Versuchen  mittelst  specieiler  Schraubendilatatorieu 
oder  Gummitampons  die  Stenose  von  Unten  zu  heben,  war  von  besserem  Erfolge 
gekriint. 

Ilierher  gehiiren  die  Beobachtungen  A^on  Parona,  Stoerk,  Braun,  deren 
Resultate  aus  der  Tafel  10  zu  ersehen  sind.  In  zwei  FitUen  Avurde  damit 
Heilung  erzielt,  und  die  Canlile  entfernt ;  in  dem  dritten  Falle  der  Patient  mit 
dem  Dilatationsapparate  geheilt  entlasseu.  Die  Details  dieser  Apparnte  kfinnen 
hier  nicht  beriicksichtigt  werden. 

Ausser  diesen  positiven  Resultaten  sind  noch  die  Versuche  mittelst  eigener 
Instrumente  die  Strictur  zu  dilatiren  von  Seiten  Gerhardt's.  Paul  Bruns', 
Professor  Burow's  und  meine  eigenen  zu  verzeichnen,  deren  Resultate  als  un- 
geniigend  bezeichnet  werden  mlissen,  oder  nicht  niiher  bekannt  geworden  sind. 

Eine  Durchsicht  der  hier  in  aller  Kurze  skizzirten  Fiille  ergiebt,  dass  iiber 
diese  Methode  der  Dilatation  nicht  zu  voreilig  der  Stab  gebrochen  werden  soil, 
Avie  dies  bisher  einige  i\Ial  gcschehen.  Obvvohl  die  anatomischen  Verhiiltnisse 
des  Kehlkopfs  die  Dilatation  A-om  Munde  aus  als  die  rationellste  erscheinen 
lassen,  so  sind  doch  wiederum  gcAvisse  Umstiinde,  Avelche  fiir  die  Erweiterung 
von  Unten  aus  sprechen.  Vor  Allem  ist  hier  die  Thatsache  in  Betracht  zu 
Ziehen,  dass,  Aviihrend  die  Methode  der  Dilatation  vom  Munde  aus  eine  perfekte 
Technik  aller  endolaryngealen  Behandlungsmethoden  erfordert,  und  daher  nur 
von  Specialisten  geleitet  werden  kann,  die  Behandlung  von  der  Trachealfistel 
von  jedem  Chirurgen,  der  mit  dem  Spiegel  zu  untersuchen  versteht,  versucht 
werden  kann.  Die  guten  Resultate,  die  Jelenffy  auf  diesem  Wege  mittelst 
Cauterisationen  mit  Wiener  Pasta  in  einem  Falle  \'on  Larynxstenose  erlangte, 
die  positiven  Resultate  von  Stoerk,  Parona  und  Braun  ibrdern  es,  dieser  Me- 
thode, trotz  mancher  ungunstigerEifolge,  gnissere  Berlicksichtigung  zu  Avidmen 
und  dieselbe  in  entsprechenden  FiiUen  zu  versuchen. 
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C.  Dilatation  der  Larynxstenosen  von  Oben,  dwch  den  3/und,  ruit  Cathetcrn, 
Jletallsonden,  Schnuibcndilatatorien  nnd  Zinnbolzen  {Schriittcr's  Metkode). 

Dreieckige,  gebogene  Eisenstiihe  verschiodener  Dicke  wurden  von  Oertel  im 
Jahre  18G3  zur  Dilatation  in  einem  sehr  interessantcn  Falie  von  Larynxstenose 
nacli  Typhus  benutzt,  iind  bedeutende  Besserung  erziolt.  Schriitter  hat  seinen 
Zinnbolzen  die  prismatische  Form,  als  die  entsprechendste,  verlielien,  iind  diese 
Behandlungsweise  ist  nun  heute  als  das  JMonnalverfahren  nach  ausgefiihrter 
Tracheotoinie  anzusehen.  Paul  Bruns  hat  sich  in  oiner  vor  Kurzem  publi- 
cirten  Arbeit  iiber  Kesection  des  Kehlkopi'es  liber  die  Schriitter'sche  Mclhode 
dahin  ausgesprocheii,  dass  sie  nach  seinen  aus  fiinf  FiiUen  geuonnenen  Er- 
fahrungen  alierdings  ini  Stande  ist,  eine  allniiilige  Erweiterung  selbst  in  schweren . 
Fiillen  bis  zu  dem  Grade  zu  erzielen,  dass  die  Athmung  bei  geschlossener 
Caniile  durch  den  Larynx  miiglich  sei.  Allein  unter  alien  Umstanden  ist  die 
Behandlung  langwierig,  I\Ionate  und  Jahre  in  Anspruch  nehmend,  mit  grossen 
Beschwerden  t'iir  die  Kranken  verkniipt't  und  nicht  ganz  gefahrlos,  da  bei  ener- 
gischer  Dilatation  zuweilen  entzlindliche  Erscheinungen  mit  Schmerzhaftigkeit, 
Oedem,  Abscessbildung  und  Fieber  beobachtet  Avorden  sind. 

Aus  einem  Privatschreiben,  welches  ich  der  Giite  des  Professor  BuroAV 
verdanke,  entnehme  ich  folgende  Siitze  uber  die  mechanische  Behandlung  nach 
von  Schriitter's  Methode. 

"  Ich  habe  diese  Methode  ■\viederholt  ausgelibt,  sowohl  die  Einfidu'ung  von 
Zinnbolzen,  als  die  der  durchbohrten  Ilartgummiruhren,  habe  aber  nie  einen 
zufriedenstellenden  Erfoig  gesehen.  Die  Stenosen  bessern  sich  -wohl  etwas,  aber 
es  war  mir  in  vorgeschrittenen  Fallen,  in  denen  die  Patienten  tracheotonnrt 
waren,  nie  miiglich  die  Caniile  zu  entf'ernen." 

In  demselben  Sinne  hat  sich  audi  in  letzter  Zeit  Professor  Poser  iiber  diese 
Methode  ausgesprochen. 

Uebersehcn  wir  nun  die  von  mir  gesammelten  36  F;illo  von  mechanischer 
Behandlung  der  Stenosen  nach  Schriitter's  Methode,  das  heisst,  mit  Zinnbolzen, 
resp.  spiiter  mit  Ilartgummiriihren,  so  linden  wir,  dass  die  Yerengernng  durch 
nachstehende  Krankheitszustiinde  bedingt  war  : 

Perichondritis  idiopathica 16  Fiille 

Perichondritis  nach  Typhus  ....  8  ,, 

Perichondritis  nach  Lues 5  ,, 

Perichondritis  nach  Variola    ....  2  ,, 

Entzlindliche  Stenose 2  ,, 

Membranbildung 1  ,, 

Chorditis  hyper,  inf. 1  ,, 

Catarrh,  chron.  Papillomata  ....  1  ,, 

36  Fiille 

Yon  diesen  36  Fiillen  sind  31  wegen  Perichondritis  behaudelt  worden.  In 
8  Fiillen,  deren  Einzelheiten  in  der  Tabelle  II.  aufgenommen  worden  sind, 
konnte  die  Caniile  entfernt  werden  ;  die  Stimme  ist  als  normal  oder  nahezu 
normal  bezeichnet  Avorden.  In  10  Fiillen  wurde  in  Folge  der  Behandlung  die 
Glottis  bis  zur  Norm  erweitert,  die  Stimme  gebessert,  doch  konnte  die  Caniile 
nicht  definitiv  entlernt  werden.  In  4  Fiillen,  wo  die  Stenose  so  Aveit  behoben 
wurde,  dass  die  Caniile  entfernt  worden  war,  musste  wegen  Eecidiv's  des 
Uebels  nach  einer  gewissen  Zeit  die  Tracheotomie  in  der  Narbe  Aviederholt; 
werden.  Die  llbrigen  14  Fiille  ergaben  entweder  ein  ganz  negatives  Kesultai, 
oder  eine  unbedeutende  Besserung. 

Ferner  ersahen  wir  aus  don  8  geheilten  Fiillen,  dass  das  Alter  der  Kranken 
zwischen  4  und  26  Jahren  schwankte  ;  dass  die  Stenosen  vor  der  Behandlung 
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schon  drei  Monatc  bis  zwei  Jalire  bestanden  ;  dass  die  Dauer  der  Behandluny 
drei  Wochen  bis  zwiilf  jNIonate  in  Anspruo.h  nahm,  und  nur  ausnahinsweise  bei 
Labns  im  Durclischnitte  drei  IMonate  betriig.  lu  den  18  durcli  Perichondritis 
erzeugten,  mit  negativeni  Kesiiltate  beliaudelten  Fiilleu,  betrug  die  Dauer  der 
Behandiung  durclischnittlich  1  bis  l:'j  Monate,  und  scheint  diesor  Unistand  der 
Ilauptgrund  der  mangelhaften  Erlblge  zu  sein. 
Im  Ganzen  sind  zu  constatiren,  auf  oG  Fiille : 

Vollstiindige  Heilung  und  Entfernung  der  Caniile.       8 
Erweiterung  der  Stenose  bis  zur  Norm,  doch  Ca- 

nlUe  gelassen 10 

Negatives  Kesultat 18 

36 

Die  Entfernung  der  Caniile  konnte  in  vielen  Fiillen  auf  Grund  eiuer  "Wei- 
gerung  der  Krauken  nicbt  ausgefiihrt  werden,  trotzdem  der  Larynx  seine  normale 
oder  nahezu  normale  Weite  erlangt  liatte,  und  die  Stimme  laut,  wenn  auch 
unrein,  war. 

Ausser  den  3G,  nach  Schrutter's  Methode  behandeltcn  Fallen  sind  nocli  in 
der  Tabelle  8  drei  Beobachtungen  verzeichnet,  -wo  die  Dilatation  niit  Bougies, 
jNIetailsonden  oder  Guttaperchazapfen  erlangt  worden  war. 

Ilierher  gebijren  die  Beobachtungen  von  Stoerk,  Asch,  Weinlechner  imd 
die  interessanten  Versuche  von  Ileyher,  die  es  verdienten  ausfiihrlicher  be- 
sj)roclien  zu  werden.  In  drei  Fiillen  konnte  die  Caniile  definitiv  entfernt 
werden.  Endlich  finden  wir  noch  in  der  neuntcn  Tabelle  vier  Beobachtungen, 
wo  mittelst  specieller  Instrumente  die  Dilatation  voni  Munde  aus  vorgenommen 
war,  niimlich  ein  Fall  von  Navratil,  einer  von  Oertel,  zwei  von  Whistler. 

Es  wurde  damit  erzielt : 

Heilung 3  Mai 

Besserung     ....      1  Mai 

In  einem  Falle  von  Whistler  konnte  die  Caniile  entfernt  werden. 

Verzeihen  Sie,  meine  Herren,  wenn  ich  Hire  Zeit  und  Geduld  so  lange  mit 
trockenen  Ziffern  und  statistischen  Tabellen  in  Anspruch  genommen  habe.  Die 
mechanische  Behandiung  der  Larynxstenosen  liisst  sich  nicht  mit  wenigen 
Worten  abfertigen,  und  verdient  Beobachtung,  als  eine  der  schwierigsten 
laryiigochirurgischen  Behandlungsweisen,  die,  wenn  gelungen,  den  Arzt  mit 
gerechtem  Stolz  erfiillen  kann.  Selbstverstiindlich  kann  diese  Methode  nur  bei 
gewissen  Formen  von  Larynxstenose  von  gutem  Erfolge  gekriint  sein,  ange- 
nommen,  dass  die  Cur  von  einem  mit  der  laryngochirurgischen  Technik  voU- 
kommen  vertraviten  Arzte  geleitet  wird.  Sie  wiire  vorwiegend  bei  miissig  alten, 
nicht  cylindrischen  Stenosen  zu  versuchen,  und  zwar  nach  dem  Verschwinden 
der  entziindlichen  Symptome  und  jeder  Spur  von  Fiebererscheinungen.  Ihre 
IkCsultate  lassen  sich  in  folgenden  Schlusssiitzen  formuliren : 

1)  Das  bisher  relativ  gering  ausfallende  positive  Kesultat  hat  seinen  Grund 
in  dem  Mangel  an  Geduld  und  Ausdauer  von  Seiten  der  Kranken,  manchmal 
der  Aerzte. 

2)  Die  positiven  Falle,  so  unter  anderen  die  Beobachtungen  von  Labus  be- 
weisen,  dass  bei  einer  energischen,  aber  trotzdem  vorsichtigen  Behandiung  sogar 
in  veralteten  Fiillen  von  narbiger,  im  Gefolge  von  Typhus  oder  Variola  entstan- 
dener  Perichondritis  dauernde  Heilung,  das  heisst,  Entfernung  der  Caniile 
erzielt  werden  kann. 

3)  Die  durch  zu  rasches  Dilatiren  erzeugten  entziindlichen  Symptome 
fordern  eine  Unterbrechung  der  Cur. 

4)  Bei  Anwesenheit  von  Narbenwiilsten,    Verwachsungen,    Granulations- 
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Avucheriingen,  ebenso  im  Larynx,  wie  in  der  Trachea,  miissen  dieselben  durch 
entsprechcnde  cliirurgische  Eingriffe  bescitigt  werden,  uni  mit  Erfolg  die  Ste- 
nose  dilatiren  zu  kiinnen.  Diese  Eingrilfe  kiinnen  sowolil  endolaryngeal  wie 
iiuch  von  der  Trachealfistel  vorgenommen  werden  ;  dock  verdient  die  Beliandlung 
von  Oben  den  Vorzug.  Die  mangelhafto  Beriicksichtigung  dieser  Punkte 
scheint  in  vielen  Fiillen  der  Grund  der  negativen  Kesultate  zu  sein. 

5)  Hochgradige  cylindrische  Stenoseu,  die  durch  mit  Necrosis  einher- 
gehender  Perichondritis  cntstanden  sind,  eignen  sicli  niclit  flir  diese  Behandlungs- 
weise,  uudsollten  durch  Ijavyngotomie  resp.  partielle  Kehlkopfresection  beseitigt 
werden. 

G)  In  Ermangehing  von  Schriitter'schen  Zinnbolzen,  kiinnten  Beniques  von 
verschicdcncr  Dicko  mit  Ertblg  benutzt  werden.  Falls  die  Einfiihrung  von 
Zinnbolzen  vom  INIunde  aus  auf  Schwieriqkeiten  stiisst,  lassen  sich  dieselben 
mittelst  einer  diinnen  Belloc'schen  Kiihre  durch  die  Stenose  von  der  Tracheal- 
fistel aus  dirigiren. 

7)  Die  mechanische  Behandlijng  der  Larynxstenosen  ist  als  ein  bedeutender 
Fortschritt  der  Laryngochirurgie,  und  als  ihr  Begrlinder,  mit  vollem  Rechtc, 
SchriJtter  zu  bezeichnen. 

DISCUSSION. 

Dr.  ToRNWALDT.  Dautzig  :  The  main  difficulty  of  the  treatment  consists  in 
the  slight  toleration  of  hard  instruments  by  the  larynx.  In  order  to  obviate 
this,  I  have  had  an  instrument  constructed  of  soft  india-rubber,  consisting  of  an 
inner  thick  tube  with  an  opening  at  the  top  and  an  external  thinner  rubber 
tube,  balloon-shaped.  The  balloon  is  inflated  with  water  by  means  of  a 
sj-ringc.  The  introduction  is  made  from  the  tracheotomy  wound  and  through 
the  opening  of  the  caniila,  tlie  proper  form  having  been  given  to  the  instrument 
by  means  of  a  flexible  pilot. 

Dr.  Grossjiann,  Vienna :  To-day,  thanks  to  the  work  of  my  esteemed 
teacher,  Professor  von  Schriitter,  we  can  promise,  in  all  cases  in  which  the 
exciting  cause  does  not  render  the  disease  incurable,  full  success.  To  obtain 
such  result,  however,  we  must  not  be  satisfied  by  simply  dilating,  but  treat 
also  the  morbid  process  which  has  caused  the  stenosis.  I  consider  tubage 
indicated  in  diphtheria  and  croup  in  those  cases  only  in  which  it  is  desired  to 
gain  time  for  the  performance  of  tracheotomy,  otherwise,  I  think,  it  is  a  noli  me 
tangere. 

Dr.  Max  Schaffer,  Bremen  :  I  am  able  to  add  to  the  reported  cases  five  new 
ones,  in  Avhich  the  ideal  end  of  obtaining  improvement,  or  even  cure,  without 
previous  tracheotomy  was  obtained.  The  first  two  cases  belong  to  the  class 
of  acute,  the  three  others  to  the  class  of  chronic  stenosis.  J .  The  patient,  a 
gentleman,  with  numerous  tumefactions  in  the  larynx  caused  by  syphilis, 
nearly  aphonic,  began  to  suffer  from  attacks  of  sufibcation  in  consequence  of 
cedematous  swelling  of  these  new  formations.  The  impending  danger  to  life 
was  got  rid  of  by  the  introduction,  twice  daily,  of  Schrcitter's  hard  caoutchouc 
tubes.  Time  was  gained  for  the  endo-laryngeal  removal  of  the  tumours.  The 
patient  died  two  years  later  from  pulmonary  tuberculosis,  most  likely  caused 
by  syphilis  which  had  existed  for  ten  years.  The  voice  had  been  greatly 
improved.  2.  A  syphilitic  woman  suffered  from  attacks  of  suffocation  in  con- 
sequence of  acute  rapid  infiltration  of  the  laryngeal  mucosa  and  subraucosa; 
she  was  sent  to  me  to  have  tracheotomy  performed.  By  constant  tubage, 
howevei-,  so  much  time  was  gained  that  an  energetic  mercurial  treat- 
ment could  be  instituted.     This,  in  turn,  produced  retrogressive  change  in  the 
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infiltration,  and  in  a  short  time  complete  cure,  with  I'estitution  of  the  normal 
voice.  3.  The  patient  was  a  woman  with  a  stenosis  caused  by  perichondritis 
thyroidea.  There  was  an  external  abscess  extending  down  to  the  cartilage 
without,  however,  producing  sctpiestration,  which  healed  Avith  a  puckered-in 
cicatrix.  The  voice  was  completely  aphonic.  Daily  tubage  for  several 
minutes  has  been  continued  up  to  the  present  time.  The  patient  now — i.e.,  one 
year  after  the  beginning  of  the  treatment — speaks  Avith  a  rough,  deep  voice, 
which,  it  is  hoped,  will  still  further  improve.  4.  A  woman  was  attacked  with 
pneumonia  after  erysipelas  of  the  face,  and  in  the  course  of  this  perichondritis 
thyroidea  supervened.  One  night  she  thought  that  she  would  have  been 
choked.  After  violent  efforts  something  in  the  larynx  seemed  to  burst,  and  a 
large  quantity  of  badly-smelling  pus  Avas  evacuated.  lialf  a  year  after  this 
she  consulted  me,  as  since  that  time  a  gradually  increasing  dyspnoea  had 
made  its  appearance.  The  woman  was  much  emaciated.  Examination  of  the 
lungs,  however,  yielded  no  positive  result.  The  laryugoscopic  examination 
showed  that  there  was  a  stenosis  at  the  level  of  the  ventricular  bands.  The 
vocal  cords  were  scarcely  visible,  and  were  later  on  seen  to  be  defective  in  their 
anterior  parts.  Speech  was  entirely  inarticulate  ;  respiration  very  laborious, 
and  associated  Avith  a  loud  stridor.  For  lour  Aveeks  tubage  Avas  made  tAvico 
daily,  each  time  for  fifteen  minutes.  The  lamen  of  the  larynx  became  normal, 
and  the  voice  almost  good.  The  Avoman  has  had  a  child  since  the  operation. 
NoAV — i.e.,  one  year  later — feels  quite  Avell.  5.  Man,  still  under  treatment.  The 
stenosis  is  caused  by  chronic  inflammation  of  the  mucosa  and  submuscosa  of  the 
larynx  at  the  level  of  the  ventricular  bauds.  Tubage.  The  voice,  Avhich  in  the 
beginning  Avas  almost  absent,  is  already  good  and  respiration  nearly  free,  so 
that  the  man  can  Avork  for  hours. 


Indications  for  the  Complete  or  Partial  Extirpation  of  the 

Larynx. 
Dr.  FouLis,  GlasgoAv. 

Advances  in  surgery,  as  in  other  arts,  commonly  meet  Avith  obstruction, 
Avhich  they  must  overcome  before  they  are  recognized  as  genuine  or  safe ; 
and  even  then  a  certain  period  of  probation  is  necessary  to  define  clearly 
the  path  in  Avhich  the  ncAv  methods  may  be  foUoAved.  It  is  this  period 
of  probation  and  scrutiny  through  Avhich  the  operation  of  excision  of  the  larynx 
is  noAv  passing ;  and  the  object  of  this  discussion  is  to  point  out  the  cases  in 
Avhich,  according  to  present  experience,  excision  may  be  practised. 

First  performed  in  man  by  Patrick  Heron  Watson,  of  Edinburgh,  in  1866, 
this  operation  Avas  only  introduced  to  the  profession  in  1873,  by  Billroth,  in 
Vienna ;  but  since  that  date  it  has  made  so  much  progress  in  the  favour  of 
surgeons,  that  I  am  able  to  present  to  you  a  list  of  thirty- tAVO  cases  in  Avhicli 
the  larynx  has  been  completely  removed.  It  has  become  one  of  the  standard 
oi:)erations  of  surgery,  and  doubts  as  to  its  feasibility  are  noAv  replaced  by 
a  desire  to  improve  its  details  and  to  define  its  proper  place.  This  may 
be  assisted  by  examination  of  the  cases  of  complete  excision  on  the  roll. 

These  may  be  divided  into  three  groups,  according  to  the  causation. 

1. — Cases  of  complete  excision  for  non-malignant  disease,  tAvo  in  number. 
The  first  of  these  cases  Avas  also  the  first  in  Avhich  the  operation  Avas  cA'er 
resorted  to  in  man ;  and  I  may,  therefore,  relate  it  briefly  in  the  AA'ords  of  the 
operator,  Dr.  Heron  Watson,  of  Edinburgh,  Avho,  in  a  letter  to  me,  dated  April 
1,  1881,  says: — "  The  first  case  (in  1866)  Avas  a  gentleman,    aged  thirty-six, 
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sutYering  from  tertiary  syphilis,  -with  destruction  of  the  laryngeal  cavity.  I  had 
previously,  about  a  year  before,  opened  his  trachea  to  relieve  him  from  the 
ulcerative  condition.  The  larynx  then  healed,  but  the  puckering  gave  rise  to 
u  condition  of  matters  by  which  some  portion  of  all  fluid  nutriment  and  saliva 
made  its  way  into  the  trachea,  and  occasioned  fits  of  spasmodic  cough.  Feed- 
ing by  the  tube  did  not  ])revent  the  saliva  from  passing  down,  and  in  almost 
every  instance  on  its  withch-awal  some  fluid  regurgitated,  and  some  part  of  it 
passed  into  the  trachea,  &c.  I  operated  by  a  linear  incision,  and  clearing  the 
trachea  flrst  above  the  tracheotomy  opening,  I  cut  it  right  across,  introduced  a 
gum  elastic  tube  (a  full-sized  lithotomy  tube),  and  tied  the  trachea  upon  it  by  a 
piece  of  silk  ligature.  I  then  cleared  tlu^  soft  parts  from  the  larj-nx  by  means  of 
the  points  of  probe-pointed  scissors,  using  them  to  pull  away  the  structures  when 
one  could,  and  clipping  Avith  them  Avhen  this  was  necessary.  The  patient 
rallied  from  the  operation,  but  died  some  Aveeks  afterwards  from  pneumonia." 

The  second  case  in  this  group  is  one  in  which  Eiibio,  of  Madrid,  removed 
the  larynx,  owing  to  necrosis  of  the  laryngeal  cartilages,  in  a  man  aged  forty-one, 
the  case  ending  fatally  in  five  days  by  marasmus.  In  both  of  these  instances  there 
was  great  debility  beibre  the  operation,  and  this  rendered  them  less  hopeful. 

2. — Cases  of  sarcoma  of  the  larynx,  five  in  number.  The  result  in  these 
five  patients  was  very  good.  One  of  them  (by  Bottini)  is  alive  and  well  six 
years  after  operation  ;  one  (by  Caselli)  is  alive  and  well  nearly  two  years  after 
removal  of  larynx,  pharynx,  tonsils,  and  soft  palate.  Three  of  the  five  patients 
have  died  ;  but  of  these,  one  (by  myself)  lived  seventeen  and  a  half  months, 
and  succumbed,  not  to  a  recurrence  of  the  sarcoma,  but  to  phthisis  ;  another 
(by  Czerny)  lived  fifteen  months,  and  died  from  recurrence  of  the  sarcoma; 
Avhile  the  third  patient  (by  Lange),  an  old  man  of  seventy-four  years,  died  from 
asthenia  nearly  seven  months  after  the  operation. 

This  group  of  cases,  then,  is  a  brilliant  one,  all  the  patients  in  it  having 
decidedly  benefited  by  the  surgical  procedure. 

3. — Cases  of  cancer  of  the  larynx,  twenty-five  in  number.  The  death-rate  here 
is  very  high,  partly  because  of  the  debility  and  advanced  age  of  the  patients,  and 
partly  owing  to  the  infiltrating  nature  of  cancer,  Avhich  necessitated,  in  some  of 
the  cases,  extensive  cutting  operations  wide  of  the  larynx,  and  favoured  in  all 
a  speedy  recurrence  of  the  disease  in  the  vicinity.  Only  three  out  of  this 
group  of  cases  are  not  recorded  as  having  died  at  longer  or  shorter  periods 
after  operation — namely,  one  (by  Wegner)  in  which  I  have  not  received  any 
details  after  the  seventh  month,  at  which  time  there  was  no  recurrence;  and 
two  (by  Czerny  and  by  myself)  operated  on  three  months  ago,  and  both  now 
alive  and  well.  Not  one  of  the  patients  in  this  group  has  been  reported  as 
alive  at  the  end  of  a  year  after  operation,  and  only  two  of  them  have  lived  even 
nine  and  ten  months  respectively. 

This  is  a  gloomy  account;  but  it  loses  some  of  its  forbidding  aspect  when 
more  closely  examined.  In  order  to  avoid  repetition  of  details,  let  us  consider 
the  three  groups  together,  and  try  to  discover  the  more  prominent  causes  of 
the  formidable  mortality.  I  .say  Ibrmidable,  for  out  of  the  thirty-two  cases, 
sixteen  (or  one  half)  died  in  or  near  the  first  fortnight ;  nine  terminated  fatally 
Avithin  ten  months;  two  within  one  and  a  half  years;  and  only  five  are  alive — 
one  of  these  being  not  reported  on  after  the  seventh  month,  and  two  others  only 
dating  as  yet  three  months  from  operation.  This  leaves  two  ])atients  alone  who 
have  lived  fairly  past  the  two  years  succeeding  the  operation.  Why  have  so 
many  of  them  died  ? 

(a)  The  heaviest  factor  in  tlie  death-rate  is  the  inmiediate  risk  after 
operation  ;  and  analyzing  it,  we  find  that  of  the  sixteen  cases  dying  in  or  near 
the  first  fortnight,  eleven  are  set  down  as  due  to  pneumonia,  two  to  pyaemia, 
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and  three  to  collapse.  The  danger  of  lung  complications,  therefore,  must,  in 
the  first  place,  be  carefully  guarded  against.  1  am  convinced  that  two  chief 
exciting  causes  of  the  lung  mischief  are — (1)  trickling  of  fluid  into  the  air 
passages  by  the  side  of  the  tracheal  tube,  and  (^2)  variations  in  the  temperature 
of  the  air  ;  and,  therefore,  I  would  advocate  the  use  of  a  very  wide  tracheal 
tube,  quite  filling  the  trachea  after  operation,  and  the  maintenance,  night  and 
day,  of  a  temperature  of  say  70°  Fahr. 

Another  source  of  danger  is  pysemia  ;  and  here  our  safety  lies  in  the  free 
use  of  zinc  chloride  solution  to  the  raw  surface  at  the  completion  of  the  opera- 
tion, avoidance  of  all  and  every  form  of  dressing  to  the  wound  surface,  very 
careful  removal  of  fluids  accximulating  in  it,  and  syringing  with  Condy's  fluid 
at  regular  intervals. 

Last  among  the  immediate  dangers  is  collapse,  best  warded  off  by  care- 
ful feeding  through  a  permanent  gullet  catheter. 

(6)  Later  on  the  recurrence  of  the  disease  increases  the  death-rate, 
■seven  patients  succumbing  to  it.  This  is  intimately  connected  with  the 
{juestion  of  the  extent  to  which  the  disease  has  been  allowed  to  advance. 
From  an  exaggerated  fear  of  the  operation,  and  also  owing  to  the  limited  use 
of  the  laryngoscope,  the  disease  has  run  on  until  neighbouring  parts  were 
involved,  rendering  the  operation,  when  at  length  undertaken,  both  extensive 
and  severe.  Not  the  larynx  only,  but  parts  of  the  tongue,  pharynx,  and  gullet, 
as  well  as  enlarged  lymphatic  glands,  have  had  to  be  removed,  and  thus  the 
chances  of  recurrence  were  greater.  It  is  to  be  hoped  that  a  more  general  use 
of  the  laryngoscope  will  bring  such  cases  earlier  under  notice ;  and  also  that 
improvements  in  the  operation  itself  may  render  it  less  feared  and  more  readily 
resorted  to. 

(c)  Then  we  nuist  not  forget  the  influence  of  age  on  the  mortality.  In  the 
cancer  group  the  average  age  is  fifty-four  and  a  half  years,  two  patients  being 
over  seventy  years  old.  In  the  sarcoma  group  the  age  is  thirty-eight  years, 
one  patient  being  over  seventy.  In  the  non- malignant  group  the  average  age 
is  thirty-eight  years.  Need  we  wonder  at  the  high  mortality  in  the  cancer 
group  when  we  reflect  on  the  advanced  age  and  extensive  disease  in  its 
members  ?  It  is  not  too  much  to  expect  that  earlier  operation  will  yet  improve 
the  statistics  in  cancer  cases. 

Bearing  in  mind,  then,  the  experience  gained  in  the  past,  what  are  the 
cases  in  wdiich  the  larynx  may  be  extirpated  in  the  future  ? 

I  think  it  will  be  conceded  fliat  the  sarcoma  group  has  been  so  successful  as 
to  render  the  operation  admissible  at  once  on  recognition  of  the  disease,  and  in 
this  group  I  would  include  papillomata  which  recur  after  fair  and  clean 
removal,  for  we  know  that  they  have  a  strong  malignant  tendency  in  many 
cases. 

The  cancer  group  also  I  consider  as  within  the  scope  of  the  operation — 
excluding  cases  of  very  advanced  age,  for  I  do  not  regard  a  patient  over  seventy 
as  a  proper  subject  of  operation  for  cancer ;  and  excluding  also  cases  in  which 
the  lymphatic  glands  of  the  neck  are  involved,  for  then  the  disease  is  ^practically 
not  within  our  reach.  It  may  be  true  that  eventual  recurrence  in  the  best 
selected  cancer  case  is  always  to  be  looked  for,  but  the  scanty  lymphatic  su])plv 
of  the  larynx  renders  recurrence  slower,  and  w^e  give  to  our  patient  at  all 
events  a  period  of  relief  from  suffering,  and,  if  the  artificial  larynx  is  well 
fitted  in,  a  term  of  comfortable  and  useful  and  hopeful  existence.  And  is  that 
not  a  good  result  ?  It  will  be  contended  that  a  simple  tracheotomy  operation 
ensures  as  long,  or  a  longer,  continuance  of  life  as  the  much  more  dangerous 
operation  of  extirpation.  But  the  quality  of  the  life  so  prolonged  must  be 
weighed  also  ;  and  in  the  absence  of  pain,  ease  of  swallowing,  freedom  from  the 
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terrible   burden   of  an    ever-present   malignant    disease,    we   have   advantages 
■which  are  only  secured  by  the  removal  of  the  part  affeeted. 

But  whut  are  we  to  say  about  the  group  of  non-malignant  cases  ?  IMay  we 
excise  the  larynx  as  Ave  would  a  knee-joint  when  it  is  hopelessly  thickened  and 
ulcerated  ?  When  the  breathing  and  the  voice  are  impeded,  and  the  parts  are 
no  longer  capable  of  distension  by  dilators,  it  appears  to  me  that  the  diseased 
larynx  may  properly  lie  removed  and  replaced  by  an  artificial  one.  That 
there  are  such  cases,  especially  in  old-standing  catarrh  of  syphilitic  origin — 
cases  in  Avhich  dilatation  is  useless — no  one  will  deny.  In  such  patients  I 
would  not  hesitate  to  remove  the  larynx. 

This  brings  up  the  subject  of  partial  extirpation  of  the  larynx,  for  it  is  in 
such  stenosed  non-malignant  cases  that  partial  removal  might  have  advocates. 
By  partial  extirpation  I  understand  the  removal  of  part  of  the  laryngeal 
cartilages.  I  exclude  mere  thyrotomy.  No  doubt  such  cases  as  that  in  which 
Lister  split  the  larynx  and  cleared  out  the  vocal  cords,  &c. — an  operation 
which  I  have  lately  repeated  with  excellent  results — is  a  partial  excision  in  a 
sense,  but  the  term  seems  to  me  rather  to  refer  to  the  excision  of  part  of  the 
cartilages. 

Of  such  operations  my  list  contains  six  examples.  In  four  the  larynx  Avas 
split  in  the  middle  line,  and  one-half  of  it  taken  aAvay — an  operation  introduced 
by  Billroth  in  1878.  Tavo  of  the  cases  Avere  for  cancer,  one  (by  Billroth) 
dying  of  recurrence  in  six  months ;  and  the  other  (by  Keyher)  alive  and  free 
from  recurrence  at  the  end  of  fourteen  months.  In  one  case  (Gerster)  of 
sarcoma,  the  right  Avail  of  the  pharynx,  right  half  of  the  larynx,  right  tonsil,  right 
half  of  hyoid  bone,  whole  of  epiglottis,  and  part  of  the  base  of  the  tongue,  Avere 
taken  out,  and  a  year  later  the  patient  died  of  pleurisy,  Avithout  recurrence  of 
the  sarcoma.  The  remaining  case  (Caselli)  Avas  one  of  a  large  chondroma  in 
the  neck,  in  the  excision  of  which  one-half  of  the  larynx  had  to  be  removed ; 
this  case  ended  fatally  in  tAvo  days.  Tavo  more  cases  I  may  quote  from  my 
OAvn  practice,  in  both  of  Avhich  there  Avas  old  and  extreme  stenosis,  oAving  to 
catarrhal  thickening.  In  both  I  cut  out  a  disc  of  the  anterior  part  of  the 
cricoid  and  loAver  edge  of  thyroid  cartilages,  and  inserted  a  large  vulcanite 
trachea  tube — purposing,  later  on,  to  use  a  dilator-larynx  through  this 
opening.  One  of  these  cases  died  of  diabetes  and  cellulitis  of  the  leg,  tAvo 
months  after  operation;  the  other  developed  perichondritis  of  the  larynx, 
refused  further  operation  and  returned  home,  Avhere  he  died  in  three  months. 
The  result  of  these  six  cases  is  then  indecisive,  but  not  very  encouraging. 
From  a  study  of  them,  and  keeping  in  vieAV  the  good  result  of  complete  excision, 
I  do  not  hesitate  to  recommend  complete  in  preference  to  partial  excision  in  any 
case  Avhere  the  latter  seems  to  be  necessary.  By  complete  excision  Ave  avoid 
the  risk  of  perichondritis,  and  Ave  get  the  disease  more  thoroughly  out,  A\'hile  I 
cannot  see  that  it  is  much,  if  at  all,  more  serious. 

In  conclusion  I  Avould  svmi  up,  thus  : 

1.  Total  is  better  than  partial  excision  of  the  larynx. 

2.  The  extirpation  of  the  larynx  for  malignant  disease  is  required  as 

soon  as  the  diagnosis  is  cleai'ly  made  ;  but 

(a)  When  the  cervical  glands   are  involved,  these  may  be  a 

barrier  to  the  operation  ;  and 

(b)  Very  old  people — e.g.,  above  seventy  years  of  age,  are  not 

fit  subjects  for  this  operation. 

3.  The  larynx  may  be  excised  in  certain  intractable  cases  of  advanced 

thickening   and  stenosis,   even   though   this  be  of  non-malignant 
origin. 
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Tahle  of  Oases  of  Complete  Extirpation  of  (he  Lcmjnx. 

To  Illustrate  Dr.  D.  Foulis'  Paper. 

Based  ou  aud  extending  the  Table  in  Morell  Mackenzie's  Work. 


Patient's 

No. 

Name  of 
Operator. 

Date, 

Disease. 

P.arts 
Eemovcd. 

Immediate 
Result. 

Further 
Remarks. 

Recorded  in 

Age. 
36 

Sex. 

1 

Patrick  Heron 

1S66. 

M. 

Syphilitic. 

Larynx    and 

Patient    ral- 

Patient  was 

Letter    from 

Watson 

Scarred      con- 

one    ring     of 

lied,  but  died^n 

in  a  very  weak 

Dr.  Watson  to 

Kdiuburgli). 

tracted  st.ate  of 
larynx,   especi- 
ally at  its  upper 
end. 

trachea. 

three        weeks 
from    pneumo- 
nia. 

state,  and  there 
was  pneumonia 
suspected     bo- 
Ibre  the  opera- 
tion. 

Dr.  Foulis. 

2 

Billroth 

>«73, 

36 

M. 

Carcinoma  of 

Part  of   the 

Recovery. 

Death    from 

Arclilo     fur 

(Vienna). 

31st 
Dec. 

tlie  larynx. 

two  upper  tra- 
cheal       rings, 
cricoid,thyroid, 
both  arytenoid 
cartilages,  and 
lower  third  of 
the  epiglottis. 

recurrence     of 
the  carcinoma, 
seven    months 
alter  operation. 
No  P.M. 

Klin.     Chirur- 
ffic,  Band  xvii. 
Heft  ii.  p.  343. 

J 

Heino 

1S74, 

S° 

M. 

Carcinoma  of 

Larynx  in 

Recovery. 

Death  from  re- 

Arcliiv    far 
Klin.     Chiritr- 

(Prag). 

2Sth 

the  larynx. 

toto. 

currence  of  the 

Apr. 

\  disease          six 
months  later. 

yie.  Band  xix. 
p.  584. 

4 

JI.  Sclimidt 

1S74. 

56 

M. 

Carcinoma  of 

Cricoid,  thy- 

Death on  the 

Archil-     fur 
Klin.     Chirur- 

(Franlvfurt). 

I  3th 

the  larynx. 

roid,  and  both 

fifth  day   after 

Aug. 

arytenoiil    car- 

operation from 

r/ic.  Band  xviii. 

tilages. 

collapse. 

Heft  i.  p.  189. 

5 

Maas      (Frei- 

1S74, 

57 

M. 

Adeno-fibroma 

Larynx  in 

Death      two 

Archiv    fur 
Klin,     Chintr- 

burg).  (At  that 

1st 

carcinoraato- 

toto. 

weeks        after 

time   in   Bres- 

June. 

sum. 

operation  irora 

gie,  Band  xix. 

lau). 

pneumonia. 

p.  S07. 

6 

P.  H.   Watson 
(Edinburgh). 

1S74. 

60 

M. 

Epithelioma 
of  larynx    ex- 
tending to  left 
vocal  cord. 

Larynx. 

Death  in  two 
weeks        from 
pneumonia. 

Letter    from 
Dr.  Watson  to 
Dr.  Foulis. 

7 

Schonborn 

i87-<. 

72 

M. 

Carcinoma  of 

Larynx  in 

Death  a  few 

Berliiirr 

(Konigsberg). 

22nd 
Jan. 

the  larynx. 

toto. 

days  after  ope- 
ration. 

Klini^che 
Wockeiischrift. 
i»TS,    No. 
xxxviii.  P.S25. 

S 

Bottini 

iS7i. 

24 

M. 

Sarcoma    of 

Larj-nx  in 

Cure.      This  1     This    is    the 

"  Communi- 

(Turin). 

6th 

the         larynx, 

toto. 

patient  in  May,  most  successful 

oazione      letta 

Feb. 

partly     round- 
celled,     partly 
spindle-celled. 

187S,  was  per- 
fectly        well, 
working  in  the 
ticlds,  and  act- 
ing as  a  post- 
man    between 
Miazzina     and 
Trabaro. 

case  on  record, 
the        patient 
having       been 
able  to  undergo 
considerable 
bodily     labour 
after  the  opera- 
tion. 

Innanzi,  La  R. 
Academia       dl 
Medicina       di 
Torino"       dal 
Prof.  E.    Bot- 
tini,      Seduta 
del    30  Aprile, 
1875. 

(Letter  from 

(Well  on  April 

Signer    Dome- 

19,  18S1.    Let- 

nico     Barozzi, 

ter  from  Prof. 

Sindaeo         of 

Bottini  to  Dr. 

Miazzina.) 

Foulis  ) 

9 

V.  Langcnbcck 

1S7?, 

57 

M. 

Carcinoma  of 

Larynx      in 

Recovery. 

Death     four 

SeHinrr 

(Berlin). 

2ISt 

the  upper  part 

toto,         hyoid 

months     after 

Klinische 

July 

^ 

of  the  larynx, 
the     epiglottis 
and  the  hyoid 
bone. 

bone,    part    of 
the        tongue, 
pharynx,     and 
oesophagus. 

the     operation 
from        recur- 
rence    of    the 
carcinoma     in 
the    lymphatic 
glands   of   the 
neck. 

Wochenschrift, 
i87<,  Nro.    33, 
p.     4j3  ;     and 
Archiv        fur 
Klin.     Chirur- 
qi'\     vol.    xxi. 
Supplement- 
band,  p.  13O. 
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Patient's 

Niinic  of 
Opcratur. 

Date. 

Disease. 

Parts 
Kenioved. 

Immediate 
Result. 

Further 
Remarks. 

Recorded  iu 

No. 

Age. 
S4 

Sex. 

1 
10 

Billroth 

i87?, 

M. 

Carcinoma  of 

Lar\iix  in 

Death  on  the 

Information 

(Vienna). 

1 1  til 
Nov. 

the          larynx 
(diagnosetl    by 
Prot.   Schroet- 
ter)      artecting 
the           organ 
generally. 

toto. 

second         day 
after  operation 
from  croupous 
pneumonia. 

communicated 
byDr.  Mulhall, 
in  reply  to  in- 
quiries madeiu 

Vienna      iu 
31arch,  1879. 

ji 

Maas 

1876, 

SO 

M. 

Epithelioma 

Larynx       in 

Recovery. 

About  three 

Archiv     fur 

(Freiburg). 

<th 
Feb. 

of  the  larynx. 

toto,  with  ex- 
ception of  the 
epi^'lottis    and 
of  a  fniall  piece 
of   the  cricoid 
cartilage. 

months     later, 
recurrence     of 
the  disease  in 
the      posterior 
part     of     the 
tongue.        No 
operation      al- 
lowed.     Death 
six         months 
after  the    first 
operation  from 
haemorrhage 
from  the  ulcer- 
ated carcinoma. 

Klin.  Cliiritr- 
gie.  Band  xx. 
p.  535;  and 
private  com- 
munication by 
Prof,  ilaas. 

12 

Gerdes 

i8;6, 

76 

M. 

Caroinoraa. 

Larynx   in 

Death  on  the 

Archil)      fur 

(Jevov). 

30th 
Mar. 

loto. 

fourth  day  from 
collapse. 

Klin.  Chiriir- 
yic.  Band  xxi. 
Heft  ii.  p.  473. 

13 

Revhcv 

1S7O, 

60 

M. 

Carcinoma  of 

Larynx       in 

Death  on  the 

SI.      PrI       - 

(Dorpat). 

May. 

the  vocal  cords. 

toto,    with  ex- 
ception  of  the 
epiglottis. 

eleventh      d.iy 
after  operation 
trom    hyposta- 
tic pneumonia. 

burger     j1/ 
cinnche  H  ■      . 
eiifchrift,  !>;;. 
Nro.  17  and  18. 

14 

P.  H.AVation 

1876. 

60 

F. 

Epithelioma 

Larynx     and 

Death  in  one 

Letter    from 

(ICdinburgh). 

of  larynx,  some 

enlarged 

week  from  pul- 

Dr. Watson  to 

adjacent  glands 
enlarged. 

glands  cutting 
the  lintrualand 
facial  veins. 

monary  embol- 
ism. 

Dr.  Foulis. 

IS 

Kosinski 

1877, 

36 

V. 

Epithelioma 

Larvnx   in 

Recovery. 

The    patient 

CoifralbhiH 

(Warsaw). 

icth 

of  the   larynx. 

toto. 

died      nine 

fur    Chinirnie, 

Mar. 

with     perfora- 
tion    of      the 
skin. 

months      alter 
the    operation, 
recurrence     of 
the         disease 
having     taken 
place. 

Xro.  xxvi.  1877, 
p.  401,  and 
I)rivate  com- 
munication by 
Dr.  Kosinski. 

16 

Foulis 

1877, 

28 

M. 

I'artly  papil- 

Larynx      in 

Cure. 

De.ith    from 

Linicef,  Oct. 

(Glasgow]. 

loth 

loma,       partly 

toto,    with  ex- 

tracheal     and 

13,    1877,    and 

Sept. 

spindle-celled 
sarcoma. 

ception  of   the 
superior  coi'nua 
of  the  thyroid 
cartilage     and 
half  the  aryte- 
noid cartilages. 

pulmonary 
phthi6is,]March 
1,1879. 

March  29, 1879. 

17 

Wegner 

iJ^77. 

S3 

F. 

Carcinoma  ol' 

Larynx      in 

Cure.  At  the 

Exhibited  at 

Private  com- 

(Berlin). 

1 6th 

the         larynx. 

toto,  with  epi- 

time   of   com- 

the Congress  of 

munication  by 

Sept. 

originatin^r 
from  the  right 

ventriculus 
Morgagiii,  size 
of  wahiut. 

glottis     and 
upper    half   of 
the  cricoid  car- 
tilage. 

munication 
(seven  months 
after       opera- 
tion) no  recur- 
rence. 

German     Sur- 
geons,   Berlin, 
1878,     on    the 
1 2th  of  April. 

Dr.  Ucgncr. 

iS 

Bottini 

1S77. 

48 

M. 

Epithelioma 

Whole     of 

Death  on  the 

Bloodless 

Annales    ilea 

.I'uri'j). 

2gth 

of  the  larynx. 

larynx  and  por- 

third day  from 

operation,  hav- 

Maladies      tie 

Aug. 

tion    of    (eso- 
phagus. 

double     pneu- 
monia. 

ing    been    en- 
tirely     carried 
out    with    the 
galvanocautory 
knife. 

1' Oreille  et  du 
Larynx,  July 
I,  1878. 
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Name  of 
Operator. 


V.  Bruns,  sen, 
(Tubingen). 


IJiibio 
(Madrid). 


Czerny 
(Heidelberg). 


Billroth 
Vienna). 


Wm.  Maceweii 
((Glasgow). 


Cav.  Azzio 
Caselli  (Reg 
gio- Emilia). 


F.    I.ange, 
;Xe\v  York). 


Carl  Reyhcr 
(St.    Peters- 
burg;. 


Czerny 
(Heidelberg). 


Patient's 


1878, 
2glh 
Jan. 


I  ith 
May. 


1S7S, 
24th 
Aug. 


1879, 
27th 
Feb. 


1879. 
31st 
July. 


1870. 
20th 
Sept. 


1879. 
12th 
Oct. 


Age.    Sex. 


54 


1880, 
nth 
Oct. 


46 


M. 


M. 


56      M. 


48 


Disease. 


Epithelioma 
of  the  larynx. 


Necrosis  of 
the  cartilages 
oftlie  larynx. 


Sarcoma  in 
andundcrvucal 
cords,  and  per- 
forating the 
thyroid  carti- 
lage, also  in- 
volving the 
neighbouring 
glands. 


F.pithelial 
cancer  of  the 
pharynx,  la- 
rynx, and  thy 
roid  gland. 

Cancer  of 
larynx  and 
upper  end  of 
gullet,  also  a 
glaiidular  mass 
at  left  Bide  of 
neck. 

Sarcoma  of 
larynx,  pha- 
rynx, palate, 
and  base  of 
tongue. 


Parts 
Removed. 


Immediate 
Result. 


Entire  larynx. 


Kntirclarvnx. 


Larynx    and 
glands. 


Entire  larynx, 
with  part  of 
pharynx  and 
(esophagus. 


Recovery . 


Death  on  the 
fifth  day  after 
the  operation 
from  maras- 
mus. 

Recovery. 


Recovery. 


Further 
Remarks. 


Recorded  in 


Preliminary         Wiener  Med. 

tracheotomy  ,  Presne,  Nov. 
was  not  per-  '  17,  1878.  Fur- 
formed.  Died  I  ther  communi- 
Nov.    I,    1878,   cation        from 

from  recur-  Professor  Paul 
rence.  Bruns. 

"  Observacion 
Clinica,"  &e. 
Real  Acadenii;i 
deMed.Jladrid, 

1878. 


Repeated  re- 
moval of  recur- 
ring masses. 
Kcath  Nov.  30, 
1879,  fifteen 
months  after 
operation. 


Death    from 

passage  of 

bougie        into 

mediastinum 

after  six  weeks. 


Larynx,  part       Death       in 
of  the    gullet,    three daysfrora 
andtheglandu- 1  pneumonia, 
lar  mass. 


Larynx,  pha- 
rynx, base  of 
tongue,  soft 
palate,  and  ton- 
sils. 


M.         Sarcoma     of      Larynx,  right 

larynx,  involv-   horn  of  hyoid 

ing  the  gullet,     bone,    part    of 

rullct 


Carcinoma. 


Epithelioma 
of  larynx  and 
soft  parts  over 
it. 


Recovery. 


Recovery. 


Larynx. 


Larynx    and 

soft  tissues  in 
front  of  it. 


Well  and  fit 
for  work  in 
April,  i8Sr,i.f., 
twenty  months 
after  operation. 


Recurrence 
of  a  nodule   of 
the      sarcoma. 
Death  six 

months       and 

twenty-four 
days  after    the 
operation  from 
asthenia. 


Death  at  the 
seventh  day 
from  broncho- 
pneumonia Sep- 
tica. 


Recovered. 


Glands  affec- 
ted in  Jan.  7, 
1 88 1.  Death 
from  exhaus- 
tion and  luc- 
morrhagc  on 
25th  March, 
1881. 


Letter    from 

Geh.     Hofrath 

Czerny  to   Dr. 

Foulis. 

(S;c   also 

SchilUer  in 

Hillroth  and 

liuecke's 

Deutsche 

Chirurgie. 

Private  com- 
munication by 
Professor  Rill- 
roth. 


Case-books  ot 
Glasgow  Royal 
Infirmary. 


BuUetbio 
delle  Scienze 
Mid.  di  Boloi/' 
')«r,  vol.  V.  1880  ; 
and  letter  from 
Dr.  Caselli  to 
Dr.  Foulis. 

A  rcJi  icei'  of 
l,aryii<jolo<i!j, 
vol.  i.  p.  30 


Letter  from 
Dr.  Hcyher  to 
Dr.  Foulis,  and 
Wolner's  Med. 
Jour.,  1880, 
Heft  i. 

Letter  from 
Geh.  Hofrath 
Czerny  to  Dr. 
Foulis. 


Part  hi. 


2S8 


DISEASES    OF    THE    THROAT. 


Name  of 
Operator. 


H.     Birchcr 
(Aarau). 


Pick  (Loiulon). 


Foulis 
(Glasgow). 


Czerny 
{ Heidelberg 


Carl  Reyher 
(St.     Peters- 
burg). 


Date. 

Patient's 

Age. 

Sex. 

1880, 

3rd 

Dec. 

49 

F. 

i88t, 
1 6th 

39 

M. 

Jan. 

1881. 
30th 
April. 

SO 

M, 

1S81, 
1 2th 
May. 

47 

M. 

1881, 
14th 
May. 

57 

M. 

Disease. 


Parts 
Removed. 


Immediate 
Result. 


Scirrhus     of         Thyroid  Death 

the  thyroid  gland  exeised  ;  sixteen  days 
gland,  involv-  six  months  from  pneu- 
ing  the  larynx,  later  the  caneer  mouiaandgan- 

recurrcil,     and  grene  of  lung. 

the  larynx  was  | 

excised      with 

part      of     the 

gullet. 


Epithelioma 
of  larynx  (pre- 
ceded by  papil- 
loraata). 

Epithelioma 
of  larynx  (prc- 
eededby  papil- 
lomata). 

Epithelioma. 


Carcinoma. 


Larynx    and       Death  iu  five 

epiglottis.  j  days  from 

pleurisy      and 
pericarditis. 


Larynx . 


Larynx  and 
two  upper  ruigs  j 
of  trachea 


Recovery. 


Recovered. 


Larj-nx. 


Death  at  fifth 
'  day  from  bron- 
j  cho-pneumonia 
septica. 


Further 
Remarks. 


Recorded  in 


Letter  from 
Dr.  Bircher  lo 
Dr.  Foulis. 


Lancet,  April 
2,  1881,  p.  S41. 


Went  home  1  Bril.  Med. 
in  five  weeks,  is  Jour.  May  7, 
now  well  and  and  June  11, 
strong.  !  1881. 


AVent   home 
in  six  weeks,  is 

now    well  and 
strong 


Letter  from 
Dr.  Czemy  to 
Dr.  Foulis 


tetter  from 
Dr.  Reyher  to 
Dr.  Foulis 


Cases  of  Partial  Excision  of  the  Larynx. 


Name  of 
Operator. 


Foulis 
(Glasgow). 


Fonlis 
(Glasgow). 


IMllroth 
(Vienna). 


Arpad   Gerster 
(New  York). 


Cav.  Azzio 
CascUi  (Reg- 
gio-Emilia). 


Date. 


1S7S, 
2gth 
Jan. 


1878, 
30th 
May. 


1878, 

7th 

July. 


iSSo, 
5th 
Mar. 


Carl  Reyher  iSSo, 
(St.  Peters-  9th 
burg).  Mar. 


1880, 
Qth 

Nov. 


Patient's 


Age   Sex 


59 


60 


5° 


50 


M. 


M. 


Disease. 


Old  catarrhal 
and      extreme 
stenosis         of 
larynx. 
(Diabetes). 

Old  and  ex- 
treme stenosis 
of  larynx,  ma- 
lignant. 


Epithelioma 
of  larynx,  left 
vocal  cord,  and 
under. 

Sarcoma  of 
right  part  of 
pharynx  and 
larynx,  and 
base  of  tongue. 


Carcinoma. 


Enehondroma 
ot  neck. 


Parts 
Removed. 


The  front 
part  of  cricoid 
cartilage. 


The  front 
part  of  cricoid 
cartilage. 


The  left  half 
of  larynx. 


Right  half  of 
hyoid  and  la- 
rynx and  pha- 
rynx, right  ton- 
sil, epiglottis, 
and  part  of  base 
of  tongue. 

Left  half  of 
larynx. 


A  large  tu- 
mour and  right 
ala  of  thyroid 
cartilage . 


Immediate 
Result. 


Recovery. 


Recovery. 


Recovery. 


Recovery. 


Recovery. 


Death  in  two 
days. 


Further 
Remarks. 


Death  in  two 
months  from 
sloughing  cel- 
lulitis of  leg. 


Death  in  two 
and  a  half 
months.  Ex- 
haustion. No 
exact  details. 

Death  from 
recurrence  in 
six  months. 


Died       9th 
March,  iSSi,  of 
pleurisy.      No 
recurrence     of 
the  sarcoma. 


No  return  of 
the  disease   at 
fourteenth 
month. 


Recorded  in 


Case  -  book, 
Glasgow  Train- 
ing Home  for 
Nurses. 


Case  -  book, 
Glasgow  Train- 
ing Home  for 
Nurses. 


Morell  Mac- 
kenzie's work; 
Table  of  Cases 
in  vol.  i. 

Archives  of 
Laryngology, 
vol.  i.  p.  124, 
and  letter  from 
Dr.  Gerster  to 
Dr.  Foulis. 


Letter  from 
Dr.  Reyher  to 
Dr.  Foulis. 


Pamphlet  by 
Dr.  Caselli: 
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Die  Indicationen  fiir  die  gdnzliche  oder  theilweise 
Exstirpatiou  des  Kchlkopfs. 

Dr.  Philii'p  Schech,  Miinchen. 

Die  Entwickeiung  der  L:n-yiigoskopie  zu  einer  selljstiindigen  Disciplin 
hrachte  es  mit  sich,  dass  mancbe  frliher  vom  Ciiirurgeu  gelibte  Operation  in 
die  Hiinde  des  Laryngoskopikers  uberging.  So  ist  es,  um  nur  ein  Beispiel 
anzufiiliren,  allgemein  anerkannt,  dass  die  Entfernung  der  Kehlkopfneabildungen 
auf  endolaryngealem  Wege  den  Vorzug  verdient,  und  jedenfalls  zuerst  versucht 
Averde,  ehe  man  zu  andern  Melhoden  schreitet.  Dass  aber  die  endolaryngealen. 
Encheiresen  trotz  der  hohen  VcrvoUkommnung,  die  sie  in  den  letzten  Jahren 
erfahren  luiben,  nioht  in  alien  Fiiilen  ausreichen,  wird  Jeder  mit  der  Sache 
einigermassen  Vertraute  gerne  zugestehcn. 

Es  wiire  aber  ebenso  kritiklos,  den  Werth  der  endolaryngealen  Methoden 
verdiichtigen,  als  die  Berecbtigung  anderweitiger  blutiger  Eingriffe  in  den 
Kehlkopf  von  der  Hand  Aveisen  zu  wollen. 

Desshalb  erscheint  es  nilthig,  priiciser  als  es  bishcr  geschali,  die  Bedin- 
gungen  abzmviigen,  unter  welchen  das  einc  oder  das  andere  Verlaliren  den 
Vorzug  verdient;  zur  Discussion  dieses  Themas  Anlass  gegeben  zu  haben,  ist 
das  grosse  Verdienst  der  geehrten  Herren  Priisidenten  und  Secretaire  dieses 
Congresses.  Wenn  wir  wiinschen,  dass  die  Errungenschaften  der  Laryngologie, 
die  sich  ihres  jetzigen  Standes  ■\vahrlicli  nicht  zu  schiimen  braucht,  bei  dem 
modernen  Arzte  Beriicksichtigung  finden  miigen,  so  ist  dies  sicherlich  kein 
unbilliges  Verlangen,  wir  werden  aber  auch  andrerseits  nicht  ziigern,  dem 
Chirurgen  da  das  !Messer  in  die  Hand  zu  geben,  wo  unsere  Hilfsmittel  ungenii- 
gend  erscheinen. 

Dies  ist  nun  meistentbeils  der  Fall  bei  den  bLisartigen  Neubildungen  des 
Keblkopfes,  die  wegen  ihres  rascben  Wachstbums  in  Fliicbe  und  Tiele,  und 
ibrer  ausgesprocbenen  Tendenz  zu  Recidiven  fiir  die  zeitraubenden  und  deli- 
caten  laryngoskopiscben  Manipulationen  sich  wenig  eignen.  Nacbdem  Czerny 
und  Billroth  die  Mfiglichkeit  der  vollstiindigen,  Heine  der  tbeilweisen  Exstir- 
patiou des  Keblkopfes  demonstrirt  batten,  folgte  eine  Eeihe  von  Mittbeilungen 
Avelche  bei  der  Obnmacbt  anderweitiger  Heilmetboden  die  Bereclitigung 
obengenannter  Operationen  ausser  Zweifel  stellten.  Das  bis  jetzt  vorliegende 
Material  ist  freilicb  noch  zu  gering,  als  dass  man  nach  alien  Richtungen  bin 
erschLipfende  Antworten  erwarten  kiinnte,  doch  dlirften  sich  nach  den  bisber 
gewonnenen  P^rfabrungen  die  Indicationen  und  Contraindicationen  der  in  Rede 
stebenden  Operationen  zur  Zeit  etwa  in  folgender  Weise  formuliren  lassen. 

I. 

Die  giinzlicbe  Exstirpatiou  des  Keblkopfes  ist  indicirt : 

1)  Bei  alien  biisartigen  Neubildvmgen,  die  grosse  Strecken  oder  mebr  als 
die  Hiilfte  des  Keblkopfes  befallen,  die  Nachbarorgane  aber  verschont  haben. 

"VYenn  ich  zur  Bediugung  mache,  dass  die  Neubildung  griissere  Strecken 
oder  mebr  als  die  Hiilfte  des  Keblkopfes  befallen  babe,  so  gescbiebt  dies  mit 
Rlicksicbt  auf  die  Indicationen  fiir  die  theilweise  Exstirpatiou  die,  wie  wir 
spiiter  seben  werden,  aus  mebr  als  einem  Gruude  giiustigere  Chaucen  bietet. 
Wenn  ich  ferner  verlange,  dass  die  Nachbarorgane  des  Keblkopfes  gesund,  d.  h. 
noch  nicht  von  der  Neubildung  occupirt  sind,  so  stiitze  ich  meiu  Postulat  auf 
die  Erfabrung,  dass  in  jenen  FiiUen,  in  welchen  die  Neubildung  auf  den 
Larynx  bescbriinkt  Avar,  die  relativ  besten  Resultate  erzielt  Avurden.  Wenn 
aber  auch  in  diesen  Fallen  noch  baufig  Recidive  auftrateu,  so  ist  zu  bedenken, 
dass  bisber  die  Operation  erst  in  einem  sebr  spiitcn  Stadium  vorgenommeu 
wurde,  also  zu  erwarten  stebt,  dass  bei  niuglichst  frlihzcitigem  Eintjreifeu  die 

s  2 
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Resultate  sich  giinstiger  gestalten  werden.  Dass  iibrigens  die  Sarcomo  eine 
A'iel  hessere  Prognose  gestatten,  als  die  eigcntlidien  Carcinonie  odor  nialigi'eii 
Papillome,  geht  aus  den  bislierigen  Beobachtungen  niit  Sicberlieit  hervor. 

Die  Totalexstirjiation  dos  Keblkopfos  ist  fcrner  angczeigt: 

2)  Bei  den  durcli  excessive  Hypertrophic  des  King-  und  Aryknorpels  iind 
deren  Schleiniliautiiberzng  bedingten  Schlingbeschwerdcn,  bei  denen  die 
Erniihrung  durch  das  Schluiidrohr  unniiiglich  und  die  Ernidirung  per  anuni 
iingeniigend  ist. 

Icli  habe  in  erster  Linic  jene  Affection  im  Auge,  die  man  nach  Dr.  "Whist- 
ler's Vorgange  als  chronisches  syphilitisches  Fil)roid  des  Kehlkopfes  bezeichnet. 
Wenn  audi  meist  nur  die  Weichtbeile,  besondevs  Mucosa  und  Submucosa  an 
der  Volumzunahme  theilnehnien,  so  kommt  es  docli  audi  gar  nicht  selten 
zu  reichlicheren  Proliferationsvorgiingen  an  Knorpel  und  Peridioiidrium. 
In  der  Kegel  mag  die  theihveise  Kxstirpation  zur  Hebung  der  dringlichsten 
Beschwcrden  ausreichen,  ja  selbst  die  Tracheolomie;  wenn  aber  der  Kehlkopf 
fiir  Kespiration,  Phonation  und  Deglutition  ganz  unbrauchbar  geworden  ist, 
dann  erscheint  es  angezoigt,  denselben  total  zu  entfernen.  Hieher  gehiiren 
ferner  die  Ecchondrosen,  Enchondrome  und  Knorpehvucherungen  mit  nach- 
folgeiidem  Zerfall,  wie  Tiirk  in  seiner  Klinik  der  Kehlkopflvrankheiten  einen 
derartigen  Fal:  (Nr.  80)  beschrieben  hat,  vorausgesetzt,  dass  ihre  Entlernung 
auf  anderem  Wege  mittelst  Enucleation*  oder  theihveiser  Kesection,! 
unmiiglich  ist.  Audi  bei  complicirten  Knorpelfracturen,  besonders  den  Zer- 
malmungen  der  Knorpel  dlirfte  die  Totalexstirpation  eine  Zukunft  haben.  End- 
licli  miichte  ich  Schiiller  beistimmen,  -\venn  er  in  seinein  vortrefflicheii  Werke 
pag.  202  sagt,  dass  die  Schlingbeschwerden  der  Krebskranken  schon  mit  Kiick- 
sicht  auf  die  das  lethale  Ende  beschleunigenden  Schluckpneumonieen  die  Total- 
exstirpation als  Indicatio  vitalis  rechtfertigten. 

Die  Totalexstirpation  halte  ich  fur  contraindicirt: 

1)  Bei  alien  gutartigen  Geschwulsten  und  multiplen  Papillomen,  wenn 
sie  audi  nicht  voilst;indig  auf  andere  "Weise  entfernt  werdeu  kiinnen  und  iiftei' 
recidiviren. 

Ich  begriinde  diese  These  mit  der  Behauptung,  dass  man  inimer  im  Stande 
sein  Avird,  durch  endolaryngeale  oder  laryngotomische  Eingriffe  die  bedroli- 
licheren  Symptome  fiir  liingere  Zeit  vollstiindig  zu  beseitigen.  Ferner  lehrt  die 
Erfahrung,  dass  man  selbst  nach  Aviederholten  Kecidiven  die  Iloffnung  auf 
Radicalheilung  nicht  aufgeben  diirfe.  Idi  halte  es  demnach  fiir  unverantwort- 
lich,  in  derartigen  Fiillen  eine  Operation  ausfiihren  zu  wollen,  welche  die 
Kranken  nicht  nur  in  die  augenscheinlichste  Lebensgefahr  bringt,  sondern  audi 
fiir  das  ganze  Leben  zmu  Tragen  einer  Caniile  verurtheilt. 

Ich  halte  ferner  die  Totalexstirpation  fiir  contraindicirt : 

2)  Bei  Perichondritis  und  Necrose  der  Knorpel. 

AV'enn  Federigo  Kubio  wegen  Perichondritis  die  Totalexstirpation  ausfiihrte, 
so  lassen  sich  dagegen  sehr  gewiclitige  Griinde  geltend  machen.  Die  Peri- 
chondritis ist  meistentheils  eine  secundiire,  d.  h.  eine  durch  ein  dyskrasisches 
Allgemeinleiden  hervorgerufene  Lokalaffection.  Gibt  die  Dyskrasie  Aussicht 
auf  Heilung,  wie  dies  bei  Syphilis  in  der  That  oft  der  Fall  ist,  so  wird  sich  die 
innerliche  Medication  audi  in  Bezug  auf  das  Lokalleideii  geltend  machen;  der 
Process  wird  entweder  stillestehen,  es  wircl  nach  Lingerer  oder  kiirzerer  Zeit 
relative  Ileilung  eintreten,  oder  die  Zerstiirung  wird  fortsdireiten;  letzteren 
Falles    geniigt    in   der    Kegel    die    Vornahme    der    Tracheotoniie   oder    nach 


*  Vergleiche  die  jiingste  Mittheihuig  von  Ehrendorfer  in  Lanrjenlech's  Archiv,  Bd.,  xxvi. 
pag.  578. 

t  Vergl.  die  Mittlieilung  von  Prof.  Azzio  Caselli,  Ucggio  Emilia,  ISSO. 


DISEASES    OF    THE    THROAT.  26 1 

gescliehener  Vernarbung  eine  endolaryngeule  Operation  odev  die  Thyreotomie 
oder  Kesectioii  zur  Heburig  der  zuriickgebliebenen  Besclnverden.  1st  aher 
die  Perichondritis  tuberculfiser  Natur,  so  ersclieint  es  uinsoniebr  geboten,  sich 
auf  die  gewiihnlichen  operativen  Eingriffe  zu  bescbriinken,  als  die  Evl'abrung 
lebrt,  niit  Avelcli'  erscbreckender  Regebiiiissigkeit  derartige  Kranke  selbst  nacb 
Heilung  des  Lokalleidens  ihrer  Liuigenaffection  erliegen.  In  don  ausserordent- 
licb  sekenen  Fiillen  von  primiirer  Pericliondritis  endHcb  wird  man  gleicbfalls 
im  Stande  sein,  durcb  Tracbeotoniie,  endolaryngeale,  oder  tbyreotomiscbe  Ein- 
griffe Abbilfe  zn  scbaffen. 

Die  totale  Entfernung  balte  icb  endUcb  auch  fiir  contraindicirt : 

0)  Bei  alien  b<>sartigen  Noubildungeii,  die  entweder  scbon  /.n  krebsigen 
Affectionen  benachbarter  oder  entfernterer  Organe  getVihrt  baben  oder  mit 
anderen  scbweren,  nicht  krebsigen  Krankbeiten  conibinirt  sind. 

Die  Erfahrnng  hat  gezeigt,  dass  Recidive  dann  am  haufigsten  and 
raschesten  auftraten,  je  mehr  die  Nachbarorgane,  Znnge,  Pharynx  oder  Oeso- 
phagus von  der  Neubildung  in  Mitleidenschat't  gezogen  waren.  Lymphdrllsen- 
schwellung  allein  diirfte  jedoch  keine  absolute  Contraindication  abgeben. 
Anders  verliiilt  es  sich  jedoch  dann,  Avenn  noch  anderweitige  unheilbare 
Stiirungen  vorhauden  sind,  wie  z.  B.  Affectionen  des  Ilerzens,  Lungenphthise, 
Morb.  Brightii.  Ich  selbst  ha.be  einen  derartigen  Fall  beobachtet  und  im 
Bande  xxiii.  des  Archivs  far  kliinscJte  Medlzin  beschrieben ;  der  Kranke  starb 
an  Pneumothorax,  bevor  noch  das  Larynxcarcinom  stenotische  Erscheinungen 
erzeugt  hatte. 

II. 

Die  theihveise  Exstirpation  des  Kehlkopfes,  nach  ihrem  Begrlinder,  Heine, 
Kesection  oder  subperichondraie  Iiesection  des  Kehlkopfes  genannt,  ist  indi- 
cirt : 

1)  Bei  alien  hochgradigen,  unnachgiebigen  und  rlihreafiirmigen  Larynx- 
stenosen. 

So  grossen  Werth  auch  die  von  Trendelenburg- Schriitter  in  die  Praxis 
eingefiihrte  Methode  der  successiven  Dilatation  hat,  so  geniigt  sic  docli  nicht 
fur  alle  Fiille.  Ganz  ungenligend  aber  erscheint  sie  bei  jenen  sehr  derben  und 
starren,  riihreufiirmigen  Verengerungen,  die  einestheils  einer  ossificirenden 
Perichondritis,  Knorpehvucherungen  und  unnachgiebigen  calliisen  Binde- 
gewebshypertrophien,  anderntheils  dem  Einsinken  des  Kehlkopfes  nach  PJlirai- 
nation  ganzer  Knorpel  oder  griisserer  Knor])e!stiicke,  constringirenden  Narben 
und  umtangreichen  Verwachsungen  ihre  Entstehung  verdanken.  Fracturen  der 
Knorpel  und  Schussverlotzungen  geben  hiezu  weniger  Anlass,  als  bis  auf  den 
Knorpel  dringende  Ulcerationen  bei  Typhus  und  Syphilis.  Die  Mittheilungen 
von  Heine,  P.  Bruns  und  Foulis,  sov^ie  SchiiUer  bestiitigen  iibereinstimmend 
nicht  nur  den  eclatanten  Erfolg  der  partiellen  Resection,  sondern  auch  die 
Nutzlosigkeit  der  Dilatationsmethode.  Auch  darin  stimme  ich  ScluUler  und 
P.  Bruns  bei,  wenn  sie  die  Resection  bei  jenen  Stricturen  vornehmen,  bei 
welchen  zwar  die  successive  Dilatation  ausreichen  wlirde,  die  Stimmorgane  aber 
derartige  Veriinderungen  erfahren  baben,  dass  eine  Phonation  ohne  Kunsthilfe 
unmiiglich  ist.  Ohne  den  Werth  der  allmiihlichen  Dilatation  auch  nur  im 
mindesten  bezweifeln  zu  wollen,  kann  ich  doch,  gestutzt  auf  eigene  Erfalirung, 
nicht  verschweigen,  dass  diese  Methode  wegen  ihrer  unverhiiltnissmiissig  langen 
Dauer  sehr  oft  die  Kranken  abschreckt  und  diese  danji  in  kategorischer  Weise 
rasche  Abhilfe  verlangen,  zumal  unendlicbe  Geduld  nicht  el^en  Jedernianns 
Sache  ist.  Berucksichtigt  man  ferner,  dass  in  Folge  von  mechanischen  Hin- 
dernissen,  die  von  F.  Semon  in  einer  ausgezeichneten  Arbeit  zum  erstenmale 
ausfiUirlicher  beschrieben  wurden,  in  Folge  von  Substanzverlusteu  uad  Narben 
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die  Stimme  selir   oft  vollstiindig  zu  Verlust  gegangen  ist,  so  muss  man  unbe- 
dingt  demjenigen  Verfahren  d;is  Wort  reden,  das  mit  der  Sclinelligkeit   audi 
die     Miiglichkeit    der    WiederherstoUung   oder    wenigstens  Verbcsserung  dcr 
Stimme  mittelst  Einlegen  eines  Phonationsapparates  verbindet. 
Wenn  ich  ferner  die  Resection  fi'ir  angezeigt  lialte: 

2)  Bei  jenen  gutartigeu  Neubildungcn,  bei  dcnen  die  Thyrcotomie  odor 
Laryngotomie  iudicirt  \v;ire,  diosc  aber  wegen  Verkniichcrung  der  Knorpel  und 
Gefahr  der  Knorpelfractur  nicht  ausgeflihrt  warden  kann,  so  bedarf  dies  wolil 
keiner  weiteren  Begriuidung. 

AVenn  ich  aber  endlicli  die  partielle  Exstirpation  fur  angezeigt  halte : 

3)  Bei  jenen  biisartigen  Nenbildungen,  die  bei  circumscripter  Insertion  den 
Knorpel  crgritfen  haben  oder  bei  fiiiclienfiirmiger  Infiltration  auf  eine  Kehl- 
kopfliiilfte  bescliriinkt  sind,  so  muss  ich  ausdrlicklich  betonen,  dass  bis  jetzt 
noch  zu  wenig  Krfahrungen  vorliegen,  als  dass  diese  Indication  immer  und 
iiberall  stricte  aufrecht  erhalteu  werden  kiinnte.  Dass  die  theilweise  Ent- 
fernung  des  Kelilkopfes  insoferne  giinstigere  Kesultate  gibt,  als  dieselbe  den 
Gebrauch  der  natUrliclien  Stimme  mittelst  eines  Stimmbandes  ermiiglicht  mid 
das  trotz  aller  Verbesserungen  immer  noch  llistige  Tragen  eines  Phonations- 
apparates uberfllissig  erscheiuen  liisst,  hat  der  von  Billroth  operirte  Ivranke 
sicherlich  bewiesen.  Ob  aber  die  partielle  Entfernung  des  Larynx  zur  Ver- 
liiitung  der  llecidive  genilgt,  und  ob  dieselbe  doch  nicht  besser  durcli  die 
Totalexstirpation  ersetzt  Avird,  muss,  -wie  audi  Schidler  hervorhebt,  erst  die 
Zukunft  lehren. 

Eine  Ausnahmestellung  scheinen  die  derben  Fibrosarconie  des  Kelilkopfes 
einzunehmen,  da  in  manchen  Fallen  die  Entfernung  durch  Thyreotoniie"^ 
und  wie  ich  selbst  erlebt  habet  sogar  die  endolaryngeal-galvanokaustische 
Methode  geniigte,  definitive  Heilung  oline  Rocidive  herbeizuflihren. 

Flir  contraindicirt  halte  ich  die  Resectio  laryngis: 

1)  Bei  den  einfachen  dehnbaren  Larynxstenosen,  besonders  bei  den  meni- 
braniisen  Verwadisungen  der  Stimmbiinder  oder  anderer  Kehlkopftheile. 

Hier  ist  das  Feld  der  successiven  Dilatation,  hier  feiert  die  endolaryngeale 
Behandlung,  Spaltung  mittelst  Messer  oder  Galvanokaustik,  ihre  schiinsten 
Triumphe.  Fiir  den  Fall  aber,  dass  genannte  Methoden  nicht  ausreicheu, 
fuhrt  die  Discision  der  Narben  oder  Entfernung  hypertrophischer  Schleimhaut- 
wulste  auf  laryngotomischem  Wege  sicher  zuin  Ziele. 

Die  Resection  des  Kelilkopfes  halte  ich  endlich  fiir  contraindicirt: 

2)  Bei  Papillomen,  audi  wenn  sie  wiederholt  recidiviren,  imd 

3)  bei  jenen/  biisartigen  Nenbildungen,  welche  bei  einseitigem  Sitze 
benachbarte  oder  entferntere  Organe  in  Mitleidenschaft  gezogen  haben. 

Die  Griinde  hieflir  sind  dieselben,  wie  ich  sie  bereits  frliher  gelegentlich 
der  Contraindicationen  der  totalen  Exstirpation  auseinandergesetzt  habe. 

DISCUSSION. 

Dr.  SoLis  Cohen,  Philadelphia: — I  am  afraid  that  there  is  a  tendency  to 
the  operation  being  overrated,  if  Ave  do  not  appreciate  the  usually  miserable  condi- 
tions of  the  patients,  Avho  have  undergone  it  successfully,  for  there  is  an  important 
difference  betAveen  "recovery"  and  mere  "  survival  after  the  operation." 

Professor  Caselli,  Reggio  Emilia:  In  the  course  ot  a  year  I  have  tAvice 
excised  parts  of  the  larynx,  Avhicli  Avere  involved  in  large  tumours  of  the  neck  ; 

*  Vergleiche  P.  Bruns,   "  Die  Laryngotomie  zur  Entfernung  intralaryngealer  Nenbil- 
dungen.'' 

t  Vergleiclie  niciae  Mittlieihiug  im  Baudc  xvi.  des  Arcluvs  fiir  MiidacJie  Mcdizin. 
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but  my  results  have  not  been  so  luippy  as  in  the  case  I  showed  last  year  at  the 
Congress  at  ]\lilan.  In  one  case  there  was  an  enormous  myxomatous  fibrochon- 
droma  of  the  hyoid  bone  and  larynx  ;  but  the  exhausted  state  of  the  patient  led 
to  his  death  in  three  days  after  operation.  In  the  other  case  there  was  a 
diflused  ejiithelioma  of  pharynx  and  epiglottis,  involving  pare  of  the  thyroid 
cartilage.  This  patient  succumbed  to  acute  oedema  of  the  lungs,  induced  by 
the  entrance  of  particles  of  food  into  the  respiratory  tract  even  before  the 
operation.  If  I  were  to  draw  any  conclusion  from  my  own  experience,  I  would 
be  inclined  to  prefer  complete  to  partial  extirpation ;  or,  at  least,  I  would 
remove  the  whole  of  the  thyroid  cartilage  even  wliere  a  part  of  it  seemed  to  be 
sound,  and  leave  the  cricoid  only.  My  chief  reason  would  be  the  liability  to 
inflammation  from  rubbing  of  the  anterior  part  of  the  remaining  half  ol'  the 
larynx  in  contact  with  the  cicatrix  after  the  operation.  This  friction  might 
easily  induce  a  submucous  oedema,  which,  spreading  along  the  trachea,  might 
cause  sulFocatiun,  in  spite  of  the  presence  of  a  tracheal  canula. 

Dr.  ^[onELL  Macklnzik,  London  :  Dr.  Foulis'  table  seems  to  indicate  a 
higher  rate  of  success  than  that  published  by  myself.  I  am  glad  to  see  this, 
but  it  must  be  remembered  that  many  unsuccessful  cases  may  not  be  recorded. 
Comparing  the  opinions  of  Drs.  Foulis  and  Schech,  I  find  that  they  differ  as  to 
the  adoption  of  extirpation  in  recurrent  papilloma.  I  would  in  this  respect 
agree  with  the  latter  rather  than  the  former,  who  recommends  the  operation. 
It  ought  to  be  remembered,  also,  that  the  condition  of  a  patient  after  extirpation 
of  larynx  is  usually  one  of  great  misery.  The  case  of  the  American  patient  has 
certainly  made  a  great  imjjression  in  this  country,  and  must  have  made  most 
laryngoscopists  less  disposed  to  recommend  the  operation.  On  the  other  hand, 
•we  must  not  forget  the  case  of  Bottini,  in  which  a  patient  has  continued  to  act 
as  a  postman,  walking  eight  miles  a-day  for  several  years  since  the  operation. 
With  reference  to  the  position  of  resection,  I  am  inclined  to  agree  with  Dr. 
Schech,  in  opposition  to  Dr.  Foulis,  that  there  are  many  cases  in  which  re- 
section can  be  performed  and  extirpation  avoided. 

Professor  Czkrny,  Heidelberg :  The  question  of  extirpation  of  the  larynx 
presents  such  difficulties  that  I  have  come  here  not  to  teach  but  to  learn.  Fully 
as  I  recognize  the  right  of  existence  of  the  sceptical  party  which  has  to  separate 
the  chaff  from  the  grain,  yet  I  must  pertinently  claim  for  my  less  sceptical 
party  the  recognition  that  we  ask,  quite  as  conscientiously  as  the  other  side,  in 
every  individual  case  :  "  What  would  you  wish  to  be  done  unto  yourself  under 
the  circumstances  of  the  case  ?"  If  we  look  at  Dr.  Foulis'  tables,  it  is  true 
that  we  should  come  to  the  conclusion  that  the  extirpation  of  the  larynx  was 
but  of  little  value,  only  live  of  all  who  had  been  operated  on  being  alive  now. 
But  let  us  be  true  to  ourselves,  and  confess  that  of  all  patients  operated  on  for 
carcinoma  but  few  have  been  permanently  cured.  As  long  as  we  do  not  possess  a 
treatment  as  efficient  against  malignant  tumoiu-s  as  the  knife,  we  really  must 
be  consistent,  and  not  refuse  to  the  patient,  wdio  is  irreparably  lost  through  his 
laryngeal  carcinoma,  the  possible  advantage  of  the  operation.  As  to  the 
permissibility  of  the  extirpation  of  the  larynx,  the  state  of  the  patient  after  the 
operation  is,  it  is  true,  of  decisive  importance,  and  we  have  just  heard  that  an 
American  patient  was  very,  very  miserable  after  its  performance.  I  have 
performed  the  operation  three  times  on  men,  and  do  not  consider  it  so  very 
dangerous ;  but  the  after-treatment  is  one  of  the  most  difficult  tasks  that  could 
be  given  to  the  surgeon,  and  the  functional  results  vary  very  much  according 
to  the  stage  of  the  disease.  But  even  in  my  first  two  cases,  in  which  I  was  only 
able  to  operate  late,  as  the  diagnosis  was  for  a  long  time  uncurtain,  yet  there 
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was  the  advantage  that  the  i)ains,  whicli  before  the  operation  rendered  tlie 
taking  of  food  almost  impossible,  ceased  afterwards.  If  it  is  necessary  to  remove 
much  skin,  the  circatricial  contraction  is  not  sufficient  to  cover  completely  the 
space  round  the  artificial  larynx;  under  these  circumstances,  taking  food, 
especially  fluid,  is  often  impeded.  In  my  last  case,  Avhich  luilbrtunately  is 
only  of  three  months'  date,  the  state  of  affairs  is  so  favourable,  and  the  artificial 
vocal  apparatus  answers  so  admirably,  that  the  patient  is  about  to  resume  his 
duties  as  u  superior  judge  {Oberlmi'./esgericlitsratli).  Let  us  hope  that  he  may 
fulfil  them  for  a  long  time  ! — The  question,  in  functional  respects,  as  to  the 
preservation  of  the  epiglottis,  is  not  yet  decided.  The  results  vary  very  much 
according  to  the  case  and  according  to  the  patient's  individuality,  which  has 
the  greatest  influence  upon  the  functional  success.  For  ail  this  it  folloAvs 
that  the  whole  question  is  a  most  di'fKcult  one,  and  Avhich  will  not  be  ripe 
for  decision  for  a  long  time  to  come.  I  believe  that  extirpation  of  the 
larynx,  apart  from  other  indications,  is  demanded  as  soon  as  the  diagnosis, 
of  a  malignant  new  formation,  be  it  by  means  of  the  laryngoscope  or  by 
ndcroscopic  examination  of  removed  particles,  is  attained,  and  as  soon  as  it 
becomes  visible  that  after  failure  of  other  remedies  the  malady  irresistibly 
progresses,  and  imquestionably  endangers  the  life  of  the  patient. 

Dr.  Felix  Semon,  London:  I  fully  feel  the  difficulty  of  speaking  in  an  adverse 
sense  immediately  after  the  man  who  has  first  practically  shown  the  possibility 
of  removing  the  larynx  during  life  without  killing  the  individual.  But  I  cannot 
help  thinking  that  in  the  whole  question  one  important  fault  is  committed  by 
a  good  many  members  of  the  profession — viz.,  that  of  confounding  the  two  very 
different  ideas  of  the  "possibility  "  and  of  the  "justifiability  "  of  an  operation. 
I  am  astonished  to  hear  that  both  Dr.  Foulis  and  Prof.  Czerny  simply  take  it  for 
granted  that  as  soon  as  the  diagnosis  of  carcinoma  of  the  larynx  is  established, 
under  all  circumstances  extirpation  should  forthwith  be  proceeded  with.  Now, 
I  cannot  help  asking  myself,  when  looking  at  Dr.  Foulis'  own  tables,  are  the 
results  hitherto  obtained  in  cases  of  carcinoma,  and  recorded  in  these  tables, 
really  of  so  brilliant  a  character  as  to  justify  the  laying  down  such  a  dogmatic 
rule  ?  It  will  be  found  there  that  of  the  twenty-six  cases  in  which  total  extirpa- 
tion of  the  larj'nx  has  been  performed  for  carcinoma,  not  less  than  fourteen  died 
— one  may  fairly  sav  from  the  immediate  consequences  of  the  operation  itself — 
i.e.,  within  a  fortnight  of  the  operation.  Of  the  remaining  twelve,  nine  died  from 
recurrence,  one  having  survived  just  nine  months,  and  the  majority  having  died 
from  within  four  to  six  months.  The  fate  of  one  is  unknown  after  the  seventh 
month,  and  only  two  are  alive  at  the  present  moment;  but  it  must  be  remembered 
that  one  was  operated  upon  on  the  30th  of  April,  the  other  on  the  12th  of  May  of 
this  year ;  thus,  in  neither  of  the  two  only  surviving  cases  does  the  operation 
date  back  more  than  three  months.  Are  these  results  encouraging  ?  And  especially 
Avhen  compared  with  those  of  tracheotomy  in  the  same  complaint  in  which  statistics 
show  that  the  average  duration  of  life  afler  the  operation  is  rather  more  than  a 
year  ?  Moreover,  how  different  is  the  life  after  tracheotomy  from  that,  according 
t'j  almost  all  descrii)tions,  miserable  existence  after  extirpation  of  the  larynx  ! 
1  know  what  objection  Avill  be  made  to  these  conclusions  —  viz.,  that  the  majority 
of  the  cases  hitherto  operated  on  were  already  in  so  late  a  stage  of  the  disease 
that  no  !T;eneral  conclusions  ought  to  be  drawn  from  these  instances.  But  I  am 
ready  to  answer  this  objection  at  once.  Who,  in  a  large  proportion  of  these 
cases,  will  take  upon  himself  to  diagnosticate  early  and  positively  carcinoma;  and 
who  again,  if  carcinoma  is  diagnosticated,  will  say  positively  whether  it  is  in  an 
early  or  more  advanced  stage  ? — With  regard  to  the  first  question,  I  wish  to  say  tliat 
the  differential  diagnosis  of  carcinoma  from  tertiary  syphilis,  and  its  consequences, 
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is  often  really  not  the  easy  thing  one  might  be  induced  to  believe  from  the  con- 
venient descriptions  in  the  textbooks.  Not  only  is  the  laryngoscopic  differ- 
ential diagnosis  often  exceedingly  dillicult  for  a  long  time,  but  1  wish  to  state 
here  that  it  is  necessary  to  be  guarded  in  making  the  diagnosis  and  giving  out 
a  prognosis  ex  juvantibus-;  for  having  had  the  opportunity  of  seeing  and  carefully 
observing  an  unusually  large  number  of  cases  of  laryngeal  and  oesophageal 
carcinoma,  in  Avhich  I  have  given  iodide  of  potassium  to  avoid  any  possiljle 
error,  I  am  able  to  state  distinctly  that  in  a  large  proportion  of  them  (though 
not  in  all)  the  administration  of  this  drug  has  produced  a  subjective  improve- 
ment, and  in  some  of  them  apparently  even  a  temporary  arrest  of  the  progress 
of  the  disease,  ibr  a  period  varying  from  eight  days  to  four  weeks.  With  regard 
to  the  second  question — viz.,  "Is  it  always  possible  to  decide  whether  the 
carcinoma  is  in  an  early  or  advanced  stage — i.e.,  has  or  has  not  an  infection 
of  the  neighbouring  parts  already  taken  place  ?" — I  cannot  do  better  than  com- 
municate a  case  of  carcinoma  which  is  still  under  my  observation,  and  which 
gives  much  subject  for  thought.  It  is  that  of  a  gentleman  aged  sixty,  who  had 
twenty  years  ago  secondary  syphilis,  and  who  began  to  suffer  from  his  throat  in 
October,  1880.  The  diagnosis  remained  for  a  long  time  doubtful  between 
specific  perichondritis  on  the  one  hand  and  carcinoma  on  the  other,  iodide  of 
potassium  yielding  by  no  means  the  decisive  results  which  are  generally 
anticii)ated  from  its  use.  Particular  attention  was  paid  from  the  very  beginning 
to  the  condition  of  the  lymphatic  glands,  which  were  found  in  repeated  exami- 
nation not  to  have  undergone  any  pei'ceptible  change.  It  Avas  not  till  the 
beginning  of  ^larch,  1881,  that  the  diagnosis  of  carcinoma  could  be  actually 
established,  at  this  time  the  posterior  cervical  lymphatics  becoming  slightly 
hardened,  but  not  perceptibly  enlarged.  The  question  of  extirpation  of  the 
larynx  was  carefully  taken  into  consideration,  and  a  consultation  was  held  with 
Sir  James  Paget,  who  entirely  corroborated  the  diagnosis  including  the  state  of 
the  lymphatics,  but  wlio  was  as  little  in  favour  of  extirpation  as  myself  The 
posterior  surface  of  the  cricoid  cartilage,  and  Avith  it  the  muscles  opening  the 
glottis,  becoming  affected  at  that  time,  I  had  to  perform  tracheotomy  on  the  9th 
of  I\Iarch  ;  exacthj  one  iveek  after  the  operation  a  swelling  of  the  size  of  a 
hazel-nut,  Avhich  quickly  increased,  and  was  painful  on  touching,  appeared  on 
the  right  side  of  che  neck  immediately  behind  the  posterior  belly  of  the  sterno- 
mastoid  muscle  ! — If  in  this  case  extirpation  had  been  performed  instead  of 
tracheotomy,  there  would  have  been  a  recurrence  within  one  week  Jifter  the 
operation  I — This  case,  I  think,  is  sufficiently  instructive  to  show  the  difficulties 
of  deciding  at  an  apparently  early  date  whether  consl.itutional  infection  has  not 
yet  taken  place.  In  conclusion,  1  desire  to  say  that  I  have  no  theoretical 
objections  against  the  operation  as  such,  and  that  1  agree  with  many  of  the 
indications  laid  down  by  my  Iriend  Schech,  but  that  I  consider  it  a  duty  to 
protest  against  its  indiscriminate  recommendation  in  all  cases  of  carcinoma, 
H  recommendation  which,  I  think,  is  with  diliiculty  theoretically  justifiable,  and 
which  is  certainly  practically  not  justified.  I  wish  to  protest  still  stronger 
against  the  operation  in  cases  of  recurrent  papillomata,  a  subject  on  which  I 
shall  have  to  say  more  on  a  future  occasion. 

Prof  Bui:ow,  Kijnigsberg  :  In  my  opinion  it  is  better  not  to  perform  total 
extirpation  on  patients  with  carcinoma  of  the  larynx,  but  if  the  case  be  a 
suitable  one,  to  make  endo-laryngeal,  even  if  only  partial,  excision,  and  to 
tracheotomize  if  dyspnoea  makes  its  appearance.  >Such  patients  live  on  the 
average  two  and  a  half  years  from  the  beginning  of  the  afi'ection,  and  one  and 
a  half  after  tracheotomy,  and  are  frequently  able  to  follow  their  vocation  for  a 
considerable  time.     If  the  operation  of  extirpation  is  to  be  performed  at  all  in 
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such  cases,  it  certainly  ought  to  be  done  at  a  A'cry  early  period  ;  but  Avill  we, 
in  such  an  early  period,  -when  the  symptoms  are  still  slight,  get  the  patients' 
permission,  unless  we  tell  them  the  malignant  nature  of  their  affection?  By 
doing  so,  we  make  the  rest  of  their  existence  miserable,  and  depj-ive  them  of 
the  desirable  sell- deception  in  which  we  can  keep  them  lor  a  long  time  if  we 
only  temporize — i.e.,  tracheotomize.  These  are  my  present  views,  but  it 
is,  of  course,  possible  that  new  observations  in  coming  years  may  lead  me  to 
modify  them. 

Dr.  Pi;ossEU  James,  London  :  The  question  of  operation  is  to  be  con- 
sidered in  reference  to — (n)  the  disease,  (h)  the  patient.  In  malignant  disease 
it  is  clear  that  the  earlier  the  operation  be  imdertaken,  the  greater  is  the  prospect 
of  success ;  in  recurrent  growths  we  should  delay  as  long  as  possible.  Although 
some  have  advocated  the  operation  in  benign  cases,  I  have  not  yet  seen  an 
example  in  which  I  could  bring  myself  to  recommend  it.  Kecurrence  of  growth 
can  be  met  by  repetition  of  less  serious  procedures.  As  to  the  p^atients,  much 
depends  upon  their  individuality.  Up  to  the  present  the  patients  to  whom  I 
could  recommend  the  operation  have  either  declined  the  risk  or  postponed  the 
decision  until  complications  have  arisen  to  forbid  it. 

Prof.  Leffkrts,  New  York :  The  one  American  case  of  extirpation  of  the 
larynx  has  been  alluded  to  several  times  to-day  as  the  extreme  example  of  the 
bad  moral  effects  that  may  follow  the  operation.  The  main  reason  for  the  patient's 
subsequent  discomfort,  not  unusual  however  in  like  cases,  was  the  impossibility 
of  closing  the  large  defect  in  the  neck,  by  any  form  of  artificial  apparatus,  so  as 
to  permit  of  perfect  deglutition.  The  moral  eflects  of  this  operation  was  not 
as  bad  as  has  been  represented  ;  the  patient  lived  cheerfully  for  some  months, 
naturally  howeA'er  discouraged  by  a  result  (in  deglutition)  which  he  had 
hoped  would  be  better.  The  other  facts  of  the  case  are  known  to  you.  He 
did  not,  let  me  say,  commit  suicide. 

Dr.  Johnson,  Chicago  :  The  patient  just  referred  to  Avas  under  my  care. 
I  performed  cricotomy.  The  canula  gave  him  some  discomfort,  and  he  was 
extremely  anxious  for  a  radical  cure.  I  refused,  after  consultation,  to  perform 
extirpation  of  the  larynx.  The  operation,  however,  was  performed  elsewhere, 
and  I  heard  from  members  of  his  lamily  that  he  was  in  a  state  of  great  despon- 
dency, but  I  do  not  believe  that  he  ever  attempted  suicide. 

Dr.  FouLis,  Glasgow  :  With  regard  to  the  class  of  cases  of  recurring  papillo- 
mata,  it  will  be,  of  course,  necessary  to  be  quite  sure  that  the  recurrence  is 
complicated  by  sarcomatous  elements ;  and  therefore  one  would  not  think 
of  extirpation  xmtil  signs  of  such  complication  made  their  appearance. 
Dr.  Semon's  remarks  as  to  the  relation  of  the  desirability  of  any  operation 
are,  of  course,  true,  but  in  every  operation  these  considerations  occur  to 
the  mind  of  the  operator,  and  extirpation  is  no  exception  to  the  rule.  In 
each  case  I  am  accustomed  to  tell  the  patient  the  whole  facts,  and  let  him 
decide.  The  American  case,  about  which  so  mi;ch  had  been  s-iid,  is,  I  think,' 
not  in  court,  for  the  advanced  state  of  the  disease,  and  the  great  age  of  the 
patient,  make  it  a  very  unfair  case  on  which  to  found  an  opinion  in  other  and 
more  lavourable  cases. 
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Die galvanokaiLstische  Methode  in  jVasc,  Schbmd^md  KcJilkopf. 

Prof.  VoLTOLixi,  lireslau. 

Die  von  Middeklorpf  in  Breslau  erfundcne  Galvanokaustik  liatte  Anfangs 
nocli  niclit  diejenige  Vcrbreituug  geluuden,  die  sieverdiont;  zuni  Tlieil  .war 
Lieran  Schuld  die  Construction  der  Hatterie  von  ^liddeldorpf,  Avelclie  mit  den 
stiirksten  Siiuren  gespritzt  wurde.  Icli  kann  wolil,  oline  unbescheiden  zu  sein, 
sagen,  dass  nieine  neue  Batterie  viel  dazu  beigetragen,  dass  die  Galvanokaustik 
nunmebr  eiue  grussere  Verbreitung  gefundeu  und  habe  ich  diese  Batterie  so 
eingerichtet,  dass  sie  auch  zum  Inductions-Strorae,  zum  constanten  Strome,  zur 
Electrolyse  und  zum  Electromagnetismus  verwendet  werden  Rann. 

Die  Galvanokaustik  habe  ich  in  den  genannten  drei  Hohlen  nur  in  der  Form 
der  galvanokaustischen  Schlingeunddes  Galvanokauter  in  Anwendung  gebracht, 
sehr  selten  als  Porzellanbrenner.  Letzterer,  resp.  das  Porzellan  kiihlt  sich  zu 
langsam  ab  und  man  kommt  deshalb  in  Gefahr  beim  Zuriickziehen  des  Instru- 
mentes  nach  dcm  Brennen  die  gesunden  Theile  zu  verbrennen,  wenn  der  llaiim 
nicht  -vveit  genug  ist. 

Die  vielen  iinzweckmiissigen  Batterien  und  Instrumento,  die  bis  jetzt  in  der 
Welt  circuliren,  verdanken  ihren  Ursprung  lediglich  den  iMechanikern  oder 
Instrumentenmachern,ohnedassdiese  sachverstiindige  Aerztebeider  Construction 
zu  Rathe  gezogen  haben,  Der  IMechanikus  allein  hat  aber  keine  Ahnung  von 
der  zweckmiissigen  und  richtigen  Construction  der  Batterie  und  Instrumente, 
■wie  sie  der  Arzt  unthig  hat.  Daher  die  plumpen  Operations-Instrumente, 
unpraktischen  Batterien  mit  Galvanometer — eine  unnlitze  Spielerei  u.  s.  w. 

Es  ist  ein  grosser  Irrthum,  wenn  man  glaubt,  dass  die  Galvanokaustik 
an  sich  vor  Blutuna;en  schlitze :  im  Gecrentheil :  man  kanu  durch  dieselbe 
lebensgeiahrliche  Blutungen  hervorrufen  und  es  soil  namentlich  der  Zweck 
dieses  Vortrages  sein,  zu  zeigen,  wie  man  mit  Galvanokaustik  operiren  soil,  um 
Blutungen  zu  verhindern  und  die  grossen  Vortheile  der  Galvanokaustik 
auszubeuten.  In  der  Nase  ist  die  Galvanokaustik  bisher  durch  kein  anderes 
Mittel  zu  ersetzen,  sowohl  bei  Nasen-Polypen  als  bei  Tumoren,  Geschwiiren,  &c. 
Bei  Nasen-Polypeu  reicht  die  kalte  Drahtschlinge  durchaus  nicht  aus,  sondern 
man  muss  mit  der  Galvanokaustik  audi  den  Boden  zerstiiren,  auf  welchem  die 
Polypen  sassen.  '  Wenn  die  Polypen  sehr  massenhait  in  der  Nase  vorhanden 
sind,  so  erleichtert  man  sich  die  Operation  sehr,  wenn  man  zuniichst  nur  brennt, 
d.  h.  mit  dem  gluhenden  Kauter  die  Polypen  zerstijrt.  Ist  die  Nase  weit,  Avie 
das  gewiihnlich  der  Fall  ist  bei  soldier  Massenhaftigkeit  der  Polypen,  so  kann 
man  audi  den  Porcellanbrenner  in  Anwendung  bringen.  Wartet  man  nach 
diesem  Brennen  1 — 2  Tage,  so  sind  die  Polypen  so  morsch  geworden,  dass  man 
ganze  Convolute  mit  der  Sclilinge  mit  Leichtigkeit  hervorbringen  kann  und  hat 
mit  keiner  Blutung  zu  schafFen. 

Bei  grosser  Schwellung  der  Nasenmuscheln,  Avie  sie  besonders  an  der  untern 
Muschd  und  vornehmlich  an  deren  hintercm  Ende  vorkomint,  giebt  es  kein  ein- 
facheres  und  sichereres  Mittel,  als  das  Bestreichen  derselben  mit  dem  gluhenden 
Galvanokauter.  Bei  dieser  Operation  aber,  so  wie  bei  der  mancher  Nasenradien- 
Tumoren  (Filjrome)  muss  man  nach  bestimmten  Grundsiitzen  verfahren,  wenn 
man  nicht  eine  lebensgefiihrlidie  Blutung  hervorrufen  will.  Die  Nichtbeachtung 
dieser  Regel  hat  Veranlassung  gegeben,  hier  der  Electrolyse  vor  der  Galvano- 
kaustik eiucn  Vorzug  einzurliumen  ;  aber  die  Electrolyse  ist  viel  langwieriger, 
umstundlicher,  unbequemer  flir  den  Arzt  und  Patienten,  da  das  Operations- 
Instrument  mindestens  10 — 15  Minuten  im  Rachen  des  Patienten  still  gehalten 
werden  muss;  ausserdem  erreicht  man  auch  mit  der  Galvanokaustik  in  5 
Minuten  mehr,  als  mit  der  Electrolvse  in  5  Tagen.  Man  muss  mit  der  Galvano- 
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kaustik  iiach  i"olgenden  Kegoln  verf'ahren,  Avenn  man  einen  Tumor  vor  sich  hat, 
Avelcheii  man  fiir  sehr  blutreicli  liiilt  (was  bei  gewi'ihnlichen  sogenannten. 
!SclilGim])olypen  nicht  der  Fall  ist)  : — 

1)  Man  dringe  nicmals  mit  der  Spitze  des  Kaiiter  dirokt  in  den  Tumor 
hinein,  Aveil  sonst  ein  Blutstrom  liervorstiirzen  kann,  welclier  den  Tod  des 
Patienten  lierbeizufidiren  verniag. 

2)  Man  bestreiche  seiche  Tumoren  alao  nur  mit  der  fkcheu  Klinge  des 
gliihenden  Kauters  und  zwar  in  der  ersten  Sitzung  uicht  zu  hiiufig.  Man  bringe, 
so  zu  sagen,  durch  dieses  Bestreichen  den  Tumor  erst  zur  Kochung,  Gerinnung, 
Avas  nach  der  Bestreichung  nach  mehreren  Tagen  eintritt,  alsdann  krinn  man 
dreister  vorwiirts  gehen,  d.  h.  aber  nur  mit  der  llaclien  Klinge. 

3)  Aber  auch  selbst,  wo  man  bios  die  Fliiche  der  Klinge  wirken  litsst, 
gebrauche  man  niemals  zu  starke  Glidihitze,  nicht  Weissgliilihitze,  well  dieso 
auch  bei  der  flachen  Klinge  zu  tief  eindringt ;  deshalb  ■wiihle  man  bei  frischer 
.Siiure  die  Combination  der  Elemente,  Avelche  schwiicheres  Glidien  erzeugt.  Da 
beim  Betupien  der  Kauter  leicht  an  den  Tumor  anbackt  und  man  beim 
Zuriickziehn  des  Instrumentes  leicht  8tiicke  des  Tumor  abreisst  und  dadurch 
ebenfalls  eine  Blutung  erzeugen  kann,  so  vollt'iihre  man  das  Zurlickziehn  in 
dem  ^lomente,  wo  man  das  Instrument  wieder  vergliihn  liisst,  es  liist  sich  dann 
vom  Tumor  leichter  ab. 

Bei  Operatiouen  im  Kehlkopfe  ist  Galvanokaustik  bis  jetzt  ebenfalls  nicht 
zu  ersetzen.  Ich  spreche  hier  nicht  von  der  Entfernung  gewiihnlicher  Polypen, 
diese  mag  ;  Jeder  nach  seinem  Geschmack,  nach  seiner  Meth ode  entfernen, 
aber  es  giebt  Gewiichse,  wo  die  Galvanokaustik  nicht  zu  ersetzen  ist.  Diese 
sind  jene  fliichenhaften  Wucherungen  iiber  einen  grossen  Tlieil  der  Innen- 
fiiiche  des  Larynx;  wer  Aetzmittel  auwenden  will,  kann  den  Patienten  in 
Gefahr  bringen,  well  diese  zerHiessen  und  ihre  Wirkung  nicht  begreuzt 
Averden  kann.  Ich  bin  nach  Erfahrungen,  die  icli  gemacht  habe,  auch  der 
Meinung,  dass  die  Galvanokaustik  ailermeist  auch  die  Dilatations-Instru- 
mente  (Bougie,  Eiihren)  bei  Stenose  des  Lai-yxax  entbehrlich  machen  kann,  ja 
ihnen  weit  vorzuziehn  ist.  Die  Dilatations-Instrumente  geben  selten  eine 
voile  Sicherheit,  dass  die  Stenose  nicht  wieder  eintritt — und  dann  manchmal 
pliitzlicher  Tod.  Man  vergleiche  hierliber  die  Abhandlung  von  Sceparowski.* 
Ausserdem  wird  durch  die  Bougies  das  noch  Gesunde  des  Larynx  schwer 
geschiidigt,  wie  ich  jetzt  eben  einen  solchen  Fall  in  Behandlung  habe  und  von 
den  Bougies  zur  Galvanokaustik  iibergegangen  bin.  Wenn  eine  Schwellung 
von  einer  Seite  des  Kehlkopfes  in  das  Lumen  hineinragt  und  die  andere  Seite 
noch  relativ  gesund  ist,  so  giebt  diese  Schwellung  dem  Bougie  oder  der  harten 
Eiihre  innner  beim  Eintuhren  eine  Direction  nach  der  gesunden  Seite  und  diese 
wird  jedesmal  mitgetroffen  und  schwer  geschiidigt,  wiihrend  bei  dem 
Galvanokauter  ich  eben  nur  die  kranke  Seite  treffe  und  verkleinere.  Mit  dieser 
brenne  ich  die  Schwellung  oder  Schwicle,  fort,  bis  diese  Seite  der  andern  gleich 
ist,  oder  wenn  die  Schwiele  sich  auf  beiden  Seiten  betindet,  so  wlirde  hier  zwar 
die  Bougie  oder  Pi  ihre  nicht  jene  vorhin  angegebene  Gel'ahr  mit  sich  bringen, 
die  Galvanokaustik  nimmt  aber  sicherer  und  dauernder  die  Schwellung  hinfort, 
und  zwar  geschieht  dieses  Alles  olme  jede  Blutung,  wiihrend  Scariticationen 
durch  das  herabfliessende  Blut  den  ohnehin  nach  Luit  ringenden  Patienten 
noch  mehr  l)eliistigen. 

^-  Przegla.l  Ckarski,  1880,  No.  14-20,  Centralllatt  fur  CUirurrjic,  No.  2Q  ;  Monatschrlft 
fiir  Ohrenhcilkuadc,  &c.,  No.  3,  1881. 
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Galvanocaustic  Method  in  J\^osc,  Pharynx  and  Larynx: 

Dr.  J.  SuLis-CoiiEN,  Philadelphia. 

While  not  using  the  galvano-cautery  witli  any  tiling  like  the  frequence  with 
which  it  is  employed  by  many  of  my  confrcresi  1  liave  used  it  sufHciently  to 
test  its  comparative  utility  in  the  treatment  of  various  aflfections  of  the  nasal, 
pharyngeal,  and  laryngeal  cavities.  My  own  resort  to  the  galvano-cautery  is 
almost  entirely  confined  to  one  or  other  of  two  purposes:  first,  to  destroy 
tissue ;  and  second,  to  produce  an  alterant  effect  upon  the  nutrition  of  deep- 
seated  tissues  by  superficial  cauterization  of  the  overlying  mucous  membrane. 

There  is  little  doubt  in  my  mind  that  the  galvanic  cautery  is  often  unneces- 
sarily employed  to  perform  work  which  can  be  more  easily  accomplished — and 
more  satisfactorily,  too,  for  that  matter — by  less  severe  means. 

In  the  yose. — Complete  or  partial  stenoses  of  the  nasal  passages,  whether 
due  to  hypertrophied  mucous  membrane,  sub-mucous  infiltrations,  or  morbid 
growths  of  various  kinds,  furnish  frequent  occasion  for  the  use  of  the  galvano- 
cautery.  Hypertrophied  tissue,  when  it  cannot  be  subdued  by  the  ordinary 
application  of  astringents,  or  more  or  less  systematic  compression  with  tents  of 
compressed  sponge  or  tubes  of  laminaria,  or  progressive  dilatation  with  metallic 
bougies,  may  sometimes  be  forced  to  undergo  absorption  by  suj)erlicial  scorijig 
of  the  mucous  integument. 

Even  scoring  deep  enough  to  destroy  linear  portions  of  the  mucous  mem- 
brane itself,  though  this  effect  is  by  no  means  necessai'y,  will  rarely  be 
productive  of  harm  ;  because  the  cicatricial  tension  of  the  adjacent  surfaces 
will  tend  to  draw  the  membrane  more  pightly  upon  subjacent  tissue,  and  thus 
keep  up  a  salutary  compression.  Care  is  necessary  in  the  execution  of  these 
procedures  to  avoid  touching  sound  tissues  Avith  the  cautei'y  itself,  or  even 
with  the  wires,  insulated  though  they  may  be,  to  which  the  platinum  cautery 
is  attached.  Disagreeable  burns  and  permanent  disfigurement  may  be  the 
penalty  for  neglect  of  this  precaution. 

While  acknoAvledging  the  value  of  the  galvanocaustic  loop  In  the  removal 
of  pedunculated  neoplasms  from  the  nasal  passages,  or  even  hypertrophied 
masses  of  tissue  that  protrude  into  these  cavities  neoplasm-like,  I  am.  satisfied 
that  resort  to  it  is  unnecessary  ;  and  that  Avith  a  little  care,  and  a  little  more 
time  occupied  in  the  operation  itself,  these  masses  may  be  removed  with  the 
imheated  wire  with  equal  facility,  with  less  pain,  with  nuich  less  hazard  of 
subsequent  haemorrhage,  and  without  the  almost  inevitable  cauterization  of 
adjacent  healthy  tissue. 

It  too  often  happens  that  the  incautious  use  of  the  galvano-cautery  in  the 
nasal  passage  is  followed  by  inflammation  not  only  of  the  nasal  tract  itself,  but 
of  the  nasal  duct  and  the  conjvinctival  nuicous  membrane.  Thence  the  inflam- 
matory process  may  even  extend  to  the  eyelid,  the  cheek,  and  the  face,  Severe 
erysipelas  has  likewise  followed  the  manipulation,  involving  not  only  the 
structures  just  named,  but  even  intercranial  tissues. 

Infiltrations  of  the  posterior  surfaces  of  the  vomer,  so  often  occluding  the 
posterior  nares,  are  sometimes  removable  by  means  of  the  galvano-cautery 
more  easily  than  by  any  other  surgical  procedure.  The  galvano-cautery  blade 
should  be  introduced  by  the  nostril  and  passed  along  the  septum  until  it 
reaches  the  exuberant  tissue,  Avhen,  incandescence  beiu"^  excited,  it  may  be 
pushed  through  this  tissue  into  the  pharynx,  thus  detaching  a  portion.  Or  the 
Hat  blade  may  be  pressed  upon  the  growth,  so  as  to  destroy  it  by  actual  cauteri- 
zation. The  position  of  the  instrument  f-hould,  Avherever  practicable,  be 
verified   in   the  rhinoscopic  image   before  the  incandescence  is  excited.     The 
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manipulation  described,  though  ol'ten  difficult,  is  much  easier  of  execution,  and 
far  more  accurate,  than  Avhen  the  attempt  is  made  to  attack  the  growth  by  a 
curved  cautery  introduced  throiigh  the  mouth. 

In  the  Plianjnx. — The  galvano-cautery  has  been  used  freely  in  some  portions 
of  the  United  States  at  least,  for  the  purpose  of  destroying  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx.  Having  always  Ijeen  able  to  free 
this  region  from  this  exuberant  tissue  by  means  of  cupped-shape  cutting  forceps, 
I  have  never  had  any  occasion  to  resort  to  the  cau.tery  for  the  purpose.  The 
reaction,  as  I  have  heard,  is  sometimes  equally  severe  with  that  encountered 
in  like  operations  within  the  nasal  passages. 

Naso-pharyngeal  growths,  especially  fibromas,  appear  to  me  to  find  in  the 
galvano-caustic  loop  the  safest  and  most  satisfactory  method  of  removal.  The 
advantage  of  the  heated  Avire  over  the  cold  one  in  these  operations  is  not  only 
the  greater  rapidity  of  the  operation,  and  the  consequent  avoidance  of  inspira- 
tion of  the  fetid  exhalations  of  the  decomposing  masses  during  the  period — 
often  several  days — which  is  required  for  the  wire  to  cut  through  the  base  of 
the  growth ;  but  the  searing  of  the  attached  surface  of  the  groAvth  leads  to  a 
destructive  action,  which  is  apt,  in  some  instances,  at  least,  if  not  in  many,  to 
involve  the  entire  remnant  of  the  neoplasm,  which  is  eventually  discharged  by 
slough.  When  we  recall  the  dangers  of  imminent  death,  in  unfortunate  cases 
of  naso-pharyngeal  tumour  of  unknown  extent,  Avienched  away  with  violent 
tugs  of  the  forceps,  the  galvano-cautery  seems  to  point  out  a  means  of  security 
from  such  untoward  complications. 

In  those  cases  of  folliculous  pharyngitis  which  seem  to  require  absolute 
destruction  of  the  little  masses  of  enlarged  follicles,  which  have  resisted  or  are 
likely  to  resist  all  treatment  less  severe  than  their  actual  demolition,  the 
galvano-cautery  certainly  presents  the  most  ready,  effectual,  and  least  annoying 
method  for  accomplishing  that  result.  At  periods  varying  from  three  to  five  or 
more  days,  successive  cauterizations  of  from  two  to  five  of  these  little  masses 
can  be  made  Avithout  producing  pain  of  any  consequence  at  the  moment,  or 
sufficient  discomfort  of  any  kind  to  interfere  Avith  the  immediate  resumption  of 
ordinary  employment.  The  cauterized  masses  Avill  slough  out  in  the  course  of 
a  fcAV  days,  and  as  this  process  continues  Avith  each  successive  batch  of  them, 
a  feAv  Aveeks  Avill  suffice  to  effect  permanent  riddance  of  the  source  of  long- 
protracted  suffering. 

Slight  clefts  of  the  palate  may  sometimes  be  united  by  caviterization  of  the 
angle  of  the  cleft.  As  soon  as  the  adhesion  is  firm,  cauterization  of  the  edges 
immediately  beloAv  is  effected  in  the  same  manner.  When  this  adhesion  becomes 
firm,  another  cauterization  is  made  immediately  beloAV  it,  and  these  processes  are 
continued  until  the  parts  become  adherent  along  the  entire  line. 

Perforations  of  the  palate  can  sometimes  be  closed  up  in  a  similar  manner 
by  superficial  cauterization  with  the  galvano-cautery. 

Hypertrophied  tonsils  may  either  be  excised  Avith  the  loop  or  burned  doAvn 
Avith  the  surface  cautery.  When  time  is  not  an  object  and  the  patient  can 
remain  a  number  of  Aveeks  under  treatment,  the  latter  operation  is,  in  my 
opinion,  much  to  be  preferred. 

The  difficulty  of  securing  a  Avire  loop  aroiind  the  tonsil,  and  of  protecting 
the  tongue,  lips,  and  angle  of  mouth  from  cauterization,  either  by  the  heated 
wire  or  even  the  heat  of  the  insulated  portion  of  the  electrode,  and  the  absolute 
necessity  of  at  least  one  assistant  in  order  to  j^erform  the  operation  effectively, 
often  render  the  procedure  an  aAvkAvard  one,  and  unsatisfactory  as  a  surgical 
manoeuvre.  The  cauterization  of  the  surface,  on  the  other  hand,  is  compara- 
tively easy,  and  can  be  readily  performed  Avithout  the  presence  of  an  assistant. 

The  broad  surface  of  a  flattened  Avire  can  be  pressed  over  successive  per- 
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tions  of  the  surface  of  the  tonsil  at  each  interview,  and  the  process  be  repeated 
until  the  organs  are  burned  down  to  the  most  suitable  shape  and  dimensions. 
Enlarged  glands  at  the  base  of  the  tongue  sometimes  require  destruction,  for 
which  purpose  the  galvano-cautery  point  may  be  used  ;  but  great  care  is 
requisite  to  avoid  cauterizing  the  undiseased  tissue  of  the  tongue  on  one  side 
and  the  epiglottis  on  the  other. 

Eetro- pharyngeal  tumours,  if  not  extending  into  the  cervical  region,  may  bo 
removed  by  the  galvano-cautery,  after  due  exposure  of  the  morbid  mass,  by 
means  of  an  incision  through  the  overlying  mucous  membrane  and  other 
investments. 

Extensive  tumours  in  the  palate,  or  in  the  palate  and  pharynx,  when  the 
pharyngeal  attachments  are  apparently  circumscril:)ed,  may  be  removed  with 
the  galvanocaustic  knife  without  risk  of  hajmorrhage,  such  as  interferes  so 
seriously  with  due  performance  of  the  operation  by  cutting  instruments.  The 
secondary  ha^uorrhage,  however,  is  apt  to  be  greater  and  more  imminent,  and 
the  presence  of  the  sloughing  tissues  renders  it  diiiicult  to  keep  the  patient's 
health  from  undergoing  deterioration  during  the  after-treatment. 

Pharyngeal  stenoses,  due  to  adhesions  between  the  palate  and  the  pharynx, 
often  tempt  the  use  of  the  galvano-cautery :  but  the  difficulty  of  keeping  the 
parts  from  apposition  usually  prevents  success  from  following  it. 

In  the  Larynx. — Small  neoplasms  which  evade  removal  with  forceps  may 
sometimes  be  advantageously  cauterized  with  the  galvano-cautery.  Web-like 
cicatrices,  such  as  follow  section  of  the  larynx  from  the  exterior,  are  more  readily 
severed  by  the  galvano-cautery  than  by  any  other  means ;  but  it  behoves  the 
manipulator  to  be  sure  of  his  hand,  his  instrument,  and  his  patient.  Other- 
wise, in  the  spasmodic  action  which  almost  inevitably  ensues  before  the  part 
has  been  sufficiently  burned,  he  Avill  be  sure  to  do  injury  to  sound  tissue. 

Laryngeal  stenoses  of  cicatricial  origin  are  more  likely  to  yield  to  galvano- 
caustic treatment  than  to  incisions,  although  the  tendency  to  re-cicatrization  is 
often  so  great  as  to  render  the  treatment  practically  useless. 

In  performing  these  operations  it  is  best  to  do  but  little  at  a  time,  and  to 
interpose  frequent  dilatation  so  as  to  prevent  re-cicatrization  as  far  as  possible. 

Conclusions. — 1. — The  galvano-cautery  is  often  used  unnecessarily. 

2. — The  galvano-cautery  is  often  inferior  to  the  cold  wire  in  the  treatment 
of  intra-nasal  neoplasms  and  neoplasmic-like  hypertrophic  protrusions  of  normal 
tissue. 

o. — The  galvano-cautery  is  valuable  both  as  escharotic  and  alterant  in 
hypertrophied  nasal  mucous  membrane  impeding  respiration. 

4. — The  galvano-cautery  is  imnecessary  in  the  treatment  of  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx. 

5. — The  galvanocaustic  loop  presents  one  of  the  safest  and  most  satisfac- 
tory appliances  for  the  removal  of  naso-pharyngeal  growths  and  of  pharyngeal 
tumours,  for  the  destruction  of  masses  of  hypertrophied  follicles  in  chronic 
folliculous  pharyngitis,  and  for  the  destruction  of  enlarged  Ibllicles  at  the  base 
of  the  tongue,  and  in  adjacent  localities. 

C. — Hypertrophied  tonsils  may  be  readily  burned  down  with  the  surface 
cautery;  the  inconveniences  attending  excision  with  the  wire  loop  render  the 
method  inferior  to  ordinary  excision  Avith  cutting  instruments. 

7. — Extensive  tumours  involving  the  palate,  or  the  palate  and  the 
pharynx,  are  often  subject  to  satisfactory  removal  with  the  galvano-caustic  knife. 

8. — The  galvano-cautery  is  inadetjuate  to  the  satisfactory  treatment  of 
pharyngeal  stenosis. 

9. — Small  laryngeal  neoplasms,  readily  reached,  may  be  destroyed  with 
the  galvanocaustic  point. 
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10. — "Web-like  cicatrices  between  adjacent  structui-es  are  best  destroyed  by 
the  galvano  caustic  knife,  and  Avitli  less  certainty  of  subsecjvient  re-adliesion. 

]1. — In  the  eni])loyinent  of  the  galvano-caiitery  great  care  is  requisite  to 
avoid  cauterization  of  healthy  tissue  adjoining  the  diseased  structures. 


La  nictJiodc  galvauocausl iqiic  dans  Ic  ncz  Ic  pJiaryiix  ct  Ic 

larynx. 

Professor  CAniKi;,  Paris. 

Depuis  (jue  la  dc'couverte  de  la  pile  secondaire  de  Plante  a  permisde  graduer 
d'luie  fiiQon  niatheniatique  I'elevation  de  temperature  des  fils  de  platine  du 
'Talvano-cautere,  j'ai  liiit  de  nombreuses  applications  de  cet  instrument  pour  le 
traitement  de  dift'erentes  affections  de  I'appareil  vocal.  Je  me  propose  de  lire 
au  Confrres  de  Londres  le  resume  de  mes  observations  a  cesujet.  L'analyse  de 
ces  observations  nous  permet  de  tirer  les  conclusions  suivantes,  (|ue  je  vous 
adresse  comma  resume  de  ma  communication. 

Conclusicms. — 1. — Dans  la  periode  tertiaire  de  la  laryngite  syphilitique,  lors- 
.ju'elle  est  caracterisee  par  des  vegetations  papillaires  polypiformes  assez  nom- 
breuses, j'ai  vu  employer  et  j'avais  recours  autrefois  a  I'arrachement  avec  la  piuce, 
suivi  d'une  ajjplication  de  caustique  (nitrate  d'argentou  acide  chromique)  ;  mais, 
malgre  cette  medication,  les  vegetations  repullulaient  rapidement.  En  presence 
de  I'insucces  de  cette  medication,  j'ai  employ^  la  cauterisation  avec  le  galvano- 
cautere,  mais  en  ayant  soin  de  ne  porter  le  fil  de  platine  qu'a  la  temperature  du 
rouire  sombre.  Par  ce  moyen  j'ai  obtenu  le  double  avantage  d'arreter  imme- 
diatement  I'liemorrhagie  occasionnee  par  I'arrachement  a  la  pince,  et  de  detruire 
en  meme  temps  les  vegetations  trop  yexx  saillantes  pour  etre  saisies  avec  la 
pince.  Sous  I'influence  de  ce  traitement  j'ai  pu  obtenir  dans  trois  jours  une 
guerison  assez  rapide  de  ces  vegetations.  L'une  de  ces  trois  observations  a  ete 
publiee  et  lue  a  la  Societe  de  Medecine. 

2. — Dans  I'hypertrophie  chronique  des  amygdales,  au  lieu  d  avoir  recours  a 
I'ablation  avec  I'amygdalotome,  qui  pent  quelquefois  provoquer  des  accidents 
graves,  j'eraploie  une  igni-puncture  galvano-electrique,  en  ayant  soin  d'enibncer 
ma  pointe  de  platine  de  4  a  7  millimetres  environ  dans  le  tissu  de  I'amygdale,  et  de 
porter  cette  pointe  a  la  temperature  du  rouge  blanc.  En  pratiquant  a  chacpie 
seance  4  a  G  pointes  d'ignipuncture,  il  suffit  le  plus  souvent,  dans  les  cas  ordinaires 
de  deux  ou  trois  seances  pour  arriver  a  diminuer  considerablement  le  volume 
de  I'amygdale  liypertrophiee.  Cette  operation  n'est  pas  douloureuse  ;  j'y  ai  en 
recours  dans  quatorze  cas  chez  des  enfants  de  huit  a  quinze  ans.  Dans  dix  cas 
j'ai  obtenu  un  succes  complet,  et  dans  quatre  cas  il  n'y  a  eu  qu'une  resolution 
partielle  de  I'amygdale. 

3. — Dans  les  granidations  volumineuses  du  pharynx,  souvent  les  caustiiiues 
ordinaires  ne  donnent  aucun  resultat  bien  appreciable,  j'ai  alors  recours  a  des 
cauterisations  localisees  avec  la  pointe  d'un  galvano-cautere.  Ces  granulations 
sont  ainsi  detruites  instantanement,  et  en  ayant  soin  de  ne  toucher  qu'avec 
legerete  la  partie  la  plus  centrale  de  la  granulation,  on  pent  repeter  un  assez 
grand  nombre  de  fois  cette  operation,  sans  craindre  de  determiner  \me  inflam- 
mation trop  nu'u'e.  A  la  suite  de  cette  cauterisation,  il  se  produit  une  petite 
idceration  qui  se  guerit  rapidement  pendant  que  la  totalite  de  la  glande  parait 
s'atrophier.  Sept  ou  huit  jours  apres  cette  cauterisation,  on  n'aper9oit  plus 
qu'une  petite  cicatrice  blanchatre,  et  la  granulation  a  entierement  disparu. 

4. — Dans  les  polypes  du  nez,  lorqu'ils  ne  sont  pas  trop  volumineux  ni 
trop  profonds,  je  les  enleve  avec  I'anse  galvano-caustique  qui  presente  I'avantage 
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d'eviter  les  homorrluigies.  Pour  introduire  cette  anse  j'ai  fait  construire  a 
Aubry  line  pince  spcciale  que  je  me  propose  de  presenter  au  Congres.  Lorsqu'il 
m'est  impossible  d'introduire  I'anse  galvanique  je  pratique  I'arrachement  avec 
la  pince,  niais  en  ayant  soin  de  pratiquer  ensuite  une  cauterisation  galvano- 
electrique  qui  arri'te  I'liemorrhagie  et  enleve  les  polypes  d'nne  fa^^'on  beaucoup 
plus  complete  et  de  plus  presente  le  grand  avantage  de  rendre  les  recidives 
beaucoup  moins  freijuentes. 


Galvaiiocaustic  Method  in  Nose,  Pharynx,  and  Larynx. 

Mr.  Lennox  Browne,  London. 

The  large  number  of  contributions  offered  on  this  subject  is  sufficient 
evidence  that  the  galvanocaustic  treatment  is  largely  employed,  and  the 
general  tone  of  the  abstracts  shows  also  that  its  value  is  pretty  g-enerally 
recognized.  Except  on  one  point — that  of  its  application  to  the  larynx, 
trachea,  and  (Esophagus  —  differences  are  essentially  those  of  individual 
experience,  but  it  is  just  on  these  little  matters  of  detail  that  success  in 
my  opinion  depends.  Having  regard  to  the  large  amount  of  work  still 
before  the  section,  I  have  reduced  my  paper  to  the  smallest  limits,  and  will 
content  myself  with  stating,  in  the  briefest  terms,  the  conclusions  to  which  I 
have  come.  I  am  entirely  with  Dr.  Solis  Cohen  tliat  the  galvano-cautery  is 
inferior  to  the  cold  wire  in  the  treatment  of  intra-nasal  polypi  and  other 
neoplasms,  though  I  have  only  come  to  this  conclusion  within  the  last  year,  for 
it  is  certain  that  the  cold  wire  can  be  adapted  more  accurately  to  the  base  of  a 
polypus,  and  the  pedicle  removed  more  completely  by  a  cold  wire  snare,  evul- 
sion being  slowly  performed,  not  suddenly  or  with  a  jerk,  than  is  the  case  with 
the  galvanocaustic  loop.  If  the  latter  be  employed,  connection  should  not  be 
made  until  the  growth  is  nearly  cut  through,  otherwise  strangulation  Avill  be 
imjierfect,  only  partial  removal  will  be  effected,  and  a  greater  risk  of  hismor- 
rhrige  will  occur.  For  this  plan  of  treatment  it  is  also  necessary  to  have  some 
kind  of  hook  to  draAV  down  the  polypi,  such  as  Dr.  Thudichum  has  to-day 
described.  It  is  to  be  regretted  that  this  author  has  not  figured  and  detailed 
these  instruments,  to  which  he  justly  attaches  importance,  in  his  various  com- 
munications to  the  public  on  the  merits  of  his  operation.  For  the  treat- 
ment of  non-pedunculated  or  false  growths  due  to  hypertrophy  of  the  normal 
tissue  I  give  preference  to  the  cautery,  on  this  point  differing  from  Dr. 
Cohen,  as  I  do  in  reference  to  its  use  for  destruction  of  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx,  for  which  condition  I  prefer  the 
cautery  as  less  painful,  more  thoroiigh,  and  less  likely  to  lead  to  ha;morrhage 
than  either  forceps  or  curette.  In  these  cas.:s  I  do  not  employ  a  loop,  but 
a  porcelain  point,  and  apply  the  cautery  with  considerable  friction  against 
the  surface  to  be  reduced.  We  are  all  agreed,  I  think,  as  to  its  value  as 
an  escharotic  and  alterant  in  all  conditions  of  ulceration  of  the  nasal  mucous 
membrane,  as  well  as  in  those  in  which  the  secretion  is  altered,  and  in  my 
experience  I  have  found  the  method  equally  valuable  in  those  cases  in 
which  the  secretion  was  excessive  and  limpid  as  in  those  in  Avhich  it  was 
inspissated  and  retained,  probably  because  the  latter  is  but  an  advanced 
stage  of  the  same  pathological  condition.  In  all  such  conditions  I  agree  with 
Professor  Voltolini  that  the  galvano  caustic  is  the  method  pr/r  excellence. 
Professor  Voltolini  has  spoken  of  the  great  importance  of  the  thorough 
excellence  and  efficiency  of  a  battery,  and  this  is  a  point  on  which  too  much 
stress  cannot  be  laid.      In  my  battery  I  have  ahvays  employed  a  foot  con- 
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nection,  so  as  to  loave  the  hand  at  liberty,   and  at  the    same  time    to    keep 
so    important   a  matter  within  my  own    control.     The  foot-piece  I  formerly 
employed  was  in  the  course  of  one  of  the  cords,  and  often  acted  imperfectly 
on  account    of  the    vmnecessary   amount    of   resisting    force    caused    by  the 
distance  of  the  connection  from  the  plates.     I  now  employ  a  direct  connec- 
tion, much  more  effective  and  equally  simple.     Another  point  is  to  have  the 
instruments  as  delicate  as  possible,  and   the   cords  pliable.     In  these  matters  I 
think  I  have  succeeded  in  obtaining  something  like  perfection  ;    and  I  have  to 
thank  Mr.  Coxeter  for  the  great  pains  he  has  taken  to  act  on  my  instructions  in 
these   respects.      Of    the   Ibrm  of  battery,    I   certainly   prefer,   on    account  of 
convenience  and  economy,  the   Bichromate.      Professor  Voltolini  has  spoken  of 
the  question  of  haemorrhage,  and  by  the  abstract,  I  see   that  he  considers  "  the 
belief  that  the  galvanocaustic  method,  per  se,  prevents  hsemorrliage  is  erro- 
neous."    I  think  that,  provided  the  cautery  power  be  properly  regulated,  there  is 
no  fear  of  hajmorrhage,  and  the  only  way  to  ensure  regularity  is  to  employ  a 
rheostat  to  measure  exactly  the  heat  of  the  wire.     All   danger  of  haemorrhage 
arises  from  having  the  wire  too  hot — a  black  heat   often  answers  for  all  that  is 
required  ;  a  dull  red  heat  is  seldom  needed,  and  by  me  never  exceeded  ;  a  bright 
red  heat  is  quite  unnecessary,  and   anything  like  white  heat  absolutely  to  be 
avoided  as  dangerous.     Another  caution,  not  noticed  by  any  of  the  contributors 
to  this  subject,  but   one  of  considerable  importance,   is  that  purulent   median 
otitis  is  sometimes  set  up  as  a  result  of  galvano-cautery  in  diseases  of  the  nose. 
The  following  are  the  measures  I  observe  for  prevention  of  this  complication  : 
(1)  To  have  as  little  heat  as  is  absolutely  necessary;    (2)   To   use  ivory  nasal 
specula,  Avhich  form  non-conductors;   (3)  To  syringe  the^ncstrils  with  a  rather 
strong  solution  of  carbonate  of  soda  directly  after  application  of  the  cautery,  and 
then  to  apply  oil  on  wool  to  the  nostrils  so  as  to  keep  the  air  from  the  charred 
surface;  and  (4)  To  apply,  in  case  pain  is  complained  of,  to  the  ears  some  warm 
atropine  di-ops.     In  case  of  continuance  of  this  pain,  the  ears  should  be  examined 
and  watched  carefully,  and  a  puncture  of  the  membrane  be  made  withovit  delay 
if  fluid  be  seen  in  the  tympanum.      This  accident  of  extension  of  inflammation 
has  three  times  occiu-red  to  me,  and  in  two  it  has  been  necessary  to  perforate  the 
membrane.     In  all,  however,  no  permanent  injury  has  resulted.     It  is  mentioned 
because  no  good  is  done  to  any  operation  by  ignoring  risks  against  which,  being 
forewarned,  the  surgeon  may  be  forearmed.     Not  to  make  this  paper  tedious,  I 
would  say  that  I  agree  with  all  that  has  been  said  as  to  the  value  of  the  galvano- 
cautery  in   ulcerations  in  the   pharynx   and  palate  ;    but  while  I  Avould  never 
employ  it  for  enlarged  tonsils,  as  an  unnecessarily  tedious  and  painful  substitute 
for  excision  by  guillotine,  it  is  of  great  value,  as  pointed  out  by  Dr.  Cohen,  for 
destruction  of  diseased  follicles  in  unenlarged  or  atrophied  tonsils,  and  I  employ 
it  in  cases  of  enlarged  papillas  of  the  tongue  and  enlarged  veins.     In  the  latter 
condition,    especially   whether  of  pharynx,  base  of  tongue,   or  epiglottis,  it  is 
invaluable,  and  in  my  opinion  superior  to  every  other  method.     For  convenience 
and  efficiency,  it  certainly  surpasses  electrolysis,  of  which  I  have  but  a  limited 
experience.    Its  great  claim  over  the  actual  cautery  is  that  the  instrument  can  be 
introduced  and  withdraAvn  cold.  The  same  advantage  holds  good  over  the  Paquelin 
or  other  form  of  thermo-cautery.    Moreover,  the  after-pain  of  galvano-cautery  is, 
in  my  experience,  much  less  than   either  of  these  methods,  certainly  much  less 
than  in  the  case  of  acid  nitrate  of  mercury,  or  nitrate  of  silver,  in  Avhich  there 
is  diffusion  of  the  caustic  and  unnecessary   irritation  of  healthy  surrounding 
tissue.     I  have  employed  galvano-cautery  in  one  case   of  pharyngeal  tubercu- 
losis with  benefit,  and  in  one  case  of  lingual  tuberculosis  with   negative  result. 
I  have  often  used  it  in  malignant  disease   of  the  epiglottis,  and  in  one  case  of 
lupus,  but  have  never  yet  ventured  to  apply  it  lower  in  the  larynx,  nor  beyond 
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the  upper  limit  of  the  superior  constrictor  of  the  pharynx.  I  have  not  yet 
employed  it,  nor  am  I  inclined  to  recommend  it  for  tracheotomy.  In  conclusion, 
while  without  galvano-cautery  in  diseases  of  the  nose,  pharynx,  mouth,  and 
tongue,  I  should  feel  deprived  of,  at  least,  one-half  my  power  to  hel[)  the  con- 
ditions for  which  I  use  it,  I  have  a  strong  conviction  that  Avere  I  to  employ  it 
in  sucli  regions  as  the  larynx  below  the  epiglottis,  or  to  the  pharynx  below  the 
same  level,  or  the  oesophagus,  I  should  introduce  into  my  practice  a  new  and 
a  grave  element  of  danger. 


The  Actual  CatUery  in  Certain  Forms  of  Pharyngeal  Disease. 

Dr.  FouLis,  Glasgow. 

In  1877*  I  published  the  results  of  my  experience  of  the  use  of  the 
actual  cautery  in  chronic  thickening  of  the  pharynx  in  thirty-five  cases. 
I  now  bring  before  you  the  further  experience  gained  in  treating  over  two 
hundred  cases  by  this  means.  This  method  of  treatment  was  suggested 
to  me  by  the  paper  on  the  galvanocaustic  treatment,  introduced  by  Carl 
Michel,  in  1873.  Following  his  example,  I  was  soon  convinced  that  the 
cautery  cures  the  troublesome  symptoms  of  this  affection  more  surely,  and  Avith 
less  inconvenience  to  patient  or  operator,  than  any  of  the  other  methods  in  use. 
The  galvano-cauterj',  however,  is  an  expensive  instrument,  and  it  is  apt  to  get 
out  of  order.  This  led  me  to  seek  for  a  simpler  means  of  cauterizing  the 
pharynx  than  is  afforded  by  the  battery ;  and  1  naturally  turned  to  the  plain 
actual  cautery.  A  few  trials  made  it  a2)parent  that  patients  did  not  seriously 
object  to  its  use,  even  when  it  was  heated  before  them  in  the  fire.  To  obviate, 
however,  any  occasional  alarm  from  this  cause  I  resorted  to  the  use  of  a  small 
gas-heater,  which  is  now  before  you.  The  heater  f  costs  from  4s.  CfZ.  to  8s.  6c?. 
The  cautery  is  a  piece  of  thick  wire,  fourteen  inches  long,  with  a  pear-shaped 
bulb  at  one  end,  and  any  blacksmith  can  make  it  for  a  shilling  or  two.  Placed 
in  the  noiseless  heater,  which  is  concealed  by  a  small  box  or  screen  from  the 
patient's  vicAV,  the  cautery  may  be  got  ready  in  less  than  one  minute.  The 
cautery  bulb  is  used  at  a  dull  red  heat.  The  patient's  tongue  being  depressed 
by  a  spatula,  the  cautery  is  passed  straight  into  his  mouth  in  a  line  from  the 
right  ear  of  the  operator,  steadily  held  for  two  seconds  against  tlie  spot  of  the 
pharynx  selected  for  its  application,  and  then  withdrawn  in  the  same  line  in 
which  it  entered.  If  the  cautery  is  hurriedly  used,  or  if  it  is  entered  or  with- 
drawn obliquely,  it  is  apt  to  touch  other  parts  of  the  mouth  or  the  lips,  and  then 
it  gives  pain  ;  but  if  deliberately  used  only  to  the  thickened  nodules  on  the 
pharynx  or  tonsils,  the  pain  caused  by  it  is  trifling  and  transitory.  During  the 
following  day  there  is  always  a  period  of  swelling  and  uneasiness,  but  this 
rarely  lasts  beyond  twenty-four  hours  ;  and  it  may  be  greatly  relieved  by  the 
use  of  marshmallow  lozenges,  or  by  the  simple  expedient  of  swallowing  a  small 
piece  of  fresh  butter.  The  eschar  separates  in  a  few  days  without  further  pain, 
and  the  cautery  may  be  used,  therefore,  once  a  week.  No  other  treatment  is 
necessary  during  its  use  in  most  cases ;  but,  of  course,  it  need  not  interfei-e 
with  other  treatment,  nor  need  the  patient  depart  in  any  way  from  his  usual 
course  of  life.     I  am  satisfied  Avith  the  efficiency  of  this  mode  of  treating  cases 

*  Brit.  Med.  Journal,  Sept.  22,  1877  ;  and  Glax'jow  Med.  Journal,  Oct.  1S77. 
t  Made  by  Fletcher,  of  WairingtoD. 
l2 


276  DISEASES-  OF   THE    THROAT. 

of  nodular  and  granular  thickening  of  the  pharynx  and  tonsils.  Enlarged 
tonsils,  which  are  not  suitable  for  removal  by  the  knife  or  guillotine,  may  be 
reduced  completely  by  successive  applications  of  the  actual  cautery.  Patients 
have  assured  me  that  they  would  willingly  bear  the  sliaht  pain  of  the  burning 
ten  times  over  in  order  to  get  rid  of  the  annoying  symptoms  of  the  disease  ;  and 
experience  shows  tliat  after  the  imliealthy  tissue  of  enlarged  tonsils  has  been 
removed  by  the  cautery,  the  tendency  to  recurring  acute  attacks  of  tonsillitis 
is  almost,  if  indeed  not  quite,  abolished.  In  using  the  cautery,  tlie  points 
to  be  remembered  are: — (I)  To  select  carefully  beforehand  the  individual 
places  to  be  touched.  (2)  Not  to  apply  it  indiscriminately,  or  to  more  than 
two,  or  nt  most  three,  places  at  one  sitting.  (3)  To  avoid  haste,  and  not  to 
touch  the  lips  or  tongue.  As  compared  with  the  galvano-cautery,  it  is  cheaper; 
it  is  more  handy  ;  it  is  more  rapidly  got  ready  ;  and  it  can  practically  never  get 
out  of  order.  It  presents  advantages  also  over  the  London  paste,  recommended 
by  Morell  ^Mackenzie.  From  comparative  trials  it  has  been  found  less  painful 
than  the  j^aste ;  it  is  entirely  free  from  the  distressing  hawking  of  abundantly 
secreted  mucus,  which  follows  on  the  use  of  the  paste;  and,  in  fact,  I  have 
never  seen  any  patient  require  to  expectorate  or  to  gargle  after  the  cautery  Avas 
applied.  The  eschar,  after  the  cautery,  is  dry,  distinct,  and  limited  to  the  spot 
selected.  Gratifying  results  are  sure  to  follow  its  use  in  the  proper  cases,  and 
I  have  brought  this  instrument  before  you  in  the  Avish  to  gain  for  it  a  wider 
trial  in  your  hands. 

Oil  the  Use  of  tJic  Gahanocaustic  MctJiod  in  Nose  and 

Pharynx. 

Dr.  V.  Lange,  Copenhagen. 

Galvanocaustic  method    is  to  be  regarded  free  from  danger   in   diseases  of 
the  nose  and  pharynx, 
(a.)  Diseases  of  Nose. 

1.  As  a  rule  imnecessary  in  operation  for  pedunculated  nasal  jwlypi,  the 
cold  wire  being  sufficient  in  almost  all  cases ;  on  the  other  hand,  useful  and 
preferable  to  all  other  caustic  methods  in  after-treatment — i.e.,  the  destruction  of 
the  remnants  of  polypi. 

2.  Best  plan  for  treatment  of  hypertrophies  of  the  mucous  niembrane  and 
polypoidal  excrescences. 

3.  Often  indispensable  in  lupus  of  the  nose,  especially  Avhere  sharp  spoon 
or  scarification  is  impracticable  on  account  of  a  certain  infiltration  of  the  soft 
parts. 

4.  May  be  useful  in  punctitbrm  hemorrhages  of  the  nose,  but  is  quite 
inadequate  in  profuse  hajmorrhages. 

(h.)  Diseases  of  the  Pharynx. 

1.  As  a  rule  unnecessary  in  hypertrophy  of  the  tonsils. 

2  and  3.   Best  plan  in  granulations  and  swollen  mucous  folds. 

4.  Not  to  be  regarded  as  the  chief  remedy  in  adenoid  vegetations. 

DISCUSSION. 

Dr.  LiJWExnEKo,  Paris:  I  attribute  the  general  excellent  action  of  galvano- 
cautery  to  the  antiseptic  action  of  the  high  temperature,  ISO'O"  C,  a  germ- 
killing  means  not  to  be  equalled  by  any  other  one.  The  nose  is  a  receptacle 
for  bacteria,  drawn  in  by  inspiration.  The  galvano-cautery  destroys  them,  and 
the  eschar  (scab)  covers  and  j)rotects  the  burned  place  from  infection.  As  to 
hemorrhage,  I  believe  the  action  of  red-hot  platinum  prevents  bleeding;   Avhite- 
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hot  causes  it  by  destroying  the  walls  of  the  vessels  as  well  as  the  clots,  thus 
preveuting  stasis  of  blood.  I  use  as  a  battery  Plante's  elements  secondaires. 
Nose  :  1  have  invented  a  nasal  galvano-cautery,  only  burning  laterally,  thus 
avoiding  cauterization  of  the  septum,  and  allowing  of  the  localization  of  the 
galvano-cautery  to  the  sides  of  the  nose.  I  have  just  published  a  paper  on  the 
treatment  of  chronic  coryza,*  where  I  extol  the  galvano-cautery  as  the  treat- 
ment for  the  nose  the  same  as  in  mucous  polypi.  It  is  excellent,  too, 
for  tonsils,  where  these  new  instruments  protect  palate  and  pharynx.  The 
best  treatment  for  mucous  polypi  is  the  cold  snare  and  the  subsequent  use  of 
the  galvano-cautery.  I  prefer  snaring  to  Voltolini's  beginning  by  burning  dans 
le  tas.  I  protest  against  the  idea  that  the  galvano-cautery  can  provoke 
dangerous  inflammations.  I  have  never  seen  any,  and  I  believe  this  is  due  to 
the  antiseptic  action  I  described  above. — Pharynx :  Excellent,  under  certain 
precautions,  to  be  given  to-morrow  in  my  paper  on  "  Adenoid  Vegetations."  I 
think,  in  opposition  to  Dr.  Solis  Cohen,  that  galvano-cautery  is  indispensable 
for  lateral  adenoid  growths.  I  do  not  approve  of  Dr.  Foulis's  system  of  using 
actual  cautery  in  the  throat.  The  advantage  of  galvano-cautery  is  that  it  can 
be  a]ii)!ied  cold,  so  as  to  act  only  when  in  contact  with  the  part  desired  to  be 
destroyed. 

Dr.  TiiuniCHUM,  London,  described  his  method  of  dealing  with  all  the 
different  forms  of  tumours,  hypertrophic  changes,  polypoid  degenerations, 
exostoses,  Szc,  found — sometimes  associated  with  one  another — in  the  nose. 
He  also  gave  a  description  of  the  instruments  he  had  invented  for  this  purpose. 

Dr.  BoswoRTH,  New  York  :  The  highly-tempered  steel-wire  snare  affords  a 
means  of  removing  pharyngeal  fibromata.  For  the  treatment  of  enlarged 
follicles  in  the  ^jharynx.  a  strong  wire,  heated  in  a  spirit  lamp,  is  better  than 
either  galvano-cauter}'  or  the  formidable  cautery  irons  of  Dr.  Foulis.  With 
reference  to  Dr.  Thudichum's  remark,  that  the  hypertrophy  of  the  lower  tur- 
binated bones,  anteriorly  and  posteriorly,  had  not  been  described.  I  wish  to 
call  attention  to  a  full  description  of  this  feature  of  nasal  catarrh  in  my  recent 
book  on  "  The  Throat  and  Nose."  As  regards  Dr.  Thudichum's  transfixion 
needle,  I  have  long  used  it  in  connection  with  the  snare. 

Dr.  KuKus  LiNCOLX,  New  York  :  I  fully  indorse  Dr.  Solis  Cohen's  views ; 
but  regret  that  he  has  not  described  the  method  more  in  detail.  I  recommend 
that  after  the  removal  of  pedunculated  nasal  polypi,  either  by  the  galvano- 
caustic  method  or  by  the  cold  wire,  the  stump  should,  at  any  rate,  be  repeatedly 
touched  by  the  galvano-cautery  until  it  is  completely  destroyed;  this  will 
effectually  prevent  recurrence.  As  a  proof  of  this  statement,  I  should  like  to 
refer  to  two  most  desperate  cases  of  this  sort  which  I  showed  two  years 
ago  to  the  American  Laryngological  Association.  They  had  been  operated  • 
ui)on  before  repeatedly,  inasmuch  as  recurrence  had  taken  place  several  times ; 
but,  by  observing  the  plan  recommended  above,  I  finally  succeeded  in  effecting 
histing  cures. 

Dr.  W.  Mkver,  Copenhagen :  The  thermo-cautery,  which  has  not  been 
mentioned,  is  certainly  very  useful  for  removing  granulations  from  the  pos- 
terior wall  of  the  pharynx. 

Professor  Vultolini  briefly  replied. 


*  Union  MJdicale. 
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Adenoid  Vegetations  in  the  Vault  of  the  Pharynx."^ 

Dr.  W.  Meykr,  Copenhagen. 

The  considerable  and  increasing  interest  Avhicli  adenoid  vegetations  in  the 
vault  of  the  pharynx  have  elicited  dui'ing  the  comparatively  short  time  since 
their  discovery,  appears  by  no  means  to  be  due  only  to  their  connection  with 
affections  of  the  ear.  Three  circumstances  seem  in  this  respect  to  have  been 
of  greater  importance  :  First,  the  frequency  of  their  occurrence  :  whenever, 
both  in  Europe  and  elsewhere,  they  have  been  sought  for,  they  have  been 
Ibund.  Next,  the  fact  that  well-marked  cases,  once  known,  are  so  very 
easily  recognisable  :  you  meet  them  in  saloons,  in  public  conveyances,  nay, 
even  in  the  remembrances  of  your  childhood.  Last,  not  least,  deserves  to 
be  mentioned  the  facility  Avith  which,  again,  in  well-marked  cases,  vegeta- 
tions may  be  removed,  and  the  striking  immediate  effect,  which  in  such  cases 
even  a  partial  removal  may  exert  upon  the  symptoms,  These  circumstances, 
no  doubt,  accoimt  for  the  great  interest  taken  by  specialists  in  these  operations, 
for  the  innumerable  methods  and  instruments  devised,  as  well  as  for  the 
literature  to  which  these  operations  have  given  rise. 

Before  proceeding  to  the  pathological  part  of  this  introduction,  Avhich  because 
of  the  shortJiess  of  time  compared  with  the  vastness  of  the  scheme,  will  claim 
your  forbearance  for  being  treated  in  an  aphoristical  way,  I  beg  permission 
for  a  remark  about  the  name  of  the  growths  in  question.  I  should  say  that  the 
affection,  being  a  thoroughly  international  one,  deserves  likewise  a  name 
which  is  the  same  in  all  languages.  About  the  adjective  there  can  hardly  be 
any  doubt,  the  microscopical  structure  being  eminently  chai-acteristic  ;  as  to 
the  substantive  the  name  of  "  vegetations  "  may  be  found  preferable  to  the  others 
proposed  in  this  respect  :  that  it  admits  of  no  proper  translation  into  any  of 
the  modern  languages.  I,  therefore,  propose  to  this  Section  to  fix  upon  the 
name  of  "  adenoid  vegetations  "  for  the  growths  we  are  to  treat  upon. 

As  to  their  anatomy,  so  Avell  known  by  you,  a  few  remarks  Avill  suffice. 
Of  their  two  prevalent  forms,  the  cristate  and  the  cylindrical,  the  first 
frequently,  the  second  are  never  to  be  considered  as  representing  a  hyper- 
plastic state  of  physiological  prominences.  The  place  of  election  of  the 
cristate  vegetations  is  the  posterior  wall  of  the  pharynx,  especially  its  tipper 
curved  part,  the  cylindrical  ones  mostly  occupying  the  lateral  Avails.  Another 
practical  distinction  of  even  more  importance  is  their  difference  of  consistence. 
They  may  be  soft,  brittle,  or  hard  and  tough — in  the  latter  cases  they  are 
m.ostly  covered  Avith  a  thick  mucous  lining.  In  spite  of  these  differences  they 
are  all  composed  of  the  same  adenoid  tissue,  which  lines  the  greater  part  of  the 
vault  of  the  pharynx,  and  from  Avhich  they  only  differ  in  their  greater 
vascularity  and,  as  far  as  my  experience  goes,  in  their  showing  a  certain 
erectility.  The  mucous  secretion  from  the  adenoid  vegetation  is  commonly 
abundant,  and  the  tissiie  around  them  is  ahvays  in  a  state  of  chronic  catarrh. 
Also  the  neighbouring  organs  lined  Avith  mucous  membranes  are  mostly  found 
in  an  abnormal  state  ;  thus  the  middle  ear,  the  turbinated  bones,  the  soft  palate, 
the  tonsils,  and  the  oral  part  of  the  pharynx.  The  latter  is  often  affected  Avith 
granular  inJlammation.  Noav,  if  these  vegetations  entirely  fill  up  the  vault  of 
the  pharynx — Avhicli  rarely  occurs,  or  if  they  are  less  in  number,  but  partly 
situated  in  a  manner  to  fill  up  the  split  betAveen  the  edge  of  the  soft  palate  and 
the  opposite  posterior  Avail  of  the  pharynx,  ii  is  obvious  that  in  both  cases  the 
passage  of  air  throuffh  tins  cavity  must  be  intercepted  from  both  sides.  This 
obstruction  Avill  give  rise  to  a  eeries  of  characteristic  symptoms,  amongst  Avhick 

*  With  a  plate  showing  the  instruments  described  in  the  pajier. 
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the  expression  of  the  face,  and  what  I  propose  to  call  the  "  dead  "  pronunciation 
are  the  most  prominent.  The  characteristic  face  shows  itself  by  the  mouth 
being  constantly  kept  open,  and  the  nose,  by  its  long  inactivity  becoming 
coUapsed,  pinched,  further  by  a  vacant  expression  of  the  features  and  a  dim 
look  of  ihe  eyes,  the  orbicular  muscle  of  the  mouth  no  longer  giving  supjiort 
to  the  other  facial  muscles.  The  "dead"  speech  is  composed  (;f  two  consti- 
tuents :  firstly,  the  impossibility  of  pronouncing  the  nasal  sounds  ?«,  n  and  iig ; 
secondly,  by  the  loss  of  resou-mcc  in  the  anterior  and  posterior  nares.  Another 
series  of  symptoms  is  owing  to  the  vascularity  of,  and  copious  secretion  from, 
the  vegetations  as  well  as  to  the  catarrh  of  the  environing  mucous  membrane. 
To  this  series  belongs  the  occurrence  of  blood  in  the  mouth  after  awaking  from 
sleep,  an  habitual  headache,  and  the  complicating  affection  of  the  ear.  The 
latter  forms  a  frt([uent  concomitant  of  the  growths  in  question,  and  may  be 
transient  or  lasting,  varying  in  degree  from  a  slight  want  of  acuteness  in 
hearing  after  taking  cold,  to  a  chronic  dry  catarrh  in  the  tympanum,  chronic 
discharge  from  the  ears  and  insupportable  noises.  It  will  easily  be  understood 
that  vegetations  grouped  around  the  apertures  of  the  Eustachian  tubes  are 
particidarly  apt  to  produce  complications  in  the  shape  of  affections  of  the  ear. 

In  well-marked  and  uncomplicated  cases,  the  symptoms  by  themselves  will 
commonly  suffice  for  establishing  a  correct  diagnosis.  But  complications  being 
frequent,  and  the  characteristic  symptoms  sometimes  wanting  in  cases  (for 
instance,  affections  of  the  ear)  where  it  may  be  desirable  to  know  Avhether 
vegetations  are  present,  physical  means  of  diagnosis  must  be  had  recourse  to. 
Three  ways  of  investigation  are  here  available — viz.,  posterior  and  anterior 
rhinoscopy  and  digital  examination.  If  possible,  all  of  them  ought  to  be 
employed  combined;  for  it  must  be  remembered  that  in  this  affection,  as  in 
all  others,  a  thorough  diagnosis  of  the  case  is  indispensable  for  securing  a  suc- 
cessful treatment.  If  only  one  method  can  be  employed,  digital  examination 
is  preferable.  The  practised  finger  used  gently  will,  without  giving  real  pain, 
reveal  with  sufficient  clearness  the  number,  situation,  size,  shape,  consistence, 
and  vascularity  of  the  growths.  Moreover,  digital  examination  is  applicable 
under  all  circumstances.  Yet,  it  is  but  fair  to  state  that  the  application  of 
either  of  the  two  other  methods,  particularly  of  posterior  rhinoscopy  in  certain 
cases,  is  indispensable,  and  that  results  of  a  high  diagnostical  and  therapeutical 
value  may  be  obtained  by  them,  Avhich  digital  examination  is  iinable  to 
yield. 

It  may  not  be  superfluous  to  add  that  if,  in  spite  of  physical  diagnosis,  any 
doubt  should  occur  as  to  the  nature  and  character  of  the  growths  found,  the 
microscope  is  the  only  infallible  means  to  solve  it. 

Regarding  the  etiology,  we  know  that  youth  is  the  most  important  of 
the  predisposing  causes.  Of  295  patients  of  Avhich  I  have  taken  accurate 
notes,  only  twenty-three  were  above  twenty-five  years,  whereas  1G5  Avere 
below  fifteen.  According  to  my  experience,  the  affection  is  more  frequent 
Avith  boys  than  with  girls.  Some  children  appear  to  be  born  Avith  vegetations. 
Another  predisposing  cause  is  family  disposition.  I  have  eleven  times  found 
two,  seven  times  three,  once  four  children  of  the  same  family  affected ;  and  in 
not  a  few  cases  one  or  both  parents  were,  or  had  been,  suffering  in  a  similar 
way.  As  to  scrofula  its  influence  is  doubtful :  recent  observations  of  Dr. 
"Wiesener,  of  Bergen  (Norway),  seem  to  show  that  (by  emigration  of  lymphatic 
cells)  adenoid  vegetations  do  not  unfrequently  give  rise  to  so-called  scrofulous 
infiltration  of  lymphatic  glands.  Adenoid  vegetations  are  met  with  in  all 
classes  of  society,  from  the  lowest  to  the  highest,  as  well  as  in  all  climates,  in 
Avhich  they  have  been  sought  for.  Amongst  the  first  patients  who  presented 
themselves  to  a  medical  friend  of  mine,  after  his  arrival  at  Bangkok,  in  the 
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Tropics,  were  two  sisters,  with  nuineroiis  adenoid  vegetations,  and  whose 
motlier  had  suffered  from  the  same  complaint.  From  Cliicago  and  New 
York  I  possess  information  about  their  rather  irequent  occurrence ;  and  in 
different  parts  of  Europe  medical  authorities  agree  more  and  more  as  to  their 
frequency.  A  damp  and  cool  climate,  however,  ajipears  especially  to  favour 
their  development.  This  we  may  conclude  from  some  st^itistics  which  we 
possess  about  the  frequency  of  vegetations  amongst  school-children.  Amongst 
about  700  children  in  public  schools  in  Florence,  my  brother.  Dr.  Adolph 
Meyer,  found  not  quite  1  per  cent,  with  the  characteristic  faces  and  "  dead" 
pronunciation ;  I  arrived  at  nearly  the  same  result  by  examining  a  similar  number 
of  school-cliildren  at  Stockholm.  At  Copenhagen  I  found  1  per  cent.  of"2,000 
children  suffering  in  this  way.  In  England  (Haverstock  Hill  Orphan  School) 
I  met  with  2  per  cent  ;  while  my  friend,  Professor  Doyer,  among  4,000  school-  . 
children  at  Leydcn,  found  5  per  cent,  with  characteristic  faces  and  pronunciation. 

Considering,  tlien,  the  universal  frequency  and  the  damage  done  by  the 
vegetations,  not  only  to  the  appearance  but  to  one  of  our  highest  senses,  it 
appears  most  desirable  that  not  only  specialists,  but  medical  men  in  general, 
should  pay  particular  attention  both  to  their  diagnosis  and  treatment. 

Of  occasional  causes,  we  know  colds,  measles,  and  local  ii'ritation.  IMeasles 
appear  to  produce,  colds  to  develop  them ;  and,  as  to  the  influence  of  local  irri- 
tation, it  may  be  adduced  what  already  has  been  stated  in  the  Lcmcet,  of  1869, 
by  the  English  dentists,  Coles  and  Smith,  that  people  with  clett  palate  are  par- 
ticularly liable  to  hyperplasia  of  the  adenoid  tissue  in  the  vault  of  the  pharynx; 
Avhich  statement  I  fully  confirm,  in  accordance  with  my  experience,  with 
the  addition  that  the  larger  the  cleft,  the  more  numerous  and  the  larger  will 
the  vegetations  be. 

Eegarding  the  prognosis,  we  shall  have  to  consider  both  the  prognosis  of 
the  vegetations  themselves  and  that  of  the  concomitant  affection.  It  is  an 
acknowledged  fact  that  vegetations  left  to  themselves  will  shrink  and  disapjiear 
in  mature  age.  Consequently  they  might  be  left  alone  if  they  did  no  mischief 
before  their  disappearance.  This,  however,  they  are  very  apt  to  do.  It  has 
been  observed  that  by  way  of  inflammation  they  may  occasion  retro-pharyngeal 
abscesses  (Wiesener) ;  they  may  further  give  rise  to  glandular  swellings  and 
inflammations;  but  by  far  the  greatest  and  most  frequent  damage  is  that  done 
to  the  ear  and  to  the  hearing.  Therefore,  when  vegetations  are  known  to  be 
present,  they  should  be  removed. 

And  I  can  conscientiously  assert  that  this  may  be  done  with  perfect  safety 
in  any  case.  Unless  organic  complications  be  present,  the  symptoms  will  dis- 
appear with  the  growths  that  had  given  rise  to  them,  and  will  never  return  if 
the  treatment  has  been  a  thorough  one.  I  have  recently  had  the  opportunity  of 
examining  several  cases  upon  which  I  had  operated  many  years  ago,  and  I 
have  found  the  vault  absolutely  free  from  growths,  and  no  symptoms.  Nay, 
even  the  most  important  of  complications,  the  affections  of  the  car,  will,  in  a 
surprisingly  great  number,  be  benefited  by  the  removal,  disappear,  or  become 
more  tractable.  Of  198  patients  whom  I  treated  for  defective  hearing  in  com- 
bination with  adenoid  vegetations,  upwards  of  42  per  cent,  regained  their  full 
power  of  hearing. 

Some  remarks  may  here  be  added  about  the  prognosis  of  measles  and  scarlet 
fever,  as  influenced  by  the  presence  of  vegetations.  Experience  has  shown  that 
a  comparatively  great  niniiber  of  patients  whose  ears  are  affected  in  consequence 
of  these  eruptive  fevers,  present  adenoid  vegetations  in  the  vault  of  the  pharynx; 
and  it  is  obvious  that  vascular  growths,  with  abundant  secretions  in  proximity 
of  the  middle  ear  cannot  but  influence  these  organs  if  the  surrounding  mucous 
membranes  are  inflamed. 
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From  a  satisfactory  treatment  of  adenoid  vegetations,  we  will  liave  to 
exact : — 

1. — That  it  should  remove  all  the  growtlis. 

2. — That  it  should  prevent  their  recurrence. 

3. — That  it  should  do  away  Avith  the  concomitant  catarrh  in  the  vault  of  the 
pharynx. 

Several  methods  may  serve  this  end. 

If  the  vegetations  are  soft,  few,  and  small,  I  have  several  times  seen  them 
disappear  after  long-continued  injections  of  medicated  Huids  througli  the  nose. 
For  these  injections  I  recommend,  as  Weber's  douche  is  not  without  danger,  a 
slender  metal  tube,  Avhose  closed  extremity  is  perforated  by  two  splits,  forming 
a  +  ,  and  Avhich  is  attached  to  a  valve  syringe. 

If  they  are  soft,  but  more  copious,  cauterization  with  solid  nitrate  of  silver, 
mixed  with  two  parts  of  saltpetre,  will  be  found  useful.  A  metal  stem,  the 
slender  and  curved  end  of  which  is  covered  with  platinum,  appears  to  be  a 
convenient  instrument  for  this  purpose.  Cauterization  should  be  continued 
about  once  a  week,  until  all  vegetations  have  disappeared.  As  long  as  any, 
even  slight,  bleeding  is  caused  by  the  application  of  the  caustic,  cauterization 
should  not  be  discontinued.  Injections  of  salt  water  wash  aw-ay  the  superlluous 
caustic,  and  similar  injections  slumld  be  continued  long  ai'ter  the  cauterization, 
the  catarrh  of  the  vaidt  of  the  pharynx  being  always  obstinate. 

A  third  method  of  destroying  soft  vegetations  is  that  of  bruising  them  with 
the  pulp  of  the  exploring  finger,  and  scraping  them  off  with  the  nail.  To  ensure 
a  lasting  result,  this  crushing  should  be  followed  i)y  the  above  cauterizations 
and  injections. 

Whenever  the  vegetations  are  hard  or  covered  with  a  tough  lining,  an 
operative  procedure  with  cutting  instruments  is  indicated,  unless  galvano- 
cauterization  be  employed.  INIany  methods  of  operations  have  been  devised 
within  the  last  seven  years,  and  the  published  results  prove  that  adenoid 
vegetations  may  be  successfully  treated  in  several  ways — at  least,  as  to  the 
immediate  result.  In  order  to  judge  the  final  result,  I  will  state  that  a  year 
must  have  elapsed  after  the  termination  of  the  treatment.  Not  having  had 
occasion  myself  to  use  any  other  methods  than  my  own,  except  galvano- 
cauterization,  I  am  not  qualified  to  judge  them.  The  only  remark  concerning 
them  Avhich  I  shall  venture  is  this,  that  any  method,  in  the  performance  of 
which  the  cutting  instrument  is  guided  neither  by  the  finger  nor  the  eye,  will 
have  to  be  abandoned  as  dangerous. 

I  will  now  shortly  describe  the  method  which  I  have  used  for  upwards  of 
thirteen  years,  and  which  has  proved  so  satisfactory  to  me  that  I  have  felt  no 
desire  to  change  it.  Besides  the  two  instruments  named,  I  vise  two  others  :  a 
ring  knife,  consisting  of  a  small  transverse  oval  ring,  Avith  one  sharp  though  not 
absolutely  cutting  edge,  and  fixed  on  a  slender  but  firm  steel  stem,  whose 
other  e.xtremity  is  attached  to  a  wooden  handle  ;  next  a  gag,  which  consists  of 
a  triangular  piece  of  ebony,  armed  on  either  side  with  a  larger  metal  plate,  and 
attached  to  a  curved  stem,  which  bears  a  wooden  handle. 

The  patient  being  seated,  an  assistant,  standing  behind  him,  holding  his 
slightly  bent  head,  the  operator,  who  stands  in  front  of  the  patient,  begins  with 
introducing  the  gag  between  the  patient's  left  molar  teeth.  Whilst  the  assistant 
takes  hold  of  its  handle,  the  surgeon  passes  his  left  forefinger  over  the  patient's 
tongue  into  the  vault  of  the  pharynx,  and  immediately  after  he  passes  the  ring 
knife — the  axis  of  the  ring  being  kept  perpendicular — through  the  widest  side 
of  the  nose.  The  finger  and  the  ting  having  me'o  behind  the  posterior  iiares, 
the  ring  is  moved  in  a  downward  direction,  so  as  to  scrape  off  the  vegetations 
at  their  base,  the  point  of  the  linger  serving  as  a  point  d'appiu  for  the  instru- 
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meiit.  In  this  way  the  operator  works  gradually  on  from  above  down- 
wards, the  finger  all  the  time  controlling  the  movements  of  the  ring,  until 
everything  necessary  has  been  removed.  In  case  the  operation  cannot  be 
finished  through  one  nostril,  the  instrument  has  to  be  removed,  the  finger  re- 
maining in  its  place,  and  introduced  through  the  other  nostril  in  order  to 
complete  the  removal. 

The  bleeding  is  commonly  considerable,  but  it  soon  stops.  To  facilitate 
this,  as  well  as  to  wash  out  blood-clots  and  remains  of  vegetation,  a  strong  stream 
of  cool  salt  water  with  some  carbolic  acid  is  next  injected  over  the  bleeding 
surface  by  means  of  the  metal  tube.  This  injection  is  followed  by  a  cauteriza- 
tion with  solid  mitigated  nitrate  of  silver.  Finally,  the  sujDerfluous  caustic  is 
neutralized  by  a  second  injection. 

The  operation  is  never  a  very  painful  one.  I  remember  even  having  per- 
formed it  on  a  timid  boy,  1 1  years  old,  without  his  being  aware  of  it.  He  had 
for  some  time  previously  been  prepared  by  daily  introducing  both  the  finger 
and  the  ring  knife  into  the  vault  of  the  pharynx. 

Commonly  the  operation  is  followed  by  some  headache,  sometimes  by  a 
slight  stupor  :   both  usually  disappearing  on  the  same  day  after  a  short  sleep. 

In  former  years  I  have  (in  five  cases)  seen  an  acute  inflammation  of  the 
tympanum  follow  the  operation.  The  like  has  not  occurred  for  the  last  four  years, 
and  this  is  due,  so  far  as  I  can  see,  to  the  fact  I  have  not  meddled  with  the 
wounded  surface  at  all  in  the  first  week  after  the  operation.  After  the  lapse  of 
a  week,  the  after-treatment  has  to  begin.  Formerly  I  -was  not  unfreqviently 
obliged  to  repeat  the  operation.  Improved  technicality,  however,  and  the 
introduction  of  a  more  methodical  after-treatment,  haA^e  of  late  years  made  the 
repetition  almost  absolutely  unnecessary.  In  some  very  rare  cases  in  which 
tough  vegetations  were  situated  on  the  side-walls  a  second  operation  has  occa- 
sionally been  indicated — for  which  I  use  a  special  instrument  (called  duck's 
bill),  curved  like  an  ear-catheter  and  shaped  like  a  small  lithotrite,  but  Avith 
spoon-shaped  cutting  ends. 

The  after-treatment  I  have  found  to  be  of  the  very  greatest  importance, 
experience  having  taught  me  that  if  any  remains  of  the  adenoid  vegetation  are 
left,  they  will  inevitably  grow  again.  In  thirteen  of  my  cases  I  have  found  the 
growths  to  have  recurred  ;  in  some  of  them  the  treatment  had  been  intermitted 
before  the  after-treatment  was  completely  finished,  in  others  the  after-treatment 
had  been  confided  to  unpractised  hands.  What  accidentally  will  remain,  in 
spite  of  a  thorough  after-treatment,  are  small  wart-shaped  prominences  on  the 
walls  of  the  vault,  easily  known  by  their  not  bleeding  Avhen  pressed  by  the 
finger :  they  are  the  remains  of  the  tough  mucous  linings  of  the  destroyed 
vegetations. 

In  several  cases  I  have  with  benefit  begun  the  after-treatment  with 
galvano-cauterization.  As  a  rule,  however,  the  above-described  cauterizations 
with  mitigated  nitrate  of  silver  are  employed,  along  with  daily  injections.  I 
would  impress  upon  you  not  to  become  tired  of  cauterizing  as  long  as  any  soft 
and  bleeding  remains  of  the  vegetations  can  be  discovered.  The  douche  is  to 
be  continued  long  afterAvards ;  bicarbonate  of  soda  or  chlorate  of  potash,  or 
both  in  combination,  dissolved  in  the  injected  Avater,  Avill,  in  obstinate  cases, 
serve  the  purpose. 

Another  kind  of  after-treatment  is  Avhat  I  Avould  term  the  gymnastic  one. 
It  consists  in  accustoming  the  parts  Avhich  have  been  out  of  use  (the  nose, 
the  soft  palate)  to  their  proper  functions. 

I  conclude  Avith  Avishing  that  the  treatment  of  adenoid  A^egetation  in  the 
vault  of  the  pharynx  may  aflFord  to  many  of  you  the  same  satisfaction  and 
pleasure  which  I  have  derived  from  it. 
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Les  vt^gctations  adc'noides  dans  la  vontc  dit  pJiarynx. 

Dr  LoEWENUEiiG,  Paris. 


Le  sujet  que  je  vais  avoir  riionneur  de  traiter  devant  vous  possc'de  une 
portee  qui  dt'passe  de  beaucoup  le  domaine  d'unc  specialitr  de  I'art  de  guerir. 
L'afFection  qui  nous  occupe,  siegeant  au  pharynx  superieur,  carrefour  important 
des  voies  nasales  et  auriculaires,  entraine  des  consequences  pour  la  sante  et 
Tavenir  social  des  nialades,  et  s'impose,  par  Ki,  a  I'attention  de  tous  les  medecins. 

Malheureusement  nous  constatons  tous  les  jours  des  faits  qui  prouvent 
combien  les  notions  importantcs  concernant  cette  affection  sont  loin  d'etre  suffi- 
samment  connues.  Je  crois  done  devoir  saisir  I'occasion  de  faire  profiter  ce 
Rujet  du  retentissement  exceptionnel  d'un  congres  international.  Grace  a  lui, 
en  effet,  ces  notions  eniineniment  utiles  depasseront  le  cercle  restreint  des 
specialitos  et  se  repandront  davantage  dans  le  monde  medical. 

L'ensemble  des  phenomenesprovoques  par  les  tumeurs  adenoides  du  pharynx 
nasal  a  du  se  reveler,  de  tout  temps,  non  seulement  aux  medecins,  mais  encore 
aux  personnes  etrangeres  a  notre  science.  En  effet,  ces  symptumes :  bouche 
entr'ouvcrte,  nasonnenient,  surdite  plus  ou  moins  prononcee,  se  reunissent  pour 
former  un  type  physionomique  tres-caracteristique.  Mais  ce  n'est  qu'a  une 
epoque  recente,  lorsque  le  niiroir  rhinoscopiqiie  a  ete  decouvert,  que  leur  veri- 
table signification  a  pu  etre  reconnue  :  on  a  compris  alors  que  cet  ensemble 
de  phenomenes  morbides  reconnaissait  pour  cause  un  obstacle  dans  la  region 
superieure  de  la  cavite  pharyngienne.  Bientot  apres,  mon  savant  collegue, 
M.  Mej'er  de  Copenhague,  est  venu  nous  montrer,  dans  un  excellent  travail, 
que  les  vegetations  formant  cet  obstacle,  sont  simplement  le  produit  de 
I'hyperplasie  du  tissu  adeno'ide,  qui  entre  pour  luie  si  large  part  dans  la  com- 
position des  parois  du  pharynx. 

Une  fois  le  siege  et  la  nature  de  I'affection  reconnus,  rencbainement  de  ses 
consequences  devenait  evident.  Le  retrecissement  que  les  vegetations  consti- 
tuent aux  arriere-narines,  interdit  a  la  respiration  le  parcours  du  nez  etl'oblige 
a  emprunter  la  route  buccale,  de  sorte  que  la  bouche  reste  constamment  entre- 
baillee.  Le  malade  ne  pei;t  plus  former  les  consonnes  et  les  voyelles  nasales 
dont  remission  cxige  que  le  nez  soit  libre.  Oblige  de  les  remplacer  par  d'autres, 
il  nasonne  en  parlant.  En  obstruant  I'ouverture  gutturale  de  la  trompe 
d'Eustache,  ou  bien  en  lui  communiqi;ant  un  etat  inflammatoire,  les  tumeurs 
adenoides  provoquent  souvent  en  outre  une  otite  catarrhale  ou  suppurative,  et 
constituent  ainsi  une  source  frequente  de  surdite  chez  les  enfants. 

Uce  affection  qui  entraine  les  consequences  pathologicjues  que  je  viens 
d'enumerer  merite  certes  de  fixer  I'attention.  Son  etude  est  d'autant  plus 
fructueuse  que,  la  cause  du  mal  reconnue  a  temps,  il  est  possible,  par  des 
moyens  chirurgicaux  exempts  de  tout  danger,  d'enlever  I'obstacle  mecanique 
et  tout  I'enchainement  de  ses  effets  pathologiques.  Si,  au  contraire,  I'abla- 
tion  n'est  pas  faite  en  temps  utile,  tous  les  accidents  consecutifs  deviennent 
incurables,  et  c'est  a  cette  negligence  que  sont  dues  beaiicoup  des  surdites 
graves  qui,  datant  de  I'enfance,  se  prolongent  pendant  la  vie  adulte.  II  en  est 
de  meme  pour  la  respiration  buccale  et  I'expression  particuliere  de  la 
physionomie  due  a  rentre-baillomcnt  de  la  bouche,  consequences  de  I'affection 
en  question  qui  s'enracinent,  a  moins  qu'on  ne  prati(|ue  a  temps  I'ablation  des 
vegetations. 

Le  moment  me  semble  done  propice  pour  insister  sur  la  responsabilite 
qu'on  encourt  en  privant  les  malades  des  bienfaits  de  ce  progres  important  de 
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notre  science.  Je  v.iis,  Messieurs,  vous  soumettre  mes  observations  sur  ce  sujet 
et  les  rc'sumer  dans  iiue  sorie  de  conclusions  pour  les<(uelles  je  serais  heureux 
d'o])tenir  I'appui  de  votre  haute  autoritc'  scientifique. 

Voiei  la  premiere  de  ces  conclusions  : 

Conclusion  No.  1. — La  suppression  de  la  res[>inition  nasale  ('t  le  nasonue- 
ment,  acconipagnes  generalenient  de  troubles  auriculaircs,  ferment  un  ensemble 
syniptomaticjue  frecpient  dans  Tenfance  et  I'adolescence.  II  est  dfi,  non  pas  ;i  une 
affection  nasale  ni  amygdalienne,  niais  a  I'existence,  dans  le  pliaryn.x  nasal,  de 
tumeurs  composees,  dans  rimmense  majorite  des  cas,  de  tissu  adenoido. 

La  derniere  partie  de  cette  conclusion  se  rapporte  an  diagnostic  differentiel 
de  ces  vegetations.  II  se  pent,  en  eff'et,  (pie  des  tumeurs  bien  autrement  re- 
doutables.  des  polypes  j-.haryngo-nasaux,  ne  presentent,  a  leur  debut,  (pie  de 
simples  plK'nomenes  d'oblit(!'ration  nasale,  et  ipi'il  soit  possible,  pendant  un 
certain  temps,  de  les  confondre  avec  des  vt''g(itations  adenoTdes.  Mais,  outre 
que  la  premiere  de  ces  affections  est  infiniment  plus  rare  (pie  la  prolit(}ration 
adenoi'de,  elle  s'accompagne  de  tres-bonne  heure  de  dcisordres  serieux  carac- 
teristiques,  tandis  (pie  les  tumeurs  qui  nous  occupent  ne  sont  nullement 
destructives  ni  envahissantes,  et  qu'on  parvient  facilement  a  les  d(!'truire  d'une 
fa9on  dc'finitive. 

Mais  il  y  a  des  confusions  cpie  nous  voyons  commettre  plusfix'ipiemment,  et 
je  voudrais  ajouter  quelques  mots  pour  faciliter  le  diagnostic  difftrentiel  a  uos 
confreres  moins  verses  dans  ce  chapitre  spc'cial. 

Je  ne  m'occuperai  pas  de  I'erreur  qui  consiste  a  attribuer  tout  cet  ensemble 
symptomatique  au  lyniphatisine  ou  a  la  scrofule,  sans  se  dire  (pi'une  cause 
mecanicjue  seule  peut  provocjuer  des  phenomenes  d'obstruction  aiissi  manifestos. 

II  est  plus  comprehensible,  par  centre,  (]ue  ceiix  qui  ne  sont  j^as  au  courant 
des  proc(-'d(^'S sp(?ciaux  d'exploration,  exigeant,  commelarliinoscopie  par  exemple, 
une  grande  habitude,  se  trompent  sur  le  siege  de  I'obstacle  et  le  placent  soit 
dans  les  fosses  nasales,  soit  dans  les  amygdales. 

Quant  a  celles-ci,  un  savant  du  pays  qui  nous  offre  en  ce  moment  une  si 
gracieuse  hospitalite,  Harvey,  a  combattu  victorieiisement  I'opinion  gen(3rale  (pii 
attribuait  des  troubles  auriculaires  a  Taction  directe  des  amygdales  engorg(;'os. 
Convaincu  qu'il  faut  en  faire  autant  quant  ii  leur  pretendue  influence  sur  les 
cavitc'S  du  uez,  j'ai  dejii  fait  ressortir  autrefois  qu'il  me  semblait  inadmissible 
(pie  rhypertrojihie  tonsillaire  puisse  ri^'trt^'cir,  non  pas  seulement  la  voie  bucco- 
pharyngienne,  ce  qui  est  incontestable,  mais  egalement,  en  refoulant  le  voile  du 
palais  en  haut,  la  route  nasale,  au  point  de  la  fermer. 

En  dehors  de  toute  consid(!'ration  th(iori{pie,  Texamen  atteiitif  de  beaucoup 
de  personnes  atteintes  d'engorgement  des  amygdales  m\i  coiiHrnKi  dans  cette 
maniere  de  voir,  et  m'a  apjtris,  en  outre,  cpie  lors({ue  cette  aft'ection  s'accompagne 
de  symptumes  d'obstruction  nasale,  ceux-ci  sont  diis  a  des  v('»g(^'tations  adenoides 
existant  simultan(L'ment.  J'ai  observer  un  certain  nombre  de  cas  qui  presentaient 
en  m(}me  temps  ces  deux  affections,  cas  nullement  siirprenants,  car  le  tissu 
adenoi'de  (ou  lymphoide)  dont  I'hyperplasie  est  si  caract(^»ristique  pour  la  diathese 
lymjjhaticpie,  abonde  aux  amygdales  comme  a  la  muqueuse  du  pharynx  nasal 
et  peut  proliferer  dans  les  deux  endroits  en  meme  temps.  J'ajoute  que  les 
symptiOmes  de  gene  respiratoire  n'en  sont  (ju'augment(is,  Tengorgement  tonsillaire 
retrecissant  la  voie  buccale,  les  vcigetations  ])liaryngiennes  obstruant  les  arriere- 
narines.  Dans  ces  cas,  I'ablation  des  amygdales  c'tait  impuissante  a  faire  dis- 
paraitre  les  ])h(''nomenes  d'obstruction,  qui  c(^'daient,  par  contro  a  I'extirpation 
des  tumevirs  ad(!'noides. 

La  confusion  avec  la  siiujile  liv])ertropliic  des  amygdales  c'Carte'e,  on  ne  peut 
hc^siter  (pi'entre  les  tumeurs  adc-noides  et  le  coi-yzachroni(pie.  Outre  (pie  celui-ci 
appartient  plut("jt  a  Tage  adulte  qu'a  I'enfance,  la  (piestion  est  tranchee  ais(!'ment 
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par  nn  proccde  facile  a  apprendre  :  la  palpation.  II  sutfit  de  s'C-tre  exerce  par 
rexamea  d'uu  petit  norubre  d'enfants  pour  pouvoir  reconnaitre  iiuinodiatcMnent 
Texistence  d'une  hyperplasie  adeiioide  assez  avancee  pour  encombrer  les  arriere- 
narines.  Dans  rinimense  inajorito  des  cas  dont  nous  nous  occupons,  on  la  con- 
statera  et  on  trouvera  les  fosses  nasales  indemnes;  je  n'ai  vu  le  contraire  tpie 
dans  des  cas  excessivement  rares.  D'ailleurs  les  troubles  auriculaires  nian- 
quaient  chez  les  quelcpies  eufants  ou  j'ai  vu  le  coryza  chronique  simple  (non 
specifique);  lorsqu'un  enfant  presentedes  plienonienes  d'obstruction  nasale  et  de  la 
siirdite,  il  y  a  done  une  presomption,  pour  ainsi  dire,  absolue  en  i'aveur  des 
tumeurs  adenoides. 

II, 

L'influencedes  vegetations  adenoides  ne  se  borne  pas  toujours  an  pharynx, 
uux  fosses  nasales  et  aux  oreilles,  mais  pent  s'etendre  au-delii  de  ces  cavites. 
J'ai  decrit,  en  187<S,  une  deformation  parliculicre  du  thorax  (pii  s'est  rencontrec 
chez  les  deux  tiers  environ  des  malades  atteints  d'hyperplasie  adenoide  du 
pharynx. 

Bien  que  cette  deviation  de  la  configuration  normale  montre  des  degres 
divers  chez  differents  individus,  elle  presente  toujours  un  meme  type  caracter- 
istifjue,  dont  les  traits  saillants  peuvent  se  resumer  ainsi  :  Les  cotes  sternales 
sont  deprimees  vers  le  poumon ;  leurs  cartilages,  au  contraire,  bombes  en 
dehors,  ibrment  une  serie  de  saillies,  sans  cependant  ofFrir  le  chapelet  noueux 
du  rachitisnie.  Le  sternum,  au  lieu  d'etre  projete  en  avant,  comme  dans  cette 
derniere  maladie,  est  notablement  deprinie,  surtout  vers  I'apophyse  xijihoi'de 
(pii  est  souvent  profondemont  repoussee  en  dedans. 

Cette  deformation  atteint  quehpiefois  un  degre  considerable,  ainsi  on  m'a 
presente  un  jeune  malade  eomnie  portant  une  tumeur  a  I'epigastre;  or  la  tumeur 
netait  autre  chose  ([ue  la  deformation  (|ue  je  viens  de  decrire,  parvenue,  il  est 
vrai,  a  un  developpcment  extraordinaire. 

Depuis  ma  publication,  quelques  observateurs  out  emis  des  doutes  (piant  a 
Texactitude  du  fait  signale  par  moi.  En  presence  de  ces  negations,  j'ai  continue 
mes  recherches  sur  un  grand  nombre  de  sujets,  et  je  ne  puis  quemaintenir  mou 
affirmation.  Je  dois  dire,  a  ce  propos,  que  la  symptomatologie  de  I'afFection, 
en  dehors  des  grands  traits  caracteristiques,  est  presentee  d'une  fa^.on  un 
pen  divergente  par  diflEerents  observateurs.  Ainsi  on  cite,  parmi  les  signes 
caracteristi<|ues,  des  maux  de  tete  frequents  et  opiniatres,  qu'il  m'a  ete  impossible 
de  constater  chez  mes  malades,  malgre  une  investigation  d'autant  plus  scrupu- 
leuse  (|ue  I'affirmation  emanait  d'auteurs  competents. 

Quant  il  I'etiologie  de  la  deformation  thoraciquc,  nous  pouvons  ecarter  le 
rachitisnie,  car,  outre  que  la  forme  du  thorax  est  tout  autre  dans  cette  maladie, 
comme  je  viens  de  le  prouver,  je  me  suis  assure  par  I'examen  de  beaucoup  de 
sujets  vivants  et  par  I'autopsie  d'un  certain  nombre  de  rachiticjues  (ju'il  n'y  a 
aucun  rapport  entre  cette  affection  et  I'hyperplasie  adenoide  du  ])harynx. 

II  ne  nous  reste  done  qu'a  chercher  I'origine  de  la  deformation  de  la  poitrine 
dans  la  gene  respiratoire  due  a  I'encombrement  de  la  voie  naso-pharyngienne. 
Mais  comme  la  respiration  bxiccale  a  laciuelle  les  malades  finissent  par  avoir 
recours,  ouvre  a  I'entree  de  Pair  un  chemin  suffisant,  il  faut  invoquer  les  con- 
ditions particulieres  dans  lesquelles  s'opcre  le  changement  du  mode  respiratoire. 
C'est  dans  ce  sens  que  j'ai  propose  d'explicpier  la  genese  de  la  malformation 
thoracique  par  ce  ([ui  se  passe  pendant  la  periode  de  transition  entre  les  deux 
manieres  de  respirer.  Ce  changement  a  lieu,  sans  doute,  a  nne  epoipie  tres- 
reculee  de  la  vie,  alors  (pie  les  tumeurs,  en  grandissant,  commencont  a  rcHrecir 
les  arriere-narines,  sans-ipie  I'enfant  ait  encore  appris  a  l)ien  pratiquer  la  respi- 
ration par  la  boiiche. 
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On  sait  qno,  pendant  I'inspiration,  a  mesure  que  les  muscles  tendent  a  dilater 
le  thorax,  la  tension  du  contenu  gazeux  intra-pulmonaire  diminue,  et  que 
reciuilibre  se  retablit  par  Tentree  de  Fair  a  travers  les  fosses  nasales.  Lorsque 
celles-ci  s' obstruent,  I'air  ne  pout  plus  entrer  en  quantitc  suflisante,  et  alors  la 
pression  de  ratniospherc  sur  les  parois  du  thorax  pn'-domine  pendant  I'inspira- 
ration  et  la  poitrine  s'affaisse  sur  elle-mOme.  L'elasticite  du  tissu  pulmonairc 
iavorise  cet  afFaissenient.  Comme  ces  troubles  se  manifestent  chez  des  enfants 
on  pleine  croissance,  ils  peuvent,  a  la  longue,  cntrahier  des  cfFets  durables  et 
imprimer  a  la  cage  thoracique  TafYaissement  definitif  en  (piestion. 

Mais  il  reste  a  expliquer  la  voussure  des  cartilages  costaux.  Peut-etre 
resulte-t-elle  de  ce  que  I'enfoncement  de  leur  deux  points  d'insertion,  la  cote  et 
le  sternum,  a  pour  cffet  de  bomber,  par  ime  pression  laterals,  ces  cartilages  en 
sens  oppose,  c'est-a-dire,  vers  I'exterieur. 

Depuis  Dupuytren,  on  attribue  a  Thypertrophie  des  amygdales  Forigine  d'une 
Reformation  du  thorax  qui  prcsente,  d'apres  la  description  des  auteurs,  quelque 
analogic  avec  celle  dont  je  viens  de  traiter.  Or,  ce  grand  chirurgien  dit  lui- 
inrme*  cpie,  dans  ses  cas,  la  resection  des  amygdales  ne  faisait  pas  cesser  la 
difhculte  de  respirer,  ce  qui  s'accorde  pai-faitement  avec  ma  maniere  de  voir,  qui 
attribue  cette  diihculte  a  la  coexistence  de  tumeurs  adenoides.  II  est  vrai  (|ue 
la  deformation  que  j'ai  decrite  differe  par  (pielques  details  de  celle  causee, 
d'apres  les  auteurs,  par  Fhypertrophie  des  amygdales,  mais  je  ne  puis  faire 
autrement  que  d'attribuer  cela  a  des  examens  iucomplets,  temoin  la  confusion 
manifoste  que  Dupuytren  lui-meme  fait  entre  cette  deforiuation  speciale  et  le 
thorax  rachitique. 

Conclusion  No.  2. — Chez  un  certain  nombre  d'enfants  atteints  de  cette 
affection,  la  gene  respiratoire  entraine  une  deformation  particuliere  de  la  cage 
thoracique. 

III. 

Les  vegetations  dont  nous  venons  d'etudier  Finfluence,  sont  le  produit  de 
Fhyperplasie  du  tissu  adenoi'de  si  abondamment  represents  dans  la  muqueuse 
du  pharynx  nasal.  Aussi  atteignent-elles  le  plus  grand  developpement  la  ou 
se  trouve  la  plus  forte  agglomeration  de  ce  tissu,  a  savoir  la  region  superieure 
et  posterieure  de  Forgane,  occupee  par  la  tonsilla  2)haryngea  de  Luschka.  Dans 
tons  les  cas  de  vegetations  adenoides  que  j'ai  examines,  celle-ci  s'est  trouvee 
hypertrophiee,  souvent  seule,  d'autres  Ibis  simultanement  avec  des  parties  plus 
ou  moins  etendues  des  parois  laterales. 

La  forme  la  plus  commune  est  celle  ou  Fhypertrophie  porte  exclusivement 
ou  principalement  sur  Famj-gdale  pharyngienne.  Dans  le  premier  cas,  Faffection 
se  trouve  confinee  au  siege  de  celle-ci,  a  la  region  superieure  et  posterieure  du 
jjharynx  nasal.  L'image  frappante  d'une  crete  de  coq  donnee  au  rhinoscope 
par  cette  forme  nous  a  revele  I'existence  de  Faffection.  C'est  cette  decouverte 
qui  a  attire  Fattention  sur  la  region  pharyngo-nasale,  terrain  si  peu  explore 
avant  Czermak,  cp'on  aurait  pu  Fappeler,  en  variant  un  pent  le  mot  d' Albert  de 
Haller  :  dijjicillima  paiiicula  jjathologite. 

Les  dentelures  de  cette  crete  correspondent  aux  lobes  antero-posterieurs  de 
la  tonsille  pharyngienne,  vus  en  raccourci  au  miroir  rhinoscopique. 

Cette  forme  presente,  chez  differents  malades,  les  degres  de  developpement 
les  plus  divers,  d'une  legere  hypertrophic,  ne  genant  en  rien  le  fonctionnement 
du  pharynx  ni  de  ses  annexes,  ii  une  proliferation  qui  remplit  absolument  les 
arridre-narines.     Prononcee  a  ce  dernier  point,  elle  trouble  profondement  le 


*    Dupuytren,  Memoire   sur  la   depression  laterale  des  parois  de  la  poitriue,  in  Riper- 
tolvcQCii.  d'Anat.d  dc  Phydol.  Pathol,  p.  112.     1828. 
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passage  de  Fair  par  le  nez,  la  pronoiiciation  et  le  jeii  pliysiologique  dos  tromjies 
d'Eustaclie. 

J'ai  remarque  que  les  cas  ou  les  desordres  auriculaires  faisaient  dt-faut, 
etaient  jiistement  ceux  d'une  hypertrophie  moderee  de  I'amygdale  de  Liisclika 
seule,  hypertropliie  sufiisant  pour  rendre  par  son  epaisseur  I'ouverture  nasale 
posUTieure  trop  t'-troite,  mais  n'atteignant  pas  en  largeur  la  partie  gutturale  de 
la  ti'onipe  d'Eustache.  Par  contre,  I'oreille  sonffre,  lorsijue  la  tonsilla  pharyngea 
grossie  arrive  en  contact  avec  celle-ci,  ou  (pi'Il  existe  des  tumcurs  latrrales  (jui 
I'affectent  directement. 

Pariiii  les  cas  ou  les  parois  laterales  des  arricre-narines  etaient  egalenient 
malades,  j'ai  ([ueli[uefois  observe  luie  forme  particuliere  ;  c'etait  une  liyperplasie 
diffuse  et  unitbrme  du  tissu  adenoide  du  pavilion  de  la  trompe  d'Eustache,  (jui 
ressemblait  vaguement.  par  son  epaissement  gc'-neral,  a  un  petit  col  uterin. 

Quelquefois  les  tumeurs  se  montrent  dans  tout  le  pharynx  nasal  a  la  fois  ; 
c'est  la  que  le  niiroir  rhinoscopique  nous  revele  des  images  confuses,  tres- 
dirticiles  a  interpreter.  C'est  un  chaos  de  bosses,  de  crOtes  et  de  pointes,  oii  il 
est  impossible  de  reconnaitre  les  points  de  repere  habituels,  le  bord  posterieur 
de  la  cloison  nasale  et  les  saillies  des  pavilions  tubaires. 

La  tonsilla  pharyngea  hypertrophice  ne  prt-sente  pas  toujours  I'aspect  lobule 
dont  j'ai  parle,  mais  revet  (piel<iuefbis  la  ibrme  d'une  tumeur  ccmpacte  et  unie. 
Je  citerai  a  cet  egard  le  cas  d'une  jeune  fille  de  (piatorze  ans,  ou  cet  organe 
hypertrophie  possedait  la  configuration  et  la  grosseur  d'une  forte  cerise,  a  lacpielle 
il  ressemblait  de  plus,  par  sa  surface  tout-a-fait  lisse.  En  bas,  la  tumeur  etait 
un  pen  etranglee  par  une  rainure  verticale.  II  existait,  dans  ce  point,  luie 
ouverture  dans  laquelle  les  instruments  penetraient  profondement ;  c'utait 
t'videmment  I'entree  de  la  bursa  pharyngea  de  INIayer.  La  tumeur  se  montrait 
bien  isolee  au  milieu  d'un  pharynx  d'apparence  noi'male  d'ailleurs  et  n'en 
touchait  pas  les  parois  laterales  ;aussi  n'y  avait-il  aucun  trouble  auriculaire  et 
n'existait-il  que  la  gene  dans  la  respiration  nasale, 

Je  resume  ce  chapitre  dans  la 

Conclusion  No.  3. — L'affection  porte  toujours  sur  la  tonsilla  pharyngea  et 
souvent,  en  meme  temps,  sur  les  parois  laterales  du  pharynx. 


Les  tumeurs  adeno'ides  constituent,  a  mon  avis,  une  manifestation  frequente 
et  importante  de  la  diathese  lymphatique.  Je  ne  crois  pas  que  I'on  puisse  les 
imputer  a  une  autre  cause  generale,  par  exemple  la  syphilis  congenitale.  J'ai 
oonstatc'  par  plusieurs  necropsies  d'enfants,  auxquels  etait  echu  ce  triste  heritage, 
qu'elle  n'a  aucun  rapport  avec  les  vegetations  en  question. 

Comme  d'autres  manifestations  du  temperament  lymphaticpie  qui  portent 
egalement  sur  le  tissu  adenoide  (ou  lymphoide),  ces  tumeurs  sont  susceptibles 
de  retrograder  d'ellcs-meme  a  une  certaine  epoque  de  la  vie,  mais  trop  tardpour 
permettre  aux  fonctions  entravees  par  elles  de  recouvrer  leur  activite  normale. 
Or,  nous  savons  que  les  perversions  fonctionnelles  s'enracinent  particulierement 
vite  dans  I'enfance ;  il  faut  done  intervenir  de  bonne  heure  pour  empecher 
<ju'elle3  devieunent  irremediables. 

Aucun  traitement  general  ne  parvenant  a  faire  disparaitre  ces  vegetations,  il 
faut  les  attaquer  chirurgicalement.  De  petits  enfants  meme  supportent  facile- 
ment  I'ablation  de  ces  tumeurs,  (juand  on  a  soin  de  n'employer  que  des  methodes 
prudentes  et  des  instruments  appropries. 

Le  succes  de  1' operation  est  rapide,  <piant  a  certains  aymptumes ;  aussitut 
les  tumeurs  enlevees,  la  respiration  nasale  redevient  possible,  mais  les  autres 
troubles  demandent  du  temps  et  souvent  des  soins  speciaux  pour  disparaitre. 
Le  succes  est  en  outre  durable,  car,  uae  fois  enlevees  ou  seulement  eutamees, 
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ces  vegc'tations  ne  repoussent  plus.  L'effet  de  I'oporation  pent  meme  augmenter 
par  la  suite,  car  souvent  les  restes  des  vegetations  ([u'on  a  laisses  s'atrophient 
d'eux-mC-mes,  comme  je  I'ai  constate  maintes  ibis.  On  sait  qu'une  pareille 
atrophic  secondaire  arrive  souvent  apros  rablation  des  amygdales  palatines, 
organes  egalement  riches  en  tissu  adenoide. 

L'ensemble  des  faits  que  je  viens  d'exposer  indi(|ue  la  ligne  do  conduite  u 
observer.  II  faut  operer  le  plus  tot  possible,  niais  se  bonier  a  diniinuer  le 
volume  des  tunieurs  dans  une  niesure  suilisante  pour  rendre  la  res[)iration  nasalc 
possible  et  deliarrasser  la  tronipe  d'Eustachc.  L'inspection  rhinoscopitjuc  demon  ■ 
trera  si  ce  dernier  resultat  est  atteint  ;  le  libre  passage  de  I'air  par  les  deux 
narines  prouvera  (pie  la  voie  nasale  est  suffisanunent  degagee. 

8'obstiner  u  vouloir  enlever  tout  ce  qui  est  hypertrophique  serait  inutile, 
penible  pour  le  malade  et  meme  dangereux. 

Ce  qui  s'est  passe  posterieurement  a  I'operation  dans  le  cas  que  j'ai  cit<'' 
tout-i'i-l'heure,  prouve  cpi'il  sufiit  d'enlever  le  strict  necessaire  des  excroissances, 
en  comptant  sur  I'atropliie  consecutive  a  I'operation.  Apres  avoir  detruit  a  pen 
presles  deux  cinquiemes  de  la  tumeur  bilobee,  le  seul  symptome  present,  la  gene 
de  la  respiration  nasale,  avait  cesse.  J'ai  revu  la  jeune  fille  un  an  apres  I'ope- 
ration et  j'ai  constate,  an  rhinoscope,  que  le  reste  considerable  du  produit 
morbide  que  j'avais  laisse,  avait  disparu  sans  la  moindre  trace.  En  memo 
temps,  le  developpement  de  la  jeune  personne  avait  pris  un  essor  remarquable. 
D'autrescas  m'ont  presente  des  phenonienes  du  meme  genre. 

Ces  faits  se  resument  dans  la  conclusion  suivante  : 

Conclusion  No.  4. — L'ablation  de  toutes  ces  tumeurs  doit  etre  prati(piee  le 
plus  tot  possible  ;  on  se  bornera  toutefois  a  enlever  des  portions  suiHsantes  pour 
retablir  la  permeabilite  des  fosses  nasales  et  de  la  trompe  d'Eustache. 

y. 

La  necessite  d'operer  rcconnue,  il  s'agit  de  choisir  les  procedes  a  suivre, 
Ici,  ii  me  semble  indispensable  d'etablir  des  regies  ditferentes  pour  les  vegeta- 
tions qui  resultent  de  I'hyperplasie  de  I'amygdale  de  Luschka  et  que  d'apres 
leur  siege  j'appellerai  "  medianes,"  et  pour  celles  implantees  aux  cotes  du 
pharynx  nasal  et  que  je  designerai  sous  le  nom  de  "  laterales." 

1. — Quant  aux  tumeurs  medianes,  je  pense  que  la  plupart  des  procedes 
reconimandes  par  les  auteurs  peuvent  etre  employes  a  leur  ablation.  II  faut 
citer,  parmi  les  instruments  en  usage,  le  galvano-cautere  iitilise  par  M.  Voltolini,, 
le  couteau  annulaire  de  M.  iSIeyer,  et  la  pince  tranchante  que  j'ai  decrite,  en 
187<S,  dans  la  Gazette  des  Ifopitavx,  et  qui  a  ete  modifie  a  son  avantage  par 
plusieurs  auteurs,  surtout  par  notre  distingue  confrere,  M.  Woakes.  Je 
mentionnerai  de  plus  I'adenotome  de  men  savant  ami  M.  Delstanche,  I'anse  de 
fil  de  fer,  employee  comme  ecraseur  et,  en  dernier  lieu,  la  curette  ou  cuiller 
tranchante.  Toiis  ces  instruments  peuvent  etre  employes  dans  la  region  supero- 
posterieure  des  arriere-narines,  car  la  muqueuse  qui  la  tapisse  ne  renferme 
aucun  organe  important  que  les  manoeuvres  instrumentales  puissent  leser. 

On  ne  saurait  nuire  au  malade  qu'en  depassant  cette  nui([ueuse  en  profon- 
deur,  ou  bien  en  emjnetant  sur  les  parois  laterales  de  la  cavite.  Le  premier  de 
ces  dangers  n'existera  pas  si  Ton  reste  fidele  au  principe  pose  plus  haut  de  ne 
detruire  (|ue  ce  qui  obstrue  en  faisant  saillie  dans  le  pharynx.  II  est  prudent 
egalement  d'employer  de  preference  des  instruments  comme  le  couteau  annulaire, 
les  pinces  tranchantes  et  I'anse  (pii  agissent  parallMement  a  la  surface  interne 
de  la  cavite  et  ne  sauraient  penetrer  perpcndiculaircmcnt  dans  les  tissus  comme 
cela  peut  bien  arriver  avec  la  curette  trop  fortement  appuyee. 

On  sera  sfir  de  ne  pas  empieter  sur  les  parois  laterales  si  Ton  n'opere  que 
gTiide  par  le  niiroir  pharyngoscopique  ou  par  le  doigt,  qui  palpe  en  meme  temps 
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<iu'il  dirige  et  maintient  rinstrument.  Mais  on  n'insiste  pas  sulllsammcnt  sur 
le  nombre  considerable  de  malades  qui  toK-rent  seulement  I'exploration  digitale 
rapidenient  faite  ou  le  simple  examen  rliinoscopitiue,  niais  ne  supportent  nul- 
lenient  ces  procedes  combines  avec  I'introduction  d'un  instrument  (piel<iue  pen 
volumineux.  II  est  vrai  que  des  exercices  patiemment  repetes  amenent  souvent 
une  tolerance  inesperee,  et  j'ai  trouve  surtout  chez  les  enfauts  une  grande  facilite 
u  supporter  IVxamen  rhinoscopique  prolonge — niais  il  n'en  subsiste  pas  nioins 
des  personues  refractaires  chez  les(|uelles  il  faut  agir  sans  I'aide  de  rocil  ni  du 
doigt.  Dans  ces  cas,  (pii  ne  sont  pas  tres-rares,  on  fera  bien  de  suivre  strictement 
mon  conseil  de  n'employer  que  des  instruments  agissant  paralleleuient  a  la 
surface  de  I'orgaue  et  de  se  borner  a  operer  sur  le  milieu  du  phai-ynx.  C'est 
dans  ces  circonstances  aussi  que  les  entonnoirs  de  M.  Zaufal  peuvent  etre  trcs- 
utiles  lorsque  les  fosses  nasal  es  permettent  leur  inti-oduction,  parce  quils  nous 
dispen;?ent  de  la  rhinoscopie  et  permettent  le  passage  d'un  petit  galvano-cautere 
ou  d'une  anse,  guides  par  I'inspection. 

Quant  au  galvano-cautere,  son  usage  est  pen  ou  pas  douloureux,  pour  peu 
qu'il  soit  contrule  a  Taide  du  miroir  pharyngoscopique.  Comme  le  volume  de 
rinstrument  est  minime,  on  pent  souvent  I'employer  la  oil  d'autres  plus  encom- 
brants  ne  sont  pas  utilisables,  soit  que  leur  contact  provoque  des  nausees,  soit 
que  leur  volume  cache  ime  trop  grande  partie  du  miroir. 

Je  me  sers  de  galvano-cauteres  courbes  selou  I'axe  bucco-pharyngien  et 
formes  d'une  tige  de  quatre  millimetres  d'epaisseur  seulement,  qui  porte  au  bout 
une  spirale  de  platine,  large  de  deux  a  quatre  millimetres,  liien  de  plus  facile, 
meme  chez  de  petits  enfants,  que  d'introduire  ces  instruments  et  do  les  porter, 
guide  par  le  rhinoscope,  sur  la  partie  a  bnller.  On  evite  ainsi  de  toucher  les 
amygdales,  la  luette,  le  voile  du  palais  et  les  parties  saines  du  pharynx  ;  par 
consequent,  pas  de  constriction  ni  de  cauterisation  deplacee. 

En  operant  d'apres  ces  principes,  le  galvano-cautere  ne  donne  lieu  ;i  aucune 
irritation  serieuse ;  je  proteste  done  contre  I'idee  que  son  usage  soit  dangereux. 
II  va  sans  dire  qu'il  n'en  est  plus  ainsi  lorsqu'on  agit  sans  precaution,  qu'on 
brule  a  I'aveugle,  c'est-a-dire  sans  rhinoscope,  (ju'on  ne  localise  pas  strictement 
Taction  de  I'instrument  en  profondeur  et  en  et  endue,  ou  que  Ton  emploie  des 
instruments  d'une  taille  et  d'une  puissance  hors  de  proportion  avec  le  but  a 
iitteindre,  tels  que  le  bruleur  de  porcelaine. 

En  cas  de  tres-grande  irritabilite  de  la  gorge,  on  pent  quelquefois  introduire 
un  galvano-cautere  fin,  droit  et  bien  isole  par  le  nez  et  brfder  ensuite,  apres 
avoir  place  rapidenient  le  miroir  rhinoscopique. 

2. — Si  des  procedes  varies  me  paraissent  applicables  au  traitement  des  tumeurs 
medianes,  je  ne  saurais  en  dire  autant  pour  les  vegetations  placeeslateralement. 
Vu  I'exiguite  de  I'espace  sur  les  cote  du  pharynx,  des  instruments  encombrants 
ou  des  manojuvres  operatoires  pratiquees  sans  rhinosco{)ie  ni  palpation,  risquent 
de  blesser  graveraent  I'extremite  pharyngienne  proeminente  de  la  trompe 
d'Eustache  qui  occupe  le  cute  de  la  cavite  et  vient  se  placer,  pour  ainsi  dire 
d'elle-meme,  dans  la  sphere  d'action  de  I'instrument.  A  cette  occasion,  je  ne 
saurais  trop  loner  I'esprit  de  franchise  vraiment  scientifitjue  des  auteurs  qui 
ivvouent  que  pareil  accident  leur  est  arrive,  avec  des  instruments  inventes, 
pourtant  par  eux,  et  dont  ils  possedaient  naturellement  le  maniement  mieux  que 
personne, 

Ku  blessant  la  trompe  d'Eustache,  on  provoque  souvent  vuie  otite  moyenne 
purulente,  et  je  suis  persuade  que  cette  consequence  facheuse — mais,  a  ce  qu'il 
parait,  frequente — de  I'ablation  des  tumeurs  adenoides  ne  reconnait  point  d'autre 
cause  que  des  imprudences  de  ce  genre. 

A    mon   avis,  la  meilleure  methode   de  se  mettre   a   I'abri   de  ce   danger 
consiste  dans  I'usage  du  galvano-cautere  avec  les  precautious   exposees  tout-a- 
Part  III.  u 
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I'heure.  On  respectera  ainsi  la  trompe,  tout  en  detruisant  ce  qui  I'embarrasse 
ou  Tc'treint.  II  en  est  ainsi  non  seulement  pour  les  vi'gc'tations  des  cutes  du 
pharynx,  mais  aussi  pour  les  parties  laterales  de  la  tonsilla  de  Lusclika  hyper- 
plasic-e,  qui  sont  egalement  difficiles  11  detruire  autrcment.  Le  procede  est 
excellent,  de  plus,  pour  combattre  la  forme  particulic-re  d'hypertrophie  diffuse 
du  pavilion  tubaire  que  j'ai  signalee  dans  un  cliapitre  precedent. 

Conclusion  No.  5. — Les  tumeurs  resultant  de  I'liyperplasie  de  la  tonsilla 
pharyngea  peuvent  etre  operees  d'apres  differents  procedes ;  les  vegetations 
siegeant  sur  les  parois  laterales  du  pliarynx,  surtout  celles  qui  avoisinent 
le  pavilion  de  la  trompe  d'Eustache,  seront  detruites  :i  I'aide  d'un  galvano- 
cautere  mince,' guide  par  le  miroir  rliinoscopique. 


Adenoid  Vegetations  in  the  Vazilt  of  the  Pharynx. 

Dr.  GuYE,  Amsterdam. 

There  are  in  the  etiology  and  in  the  treatment  of  these  vegeta- 
tions a  few  points  on  which  I  would  like  to  fix  attention.  (1.)  As  regards 
the  etiology.  The  view  to  which  my  experience  has  brought  me  is  that 
the  adenoid  vegetations  are  caused  by  chronic  catarrh  of  the  mucous 
membrane,  and  result  from  hypertrophy  and  swelling  of  the  adenoid  tissue  which 
in  the  normal  state  is  to  be  found  as  the  tonsilla  pharyngea  (Luschka).  In 
many  cases  it  is  difficult  to  say  whether  we  ought  to  speak  of  hypertrophy  of 
the  tonsilla  pharyngea  or  of  adenoid  vegetations.  The  simple  catarrhal 
swelling  produces  a  result  of  great  importance,  by  impeding  the  nasal  respira- 
tion, and  the  patient  takes  to  the  habit  of  breathing  through  the  mouth, 
especially  during  his  sleep.  This  circumstance,  if  not  prevented  with  great 
care,  becomes  soon  an  aggravating  feature  of  the  disease.  The  inspired  air, 
which  ought  to  be  purified  and  moistened  by  the  mucous  membrane  of  the  nose^ 
produces  dxyness  and  irritation  of  the  pharynx,  and  increases  the  swelling  of 
the  nose,  as  the  normal  quantity  of  air  is  no  longer  passed  through  that  organ. 
Therefore,  the  mechanical  occlusion  of  the  mouth  during  sleep,  and  in  some 
cases,  even  in  the  daytime,  ought  to  be  an  essential  part  of  the  treatment.  This 
occlusion  can  be  effected  by  a  contra-respirator,  Avhich  is  simply  a  respirator 
which  does  not  let  any  air  pass.  This  part  of  the  treatment  is  important 
against  the  development  of  the  vegetation,  and  may  prevent  relapses  after 
operation.  As  to  the  operation,  I  wish  to  advocate  strongly  the  operation  by  the 
finger-nail,  without  any  instruments,  for  the  great  majority  of  cases.  The  cases 
Avhere  this  method  is  insufficient  are  rare  exceptions.  This  method  has  the  advan- 
tage of  being  always  applicable  even  in  children  in  the  first  years  of  life.  I  wish, 
in  addition  to  these  remarks,  to  say  a  few  words  on  the  frequent  coincidence  of 
adenoid  vegetations  in  the  vault  of  the  pharynx  Avith  chronic  catarrh  of  the 
conjunctiva.  During  the  last  two  years,  I  have,  conjointly  with  Professor  Snellen, 
seen  a  number  of  such  cases.  The  first  case  which  came  to  my  notice  was  that 
of  a  young  lady  from  Haarlem,  about  fifteen,  who  had  been  under  Professor 
Snellen's  treatment  for  chronic  follicular  catarrh  of  the  conjunctiva.  She  came 
to  me  with  a  swollen  nose,  the  moutli  more  than  half  open,  her  voice  being  both 
hoarse  and  nasal.  Professor  Snellen  had  advised  her  to  submit  to  my  treatment 
of  her  throat  and  nose,  and  had  said  to  her  that,  when  these  were  cured,  he 
expected  that  her  eyes  would  get  all  right  of  themselves.  I  own  that  I 
was  rather  astonished  at  first,  and  regarded  the  prediction  sceptically. 
However,  I  found  enormous  adenoid  vegetations,  which  I  scratched  out  once  a 
week  four  or  five  times.     I  prescribed  injections  into  the  nose,  and  made  her 
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Avear  a  contra-respirator  at  night.  In  a  few  weeks  the  case  went  on  very  well, 
the  voice  was  improved  a  great  deal,  and  the  eyes  really  got  all  right,  thoroughly 
in  accordance  with  Professor  Snellen's  prediction.  Professor  Snellen  had  been 
struck  by  the  frequent  coincidence  of  the  so-called  follicular  conjunctivitis  with 
the  pharyngeal  and  nasal  adenoid  vegetations,  and  he  thought  it  likely  that  the 
diseased  state  of  the  nasal  mucosa  might  have  an  influence  on  the  conjunctiva, 
either  by  producing  irritation  and  lacryraation  of  the  eye  by  reflex  action 
or  perhaps  through  the  direct  connection  of  the  lymphatic  systems  of  both 
mucous  membranes.  Since  that  time  I  treated  a  number  of  Professor  Snellen's 
patients,  generally  with  good  results  both  in  regard  to  the  general  health  and 
to  the  cure  of  the  follicular  conjunctivitis.  I  remember,  e.g.,  three  children  of 
one  family  in  Utrecht,  who  all  three  had  been  for  the  last  two  years  under 
treatment  for  their  eyes,  having  a  follicular  catarrh  of  the  conjunctiva.  They 
had  all  of  them  enormous  vegetations  in  the  vault  of  the  pharynx,  with  more  or 
less  impaired  hearing.  One  of  them,  the  eldest,  a  girl  of  about  thirteen,  had.  a 
purulent  inflammation  of  the  left  tympanic  cavity,  with  perforation  of  the  mem- 
brane and  otorrhoca  for  three  or  four  months.  She  had  been  suffering  from 
earache  and  fever  now  and  then  during  the  last  winter.  She  had  not  been. 
much  improved  by  a  local  treatment  of  the  ear.  Scratching  out  the  adenoid 
vegetations  did  a  great  deal  of  good  to  all  three  of  the  patients.  Tlieir  hearing 
got  restored,  they  could  again  breathe  freely  through  the  nose,  whilst  the  mouth 
was  kept  closed  by  a  contra-res])irator  at  night  ;  the  general  health  greatly  im- 
proved, and  in  a  couple  of  months  the  conjunctiva  of  the  eldest  was  quite,  that 
of  the  others  nearly,  cured.  I  might  record  a  larger  number  of  cases,  some  of 
which  are  still  under  treatment,  but  I  do  not  wish  to  be  tedious.  I  think 
the  subject  deserves  highly  the  attention  of  ophthalmic  surgeons,  who,  more- 
over, are  well  aware  of  the  influence  on  the  conjunctiva  of  nasal  catarrh  and 
swelling  and  obliteration  of  the  lacrj'mal  duct.  Galezowsky,  for  instance,  devotes 
a  long  chapter  to  his  "  Conjonctivite  Lacrymale."  In  my  opinion  that  disease 
may  in  many  cases  be  found  complicated  with,  and  perhaps  caused  by,  adenoid 
vegetations  in  the  vault  of  the  pharynx ;  and  the  thorough  means  of  curing 
dacryocystitis  may  require,  besides  local  treatment,  the  scratching  out  of  the 
tonsilla  pharyngea.  Hardness  of  hearing  is  so  frequent  a  symptom  of  adenoid 
vegetations,  that  it  is  in  most  cases  the  reason  why  such  patients  seek  treatment ; 
and  if  the  aurist  whom  they  consult  is  not  alive  to  the  frequent  occurrence  of 
adenoid  vegetations  as  the  cause  of  the  disease,  his  treatment  will  be  of  little,  or 
at  least  of  no  durable,  result.  If  I  am  not  much  mistaken,  when  the  eminent 
and  distinguished  surgeons  who  treat  and  observe  diseases  of  the  eye  have  given 
to  the  subject  due  attention,  they  will  not  be  long  in  finding  a  large  number  of 
cases  where  the  adenoid  vegetations  of  the  vault  of  the  pharynx  play  an  impor- 
tant etiological  part. 

Ou  P api I lo- Adenomatous  Disease,  or  Post-Nasal  Vegetations. 

Dr.  E.  WoAKES,  London. 

The  following  remarks  are  based  upon  an  experience  of  upwards  of  100 
cases  of  the  disease,  which  have  occurred  in  my  hospital  and  private  practice 
during  the  last  five  years.  I  have  given  in  a  tabulated  form  the  details  of 
eighteen  of  these.  The  general  features  of  all  resemble  each  other'so  nearly 
that  it  seems  unnecessary  to  add  to  this  number. 

Pathology. — In  the  account  of  this  disease  which  I  have  already  published* 

*  Vide  chap.  iii.  ''On  Deafness,"  (S;c.,  second  editiou. 
U  2 
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I  have  stated  the  grounds  which  lead  me  to  consider  these  growths  to  be 
papillomatous  in  their  origin,  though  owing  to  the  nature  of  their  situation  and 
general  environment,  they  acquire  a  more  pronounced  mucous  membrane 
envelope  than  do  papillary  developments  from  mucous  membrane  in  other 
situations.  The  position  which  I  incline  to  adopt  on  this  point  is  as  follows  : — 
The  point  of  departure  in  the  morbid  process  resides  in  the  papilla?,  some 
of  which  assume  hypertrophic  growth  of  very  considerable  proportions.  This 
is  evidenced  by  the  solid  fibrillar  structure  of  the  centre  of  the  growth,  which 
immediately  surrounds  the  artery  and  vein  entering  at  its  root,  and  which 
modified  connective-tissue  structure  is  continued  through  the  excrescence  to 
within  a  short  distance  of  its  periphery.  Outside  this,  and  passing  insensibly 
into  it,  is  a  thick  stratum  of  mucous  membrane  proper  ;  althougli  proper 
mucous  cells  are  met  with  in  this  outer  layer,  I  have  never  been  able  to  trace 
anything  like  a  duct  follicle,  such  as  would  imply  the  presence  of  gland  tissue 
proper  in  any  specimen  examined.  This  fact  seems  to  imply  that  the  starting- 
point  of  the  disease  is  not  in  the  follicles  or  any  special  gland  structure  to  be 
met  with  in  the  post-nasal  space. 

True  papillomata  are  met  with  in  the  adjacent  regions  of  the  throat  and 
larynx  not  infrequently  ;  such  a  specimen,  a,  which  I  removed  very  recently 
from  the  left  arch  of  the  palate  is  here  exhibited,  others  from  the  vocal  cords 
J,  c.  My  contention  is,  that  these,  growing  on  a  comparatively  free  surface, 
develop  normal  papillomata ;  while  their  congeners  in  the  post-nasal  space, 
which  in  infancy  and  childhood  is  very  limited,  crowd  and  compress  each  other  ; 
and,  being  constantly  bathed  in  retained  secretion,  they  become  softer  and 
smoother  than  do  growths  of  a  similar  origin  occurring  elsewhere. 

Another  point  of  perhaps  more  importance  in  connection  with  the  pathology 
of  the  disease  is  that  in  quite  a  large  proportion  of  my  cases  there  was  to  be 
found  a  very  marked  development  of  the  mucous  membrane  of  the  locality. 
This  hypertrophied  mucous  membrane  was  usually  found  on  the  posterior  and 
lateral  walls  of  the  pharynx,  immediately  behind  the  soft  palate,  where  it 
assumed  occasionally  quite  a  corrugated  condition,  the  folds  so  caused  encroaching 
largely  upon  the  orifices  of  the  Eustachian  tubes.  In  some  of  these  instances 
the  vegetations  were  seated  high  up  in  the  vault,  and  in  others  they  were 
present  to  a  very  slight  extent  only,  the  chief  cause  of  the  symptoms  being  due 
to  the  corrugated  and  thickened  mucous  membrane. 

So  far  as  I  have  been  able  to  form  any  opinion  of  the  cause  of  the  foregoing 
condition,  it  has  seemed  to  be  due  to  increased  blood  sup])ly  of  the  part,  conse- 
quent upon  the  presence  of  the  growths,  leading  to  the  ordinary  consequences  of 
hyper-nutrition. 

Etiology.  —  That  the  disease  may  be  congenital  is  to  be  inferred  from  the 
fact  that  I  found  them  in  an  infant  of  nine  months ;  and  have  operated  on 
another  somewhat  over  two  years  of  age,  who  had  exhibited  indications  of  their 
presence  from  birth.  In  every  case  of  so-called  "  snuffles "  they  should  be 
looked  for,  as  the  foregoing  experience  indicates  that  this  symptom  is  occasionally 
due  to  their  existence  thus  early  in  life.  On  the  other  hand,  some  of  my  patients 
have  referred  the  initiation  of  the  disease  to  an  attack  of  one  of  the  exanthe- 
mata— that  is  to  say,  the  subject  or  his  friends  were  unconscious  of  any 
nasal  trouble  till  after  an  attack  of  measles  or  scarlet  fever,  on  recovery  from 
which  the  symptoms  commenced. 

Ilereditij  is,  no  doubt,  an  important  factor  in  predisposing  to  the  disease. 
Vaso-motor  pareses  in  the  areas  of  the  cervical  ganglia  are  very  distinctly 
transferable  from  parents  to  their  oflspring;  but,  having  treated  of  this  in 
another  communication,  this  passing  allusion  to  it  as  a  potential  cause  of 
hyperplasias  must  sufhce. 
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As  regards  inherited  syphilis,  my  experience  points  to  it  as  evidence  of  a 
remote  sequence  of  the  disease  rather  than  to  a  recent  infection. 

That  there  is  a  distinct  tendency  for  these  vegetations  to  disappear  in  adult 
life  there  can,  I  think,  be  little  doubt.  I  have  only  met  with  them  once  or 
twice  after  the  age  of  twenty-five  years.  As  I  have  elsewhere  expressed  the 
opinion,  this  is  due  to  the  increase  of  space  in  the  naso-pharyngeal  region,  which 
takes  place  here  in  common  with  the  rest  of  the  facial  framework  as  develop- 
ment approaches  completion.  This  "  implies  freer  access  of  air,  readier  escape  of 
secretions,  and,  consequently,  greater  dryness  of  the  surroundings  generally. 
Ttie  soil  thus  drained  and  ventilated  appears  unfitted  for  the  vegetations  to 
flourish  upon,  and  they  accordingly  disappear."* 

It  is,  however,  most  undesirable  that  the  patient  be  left  to  this  issue  for 
reasons  irrespective  of  those  immediately  due  to  the  disease,  and  belonging  to 
the  locality  pri'.narily  affected  ;  because  the  obstruction  to  nasal  respiration, 
induced  by  tlie  growths,  means  that  the  air  inspired  by  these  patients  is  drier, 
colder,  and  less  free  from  impurities  than  it  should  be,  and  so  predisposes  them 
to  lung  affections  of  an  inflammatory  type.  Also,  from  this  cause,  as  well  as 
probably  from  reflex  irritation  of  the  vagus  nerve,  to  asthma,  which  in  children 
is  an  occasional  concomitant  of  the  disease.  Further,  they  maintain  a  low  state 
of  vitality  in  the  regions  implicated,  which  predisposes  to  frequent  soi'e  throats 
and  tends  to  establish  enlargement  of  the  tonsils.  Should  these  patients  become 
the  subjects  of  the  exanthemata,  especially  of  diphtheria,  their  syn)ptoms  are 
more  severe,  and  show  a  less  tendency  to  yield  to  treatment,  than  where  such 
com[)lications  do  not  exist.  Thus,  these  subjects  are  handicapped  against 
recovery  from  illnesses  which  are  the  common  lot  of  the  younger  representa- 
tives of  the  race. 

On  these  grounds,  if  on  no  other,  the  removal  of  the  growths,  as  soon  as 
discovered,  becomes  imperative. 

The  symptoms  most  generally  present  are  modification  of  the  voice,  so  that 
it  assumes  a  nasal  twang,  in  which  the  letters  711  and  n  are  pronounced  as  b  and 
d  respectively ;  buccal  respiration,  obliging  the  patient  to  breathe  through  his 
mouth,  and  keep  it  open  during  sleep,  during  which  time  he  usually  snores. 
Chronic  pharyngitis  is  commonly  set  up  in  consequence  of  this  condition.  All 
those  symptoms,  referable  to  obstructed  nasal  respiration,  have  attained  much 
less  marked  degrees  of  intensity  in  the  cases  observed  bv  myself,  than  in  those 
reported  from  the  Continent.  The  degree  of  flux  from  the  anterior  or  posterior 
nasal  orifices  is  also  very  liable  to  vary ;  in  most  cases  some  catarrh  exists,  and 
■when,  as  occasionally  happens,  the  patient  is  unable  to  blow  his  nose,  the 
discharges  are  apt  to  collect  in  the  posterior  nasal  space  or  trickle  from  the 
excoriated  nostrils,  adding  much  to  the  discomfort  as  well  as  to  the  disfigure- 
ment of  the  patient. 

I  have  not  noticed  loss  of  taste  or  smell,  though  it  is  conceivable  that  these 
senses  would  be  interfered  with  where  extreme  occlusion  of  the  nasal  fossas 
exists.  Neither  have  I  seen  deformity  of  the  chest  walls  as  presented  in  a 
proportion  of  Lowenberg's  patients.  Night  sweats  have  obtained  in  a  number 
of  my  cases,  and  may  be  accounted  for  probably  by  the  complementary  activity 
of  the  skin  acting  as  a  set-off  to  the  impediment  of  respiration. 

Interference  with  the  organs  of  hearing,  inducing  more  or  less  deafness,  is 
the  most  frequent,  and  to  my  mind  the  most  important,  of  the  direct  lesions 
resulting  from  the  disease.  Not  more  than  five  per  cent,  of  my  cases  have 
escaped  this  complication.  The  severity  of  the  ear  mischief  will  depend 
largely  upon  the  situation  of  the  vegetations.     Thus  a  very  extensive  develop 

*  Oji.  cit.  p.  38. 
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nient  of  these  in  the  vault  of  the  pharynx  interferes  less  with  the  function  of 
the  Eustachian  tubes  than  does  a  much  smaller  amount  seated  upon  the 
posterior  Avail  of  the  pharynx.  In  this  latter  situation  a  single  growth  Avill  be 
frequently  complicated  Avith  that  hypertrophic  thickening  of  the  mucous 
membrane  already  alluded  to,  and  which  must  be  dealt  Avith  step  by  step  Avitli 
the  primary  disease,  inasmuch  as  it  proves  quite  as  detrimental  to  the  function 
of  the  tubes  as  the  latter. 

As  regards  the  nature  of  the  ear  affections  induced  by  the  foregoing 
■conditions,  they  offer  no  special  characteristic  by  Avhich  to  distinguish  them 
from  other  aliections  of  the  organs  of  audition,  having  a  faucial  origin — that  is 
to  say,  if  catarrh  is  the  prominent  symptom  of  the  throat  afEection  the  tendency 
is  for  this  to  involve  the  Eustachian  tubes  and  tympanic  cavities.  Suppuration 
and  perforation  of  the  menibrana  tyn)pani,  Avith  polypus  or  polypoid  granulation, 
and,  in  short,  all  the  sequences  of  confirmed  otorrhoea,  are  most  frcqiiently  seen 
tmder  these  circumstances — i.e.,  Avhen  the  vegetations  affect  mainly  the  A-ault.  On 
the  other  hand,  Avhen  a  fcAver  number  of  vegetations  accompanied  Avith  extensive 
augmentation  of  mucous  membrane  are  seated  on  the  posterior  Avail  of  the 
pharynx,  implying  a  complete  mechanical  occlusion  of  the  tubes,  the  form  ot 
ear  disease  ensuing  hereon  is  more  apt  to  assume  the  condition  knoAvn  as 
chronic  non-suppurative  inflammation  of  the  middle  ear  Avith  collapse  of  the 
drum  membranes  and  severe  degrees  of  deafness.  The  latter  is  far  more 
tedious  and  difficult  to  treat  than  the  former,  and  the  chances  of  com- 
plete recovery  of  hearing  poAver  are  less  in  it  than  Avhen  the  grosser  phase  of 
suppuration  is  present. 

The  diaaiwsis  of  t)ost-nasai  groAvths  is  by  no  means  difficult.  If  a  patient 
presenting  the  indications  of  nasal  obstruction  be  inspected  Avith  reference  to 
the  state  of  the  faucial  region,  the  soft  palate  Avill  usually  be  seen  to  project 
someAvhat  forAvards,  imparting  a  greater  depth  to  the  space  betAveen  it  and  the 
posterior  Avail  of  the  pharynx. 

In  young  children  rhinoscopy  is  usually  abortive,  and  palpation,  or  exami- 
nation by  the  finger,  should  be  employed  Avithout  delay.  If  the  examiner 
possess  the  tactits  ei-uditus  of  experience,  he  Avill  be  able  to  pronounce 
•definitely  as  to  the  existence  of  the  disease.  If  performed  skilfully,  the  pro- 
ceeding is  not  very  painful,  and  occupies  a  feAV  seconds  only.  Instead  of  a 
clear  space  Avith  its  Avell-defined  landmarks,  a  soft  irregular  mass  is  encountered, 
ivhich  bleeds  on  contact  Avith  the  finger  and  more  or  less  occiipies  the  region. 
At  other  times  the  digit  encounters  the  obstruction  immediately  behind  the 
velum,  after  passing  Avhich  the  vault  on  eitlier  side  the  fornix  is  found  perfectly 
free. 

As  regards  differential  diagnosis,  the  disease  most  likely  to  give  rise  to 
doubt  is  hypertrophy  of  the  pharyngeal  tonsil.  Besides  being  a  much  rarer 
disease  than  that  under  revicAV,  its  tactile  indications  are  distinctive,  as  it  is 
much  firmer  and  more  uniform  in  outline  than  are  the  mass  of  vegetations. 
In  a  marked  case  of  this  kind  at  present  under  my  care  the  rhinoscopic 
evidences  Avere  conclusive.  These  Avere,  a  solid  looking  rounded  mass  filling  up 
the  vault,  overlapping  the  choanse  in  front  for  the  distance  of  the  third  of  an 
inch,  and  laterally  filling  up  Eosemuller's  foss^,  so  as  to  come  in  contact  Avith, 
and  press  upon,  the  protuberance  of  the  Eustachian  orifices.  In  the  median 
line  there  Avas  a  faint  indication  of  division,  and  in  this  line  Avere  tAvo  deep 
crypt-like  depressions.  These  latter  Avere  quite  unintelligible  to  me  at  first, 
but  as  the  mass  diminished  tmder  treatment,  these  foss!£  enlarged  and  at 
length  merged  in  each  other,  shoAving  them  to  be  simply  gaps  left  betAveen  the 
swollen  halves  of  the  gland  Avhere  the  latter  did  not  quite  come  into  apposition. 
The  patient  who  presented  the  foregoing  condition  Avas  an  intelligent  lad  of 
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'fifteen,  who  four  years  previously  became  subject  to  deafness,  the  starting-point 
of  which  was  a  severe  culd.  The  deafness  varied  considerably,  but  he  never 
had  otorrhoeu.  A  year  ago  he  was  at  school  at  Heidelberg,  where  he  was 
treated  chiefly  by  Politzer's  inflation,  but  without  benefit.  Within  the  last 
few  months  he  has  had  frequent  attacks  of  epistaxis,  which  now  occur  almost 
daily.  On  examination,  May  11,  1881,  he  presented,  besides  the  foregoing 
rhinoscopic  appearances — and  in  his  tolerance  of  the  mirror  he  formed  a  hap])y 
exception  to  the  generality  of  young  subjects — a  considerable  amount  of 
rhinitis,  the  mucous  membrane  of  the  inferior  turbinated  bones  being  swollen 
and  spongy,  so-as  to  obliterate  the  lower  nasal  channel  on  each  side.  11.  D. 
right  ^^„,  left  .j-^.  lie  has  tidal  tinnitus  in  both  ears,  with  occasional  giddi- 
ness, and  both  memb.  tymp.  are  depressed  and  dull  -  looking  ;  Eustachian  tubes 
impervious.  The  treatment  consisted  in  application  of  the  galvano-cautery  to  the 
spongy  Schneiderian  membrane,  after  which  the  nostrils  were  lightly  packed  with 
terebinth  wool  night  and  morning  ;  nitrate  of  silver  was  applied  freely  to  the 
pharyngeal  tonsil.  Later  on  iodoform  wool  was  substituted,  being  applied  as 
fj'.r  back  as  possible.  The  bleeding  was  rapidly  cured,  the  pharyngeal  swelling 
subsided,  and  after  local  treatment  of  the  ears  the  deafness  also  disappeared. 

In  my  former  essay  on  this  subject  I  stated  that  nasal  polypus  is  scarcely 
likely  to  be  a  source  of  confusion,  inasmuch  as  it  rarely  occurs  at  an  age  when 
papillo-adenomatous  disease  is  most  frequent.  Since  giving  expression  to  the 
above,  however,  I  have  met  with  two  cases  which  necessitate  a  modification  of 
this  view.  Both  were  somewhat  peculiar,  because,  besides  the  readily  per- 
ceived antero-nasal  polypi,  there  was  almost  uniform  cystoid  degeneration  of  the 
mucous  lining  of  the  post-nasal  space,  a  condition  calculated  to  deceive  the  toxxch, 
and  which  Avithout  the  exercise  of  due  care  might  convey  the  impression  that  the 
case  was  one  of  post-nasal  growths.  Both  these  patients  were  between  thirteen  and 
fifteen  years  old,  and  in  the  elder  boy  the  disease  dated  from  birth.  The  bridge 
of  the  nose  was  much  flattened,  from  spreading  of  the  nasal  bones  outwards  in 
consequence  of  the  pressiu-e  from  within  during  their  plastic  state  in  very  early 
life.  P]xamination  revealed  extensive  superficial  necrosis  of  the  bony  sti'ucture  of 
the  nose,  and  it  was  found  necessary,  in  order  to  remove  the  diseased  tissue,  to 
lay  open  the  nasal  fossae  by  dividing  the  attachment  of  the  cartilage  of  the 
nose  through  the  inside  of  the  upper  lip.  This  gave  room  for  the  manipula- 
tion of  instruments  with  which  to  remove  the  necrosed  portions  of  the  nasal 
aspect  of  the  superior  maxillary  bone  and  the  middle  turbinated  bone — the 
lower  turbinated  had  already  disappeared  in  the  mass  of  diseased  tissue  that 
surrounded  it.  Subsequently  the  galvano-cautery  was  freely  applied  to  the 
entire  region  dealt  Avith — up  to  the  present  the  left  side  only — with  the  result, 
as  yet,  of  completely  removing  the  disease.  I  have  given  the  above  details  as 
well  for  their  diagnostic  value  in  relation  to  the  disease  under  discussion  as  for 
the  interest  attaching  to  the  extensive  exfoliations  of  bone  in  consequence  of 
the  cystoid  degeneration  of  its  lining  membrane,  which  are  unique  in  my  expe- 
rience of  non-syphilitic  disease  of  this  region  in  young  subjects. 

Treatment. — Several  cases  treated  in  my  clinic  have  been  so  far  relieved  by 
the  use  of  alkaline  nasal  washes  that  they  have  declined  further  interference. 
These  were  of  course  only  the  mildest  in  degree.  Two  or  three  others  have 
recovered  by  the  application  of  caustics — London  paste,  nitrate  of  silver  in 
the  solid  form,  followed  subsequently  by  solution  of  chloride  of  zinc.  All  the 
others  have  been  dealt  with  instrumentally.  Since  becoming  acquainted 
Avith  the  forceps  designed  by  Dr.  Liiwenberg,  I  have  practically  rejected 
every  other  in  their  favour — that  is  to  say,  in  favour  of  his  instrument 
modified  to  meet  my  requirements,  by  adding  a  cutting  edge  to  the  posterior 
aspect   of   the   blades.     By    means   of   this  addition   one   is   enabled  to  seize 
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sucli  of  the  vegetations  as  grow  on  tlie  posterior  Avail  of  the  pharynx,  and 
more  especially  to  remove  portions  of  thickened  tissue  above  referred  to  as 
of  fre(j\ient  occurrence  in  this  locality.  I  regard  this  latter  proceeding  as 
equally  imperative  with  the  removal  of  the  growths  ;  as  wlien  this  is  superadded 
to  the  latter  it  fbrnis  a  greater  obstruction  to  the  tubal  function  than  do  the 
vegetations,  and  no  improvement  will  result  to  the  hearing  power  if  the  opera- 
tion be  limited  to  their  ablation.  For  this  latter  purpose  I  have  occasionally 
"dsed  the  galvano-cautery  knife  and  have  found  it  very  efficient  for  the  purpose. 
As  a  rule,  I  find  it  desirable  to  administer  anaesthetics,  because  the  operation 
can  be  more  efficiently  performed,  especially  in  young  children,  when  the 
patient  is  under  their  influence.  Under  these  circumstances  one  operation  will 
frecjuently  suffice  for  the  entire  removal  of  the  disease,  and  it  lias  the  further 
advantage,  from  its  thoroughness,  of  rendering  any  after-treatment,  by  caustics, 
•fee,  unnecessary.  For  the  purpose  of  anaBsthesia  in  young  subjects,  I  prefer  a 
mixture  of  one  part  cliloroform  and  three  of  ether  to  any  other.  In  two  cases 
haemorrhage  occurred  Avhich  required  measures  for  its  restraint,  and  in  one  of 
these  plugging  the  posterior  nares  was  had  recourse  to.  Very  frequently  it  , 
happens  that,  with  the  removal  of  the  cause,  the  deafness  gets  well  of  itself. 
But  where  the  auditory  apparatus  has  undergone  lesion,  inconsequence  of  long- 
existing  catarrh  or  obstruction  of  the  tubes,  this  lesion  will  require  treatment  on 
generally  recognized  principles. 

DISCUSSION. 

Dr.  Michel,  Cologne  :  I  cannot  agree  as  to  the  necessity  of  after-treatment 
in  order  to  prevent  recurrence,  for  I  myself  have  never  seen  recurrence.  I 
Avould  rather  believe  that  if  digital  exploration  only  is  made,  pieces  i-emain 
unobserved,  are  not  removed,  and  are  later  looked  upon  as  recurrences.  The 
use  of  a  contra-respirator  I  consider  only  indicated  after  everything  is  removed, 
I  understand  by  "  everything"  all  that  is  projecting  from  the  posterior  wall, 
and  is  large  enough  to  be  caught.  It  is  positively  necessary  to  remove  all  that, 
if  it  is  wished  to  get  rid  of  all  symptoms  of  impeded  respiration,  profuse  secre- 
tion, inarticulate  speech,  &c. 

Dr.  E.  FraXKEL,  Hamburg :  I  desire  to  speak  on  some  etiological  and. 
therapeutical  points.  In  the  first  place,  I  agree  with  Dr.  ]\Ieyer  with  regard  to 
the  influence  of  the  climate  upon  the  development  of  the  disease.  I  have  had 
the  opportunity  of  making  observations  on  that  point,  having  formerly  lived 
in  Silesia,  where  the  disease  is  rare,  and  dwelling  now  in  Hamburg,  Avhere  not 
only  is  it  much  more  frequent  than  in  my  former  abode,  but  Avhere  it  might 
be  ranked  among  the  more  conmion  diseases.  In  a  somewhat  considerable 
proportion  of  the  cases  the  affection  is  congenital,  as  can  be  ascertained  by 
anatomical  investigation,  after  Schalle's  method,  of  the  naso-pharyngeal  cavity 
of  children  Avho  died  from  other  diseases.  Sometimes  a  spontaneous  retro- 
gressive change  takes  place  in  these  cases  later  on.  In  the  smaller  proportion 
of  the  cases  of  adenoid  vegetation  the  affection  is,  according  to  my  observa- 
tions, acquired  and  to  be  traced  to  catarrhal  processes  of  the  naso-pharyn- 
geal cavity.  The  unfavourable  influence  of  the  vegetations  upon  certain 
general  diseases,  especially  upon  diphtheria,  is  a  fact  not  to  be  lost  sight  of.. 
Under  these  circumstances,  very  frequently  the  local  affection  becomes  much 
more  extensive,  and  the  false  membrane  has  a  tendency  to  extend  into  the' 
nose.  As  regards  treatment,  I  consider  the  exclusive  employment  of  the- 
galvanocaustic  method  much  too  one-sided ;  certain  forms  belong,  it  is  true, 
to  its  domain ;  others  can  certainly  be  operated  upon  by  different  methods 
— C-  U-1   ^y  t'^^    ^^^^  wire,   sharj)   spoon,    &c.        The    galvanocaustic     method 
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does  not  positively  prevent  recurrence.  In  conclusion,  I  wish  to  mention  the 
occurrence  of  a  disagreeable  incident  after  the  eniploynient  of  the  galvano- 
caustic  mcthoc),  which  consists  in  a  tonic  spasm  in  the  region  of  the  storno- 
cleido-mastoid  muscle,  which  sometimes  disappears  after  a  few  hours,  sometimes 
lasts  for  several  weeks.    T  am  unable  to  give  any  explanation  of  this  occurrence. 

Dr.  BoCKEH,  Berlin  :  I  fully  agree  with  Dr.  Meyer's  arguments,  and  only 
Avish  once  more  to  direct  attention  to  the  fact  that  in  many  cases  the  relationship 
is  not  such  that  the  enlargement  of  the  pharyngeal  tonsil  is  dependent  upon  a 
chronic  catarrh  in  the  naso-pharyngeal  cavity  ;  but  that  the  congenital  tonsil 
produces  and  maintains  the  catarrh  by  its  augmented  secretion.  If  an  oppor- 
tunity be  afforded  of  examining  the  naso-pharyngeal  cavity  of  many  small 
children  who  are  brought  to  the  surgeon  on  account  of  dyspnoja,  keeping  the 
mouth  open,  &c.,  the  conviction  will  be  arrived  at  that  in  most  of  these  cases 
the  cause  of  this  stiite  of  affairs  is  to  be  found  in  a  congenital  pharyngeal  tonsil. 
I  have  operated  upon  such  vegetations  in  children  as  early  as  the  age  of  three 
months— i.e.,  I  have  crushed  them  wiih  my  finger,  and  postponed  the  final 
operation  till  a  later  period.  I  think  that  in  future  more  attention  should  be 
paid  to  this  point — viz.,  that  a  congenital  tonsil  produces  catarrh,  and  that 
the  naso-pharyngeal  cavity  should  be  properly  e.Kamined  in  these  cases. 

Dr.  IIop.MAXX,  Cologne  :  My  experience  in  this  question  is  based  upon  an 
observation  of  fifty-eight  cases,  thirty-three  of  which  were  operated  on.  The 
youngest  patient  was  seventeen  months,  the  oldest  thirty-six  years.  In  two- 
thirds  of  all  the  cases  hyperplasia  of  the  pharyngeal  tonsil  in  the  form  of 
moderately  sized  knobs,  plates,  and  peg-like  processes  Avas  present.  In  the 
remaining  third  an  excessive  proliferation,  not  only  of  the  tonsil,  but  in  several 
cases  also  of  the  whole  adenoid  tissue  of  the  superior  pharyngeal  cavity,  quite 
apart  from  the  tonsil,  was  observed.  ]\Iost  of  these  cases  Avere  complicated  by 
considerable  hypertrojihy  of  the  palatinal  tonsils.  I  should  like  to  propose  the 
name  of  "  adenoid  tumoiu's  of  the  vault  of  the  pharynx,"  this  name  being  more 
comprehensive  than  the  one  now  in  use,  "  hypertrophy  of  the  pharyngeal 
tonsil."  As  to  treatment  I  have  used  wire  loops,  forceps,  finger-nail,  and  sharp 
spoon,  according  to  the  circumstances  of  the  case.  In  187o,  in  which  year  I  first 
operated,  I  used  the  galvano  caustic  ecraseur,  in  the  form  reconunended  by 
Professor  Voltolini,  especially  for  the  operation  of  the  palatinal  tonsil.  As  I 
soon  found,  however,  by  experience  that  when  the  loop  was  simply  tightened 
the  pieces  of  the  growth  remained  in  it,  even  before  the  current  Avas  passed 
through  the  Avire,  I  generally  use  only  the  cold  A\'ire,  and  employ  the 
heated  Avire  only  in  the  excessive  forms  which  are  distinguished  by  the  develop- 
ment of  fibroid  tissue  in  the  bases  of  the  tumour.  In  conclusion  I  Avish  to  draAV 
attention  to  the  fact  that  in  the  case  of  hu-ger  tumours,  in  Avhich  frequently 
adhesions  of  the  single  proliferiRons  between  each  other  and  especially  betAveen 
them  and  the  posterior  Avail  of  the  pharynx  exist,  the  operation  is  greatly 
facilitated  by  a  previous  separation  of  the  adhesions  by  means  of  the  finger- 
nail, or  of  an  appropriately  curved  little  knife,  Avhich  is  introduced  parallel 
and  close  to  the  posterior  Avail  up  to  the  base  of  the  skull,  and  Avhich  is  moved 
from  side  to  side. 

Dr.  Mkyep.  replied,  urging  the  diffusion  of  the  knowledge  of  so  serious  a 
malady,  and  of  the  means  of  contending  Avith  it. 

Dr.  LoEWENBERG,  in  his  reply,  dwelt  especially  on  the  propliylactic 
treatment. 
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Die  Natnr  und  Behandbtng  dcr  Ozcena. 

Dr.  B.  Fr.AXKKL,  Berlin. 

"U'ir  iiahen  dem  Scblussc  unscrer  A'erhandlungen  \ind  cs  bleibt  uns 
noch  die  Bespreclmng  cines  Leidens,  durch  Avelches  die  Natur  in  vom  teleo- 
Icrischen  Standpunkt  aus  ungerechtfertigter  Weise  den  Sitz  cines  hiilieren 
Sinnes  so  entarten  Kisst,  dass  er  denselben  Sinn  anderer  Menschen  in  der 
erheblichstcn  AVeise  beliistigt.  Wir  haben  noch  liber  Ozajna  zu  verhandelu 
und  werden  Avir  wohl  alle  unserem  Comito  dankbar  dafiir  sein,  dass  dieser 
Ge^enstand  auf  unsere  Tagesordnung  gesetzt  Avorden  ist,  denn  die  Oz^^na  liat 
in  dcr  letzten  Zeit  im  Vordergruud  der  Discussion  gestauden,  und  will  ich 
versuchen,  die  Fragen  zu  priicisiren,  die  besprochen  wurdca  und  voraus- 
sichtlicli  auch  den  Gegenstand  unserer  lieutigen  Discussion  bilden  werden. 

Da  ist  zuniichst  der  Name,  Oz£Bna,  elirwiirdig  durch  sein  Alter  und  klar 
in  seinem  Begriff.  Ozsena  sind  Nasenleiden,  die  stinken.  Weiter  aber  sagt  der 
Name  nichti*.  Er  bezeichnet  lediglich  ein  Symptom,  Avie  Hustea,  Zahn- 
schmerzen,  DiarrhiJe  und  ist  an  und  fur  sich  nicht  geeignet  in  unser  auf  ana- 
tomisch-atiologische  Gesichtspunkte  gegrlindetes  nosologisches  System  als 
eine  Krankheit  sui  generis  eingefiigt  zu  werden.  Es  entsteht  die  Frage,  soUen 
wir  nun  denselben  ganz  aufgeben,  oder  durch  unsere  Epitheta  geeignet  machen, 
fiir  uns  eine  stringente  Bezeichnung  zu  Averden  ?  Das  ist  zuniichst  eine 
unserer  Discussion  unterliegende  Frage  ! 

Aus  dem  grossen  Bereich  von  Krankheiten,  in  denen  Gestank  aus  der  Nase 
beobachtet  wird,  verdient  zuniichst  eine  Form  unsere  Beachtung,  in  welcher 
sich  keine  Erkrankungen  der  Knochen,  keine  Ulcerationen  oder  dergleichen 
tiefere  Erkrankungen,  Avohl  aber  der  Gestank  in  der  exquisitesten  AVeise 
findet.  Es  gehiirt  diese  Form  dem  atrophischen  Catarrh  an,  wie  die  makro- 
skopische  Beobachtung  der  Schleimhaut  und  die  sich  immer  niehr  hiiufenden 
mikroskopischen  Untersuchungeu  ergeben.  Bei  dieser  Form  finden  sich  dicke, 
ein^etrocknete  Borken,  Avelche  stinken  und  an  welchen  der  Gestank  haftet. 
Sie  bestehen  aus  \intergehenden  Gewebstheilen  und  !Micrococcen  und  flillen 
zuweilen  die  ganze  Nasenhiihle  aus.  Ich  glaube,  es  genligen  diese  Andeutungen, 
um  in  diesem  Kreise  das  Leiden  zu  charakterisiren.  Es  entstehen  dabei  die 
Fragen:  Sollen  wir  fernei-hin  nur  noch  diese  uns  am  hiiufigsten  vorkommende 
Form  der  Oz^na  als  solche  bezeichnen,  oder  sollen  wir  sie  Ozajna  simplex  oder 
catarrhalis  nennen  ?  AViire  es  nicht  besser  zu  sagen  :  "  Catarrhus  atrojihicus 
ozEenicans" — denn  es  bleibt  uns  auch  zu  discutiren  ubrig,  ob  der  Gestank  bei 
diesem  Leiden  ein  so  wichtiges  Symptom  ist,  um  seinetwegen  ein  besouderes 
Leiden  aufzustellen  ? 

Ich  glaube  aber,  wir  thun  gut,  ims  in  unserer  Discussion  lediglich  dieser 
Form  der  Oza?na  zuzuwenden  und  die  anderen  in  hohem  Grade  interessanten 
Fragen  zu  verfolgen,  die  sich  daran  kniipfen.  Woher  kommt  der  Gestank? 
Die  Antwort  lautet :  Aus  der  Zersetzung  der  Secrete  !  Aber  nicht  alle  sich 
zersetzendc  Secrete  der  Nase  haben  den  specifischen  Nasen-Gestank.  Ist  es 
niithig,  dass  ein  besonderes  Ferment  hinzu  komme  ?  Sind  es  besondere  Formen 
der  Zersetzung,  die  sich  hier  finden  ?  Geniigt  es,  dass  iiberhaupt  in  der  Nase 
Zersetzungen  vor  sich  gehen,  um  den  specifischen  Gestank  zu  erzeugen  ? 
AVeiter :  ist  es  immer  eine  atrophische  Schleimhaut,  die  diese  Form  der  Oza?na 
bedingt  ?  Kommt  dieselbe  auch  beim  Ji!/pcrtro2)hischcn  Catarrh  A'or  ?  Ich 
glaube,  es  ist  immer  cine  atrophische  Schleimhaut  A'orhanden,  denn  ich  denke, 
dass  der  A'erlust  der  Driisen  erst  die  Eintrocknimg  der  Secrete  ermijglicht. 
Nasen  mit  Hypertrophic  kiJnnen  auch  zuweilen  stinken,  zeigen  aber  nicht 
den  specifischen  Ozana-Gestank, 
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Eine  weitere  Fi'age  ist  die :  1st  diescr  stinkende  atrophische  Catarrh  imnier 
ein  constitiitionelles  Leiden  t  Welcbe  Fehler  der  Constitution  bedingen  diese  ^ 
Icb  glaube,  an  iind  I'lir  sich  beweist  er  keine  Dyskrasie,  und  unter  den  consti- 
tutionellen  Krankheiten,  die  hier  in  Frage  kommen,  sind  diejenigen  in  den 
Vordergrund  zu  stellen,  die  zum  atrophischen  Catarrh  flihren,  sicher  Scrofuloso 
und  vielleicht  Syphilis. 

Wenden  wir  uns  der  Behandlung  zu,  so  wird  sich  gegen liber  dieser  Krank- 
heit  kein  Arzt  wie  ein  Schiipfer  vorkonimen,  der  neues  Leben  schafFt !  Wio 
geru  Aviirde  unser  von  hohem  Mitleid  bei  diesem  ekelhaftem  Leiden 
ergrifFenes  Hcrz  hiilfreich  sein — aber  es  bleibt  auch  heute  noch  die  Frage 
bestehen  :  Kiinnen  wir  diese  Ozaena  heilen  ?  Die  Antwort  darauf  Liutet : 
Die  Atrophic  sicher  niclit,  viclleicht  aber  das  liistige  Symptom  :  den  Gestank. 
Um  diesen  zu  entfernen,  dazu  dienen  uns  zunlichst  Douchen,  die  die  stinken- 
den  Secrete  herausbef  >rdern.  Auch  zeigt  die  Erfahrung,  dassdie  Gottstein'sche 
Tamponade  die  Borken  aufliist  und  den  Gestank  vermindert.  Gegen  die 
Eiterung  der  atrophischen  Schleimhaut  leisten  Adstringentien  und  die  Gaivano- 
caustik  die  besten  Dienste.  Meine  Herren !  Es  wiire  iiber  Ozaena  noch  viel 
zu  sagen,  ich  habe  mich  aber  absichtlich  auf  die  Vorlegung  der  Fragestelkxng 
beschriinkt;  es  bleibt  Sache  der  Discussion  das  Neue  zu  Tage  zu  fiirdern. 


La  nature  et  le  traztciiicnt  de  I'ozene. 

Dr.  E.  FouKNiE,  Paris. 

Nature  de  Vozhie. — L'ozeue  constitue-t-il  une  maladie  distincte  ?  Nous 
examinerons  d'abord  si  I'ozene  constitue  par  lui-meme  un  etat  morbido 
distinct,  ou  bien  s'il  est  I'expression  de  plusieurs  etats  morbides  differents. 

Jusqu'a  ces  dernieres  annees,  les  mots  "ozene"  et  "  coryza  chronique" 
servaient  a  designer  la  meme  affection.  Encore,  en  1869,  Desnos,  dans  un 
excellent  article  du  "Dictionnaire  de  mcdecine  et  de  chirurgie  pratiques," 
accepte  cette  synonymic,  et,  si  on  cherche  dans  le  meme  ouvrage  le  mot  ozene, 
on  ne  trouve  qu'un  simple  renvoi.  Pourtant,  Trousseau,  dans  ses  clinicjues, 
faisait  deja  remarquer  que,  souvent,  I'ozene  aiFecte  des  allures  particulieres 
qui  en  font  une  maladie  a  part :  "  Lorsque,  dit-il,  rien  ne  permet  de  penser 
(|u'il  existe  line  phlegmasie  de  la  membrane  pituitaire,  une  necrose  des  os  du 
nez  ;  quaud  I'individu  atteint  de  punaisie  a  les  attributs  de  la  plus  florissante 
sante,  nous  nous  voyons  force  d'admettre  que,  dans  ces  cas,  la  secretion  nasale 
a  une  fetidite  speciale,  et  c'est  reellement  ;i  cette  forme  de  I'ozene  qu'il  faudrait 
conserver  Tepithete  de  punaisie  constitutionnelle."* 

Cette  remarque,  pleine  de  justesse,  resta  pendant  longtemps  lettre  morte  ; 
mais,  quelques  annees  plus  tard,  AVarrington  Haward  ajouta  aux  trois  varietes 
d'ozene  habituellement  admises  :  ozene  scrofuleux,  syphilitique  et  traumatique, 
un  ([uatrieme  groupe,  I'ozene  idiopathique.f  L'auteur  anglais,  il  est  vrai,  reste 
muet  sur  la  pathogenic  de  cette  derniere  forme.  II  se  borne  a  faire  remarquer 
qu'il  a  souvent  eu  I'occasion  d'en  observer  des  exemples  chez  des  enfants 
recemment  atteints  de  rougeole  ou  de  scarlatine,  et  chez  des  jeunes  femmes  mal 
reglees. 

Plus  familiarises  avec  I'examen  rhinoscopique,  les  medecins  durent  bien  tut 
reconnaitre  que  I'ozene  n'est  pas  fatalement  lie  a  I'existence  d'alttrations 
serieuses  de  tissus.     Restait  alors  a  en   trouver  la  cause.     Quelques-uns  s'en 

*  Trousseau,  "Clinique  mt'iJicale,"  S™"^  edition,  t.  i.  p.  544. 
t  "St.  George's  Hospital  Keports,"  vol.  viii.  1874-76,  p.  123. 
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tiri'rent  ii  bon  compte  ;  ils  protendirent  que,  dans  I'ozene,  les  dcsordres  ana- 
toniiques  sont  constants,  niais  que  Ics  ulcerations,  cachees  dans  la  protbndeur 
des  cavites  nasales,  t'chappent  aisement  a  Texamen.  Mallieureuseinent  pour 
la  tlieorie,  des  autopsies,  dont  les  resultats  furent  plus  tard  confirmes  par 
les  recherches  de  llartmann,*  deniontrerent  Tabsfnce  de  k'-sions  nasales 
spc'cifiques. 

Bien  que  Trousseau  ait  <''crit  que  :  "  on  volt  l'r(''qneninicut  des  personnes 
dont  les  narines  sont  extremement  etroites  de  telle  sorte  que  I'air  ne  j'asse  jias 
par  le  nez  en  quantite  suifisante  pour  les  besoins  de  la  resjiiration,  et  chez 
lesquelles,  cependant,  les  secretions  nasales  ne  prennent  jamais  d'odeur  ;"f  bien 
que  pareil  fait  soit  d'obsorvation  journaliere,  certains  mi'decins,  a  I'exemple  de 
Sauvage,  incriniineiit  IVtroitesse  des  I'oeses  nasales.  Dans  vine  note  sur  le 
catarrhe  chrofiique,  le  Dr.  TillotJ  se  range  a  leur  avis  et  pense  que  "la  reten- 
tion du  mucus  au  milieu  des  cavites  nasales  retrecies  par  la  disposition 
naturelle  des  os  du  nez  suffit  bien  seule  pour  expliquer  I'infirmiti.''  si  frequente 
chez  les  individus  ainsi  conformcs. 

Avec  Zaufal,§  Michel, ||  Gottstein,^  la  question  cntre  dans  uue  phase  nou- 
velle,  et  I'ozene  idiopathique  se  substitue  dans  I'attention  des  medecins  u  I'ozene 
symptomatique.  Ce  n'est  plus  I'etroitesse  des  fosses  nasales  qu'il  iaut 
incriminer,  mais  bien  au  contraire  leur  ampleur.  D'apres  Zaufal,  la  fetidite 
trouve  sa  raison  d'etre  dans  une  disproportion  considerable  entre  la  capacite  des 
fosses  nasales  et  la  force  du  courant  d'air  expire.  Get  accroissement  de 
capacite  est  du  au  volume  rudimentaire  du  cornet  inferieur,  lequel  joue,  a  IV'tat 
normal,  un  rule  si  important  dans  le  balayage  du  nez  par  la  eolonne  d'air  de 
I'expiration.  On  comprend  des  lors  que,  difficilement  entrainees  par  un 
courant  trop  faible,  les  secretions  nasales  s'accumulent,  se  di'ssechent,  et 
forment  des  croutes,  qui  conservent  mcme  apres  leur  expulsion,  une  odeur 
repoussante. 

INIais  la  question  n'est  pas  resolue  completerr.ent.  Get  augmentation  de 
capacite  des  fosses  nasales,  cause  immediate  de  I'ozene,  est-elle  primitive  ? 
N'est-elle  point  consecutive  a  une  lesion  des  sinus?  Suffit-elle  a  expliquer 
I'apparition  de  Tozene  ? 

Si  Ton  en  croit  Michel,  des  causes  adjuvantes  sont  necessaires :  il  doit  y 
avoir  en  meme  temps,  du  catarrhe  chronique  des  sinus  sphenoidaux  et  ethmoi- 
daux. 

Quant  a  Gottstein,  il  admet  que  I'ozene  n'est  que  la  troisieme  periode  d'un 
catarrhe  chronicjue  dont  les  deux  premiers  stades  sont  passes  inobserves ;  la 
mu<iueuse,  rouge,  enflammee,  s'est  d'abord  hypertro])hiee,  jiuis  a  la  longue,  ;i 
I'hypertrophie  a  succede  I'atrophie.  Celle-ci  a  son  toiu"  entraine  I'atrophie  des 
cornets  sous-jacents. 

Pour  Zauial,  au  contraire,  la  deformation  du  squelette  est  primitive  et 
congenitale.  Cette  theorie,  soutenue  egalement  par  Zuckerkandl  trouve  un 
appoint  considerable  dans  ce  fait  que,  generalement  imilateral,  I'ozene  pent  etre 
h^rcditaire  ;  tout  comme  la  deformation  nasale  qui  lui  donne  naissauce.  Cette 
maniere  de  voir  a  ete  egalement  soutenue  dernierement  dans  une  these 
remarquable  de  M.  le  Dr.  Martin.** 

II  resulte  de  I'aper^u  historique  qui  precede,  que  mieux  eclaires,  la  plupart 
des  medecins  reconnaissent  aujourd'hui   I'existence  d'une    ozene    idiopathique 


*  Bcutsch.  vied.  Wochcnschrift,  1878.  t  "Clin.  Med."  t.  i. 

J  Ann.  (Ics  mal.  de  i'ureille  et  clu  larynx,  t.  ii.  p.  112. 

§   "  De  I'applicatiou  du  serre-nceud  h,  I'operation  des  polypes  du  nez,"  1878. 

II    "  Maladies  du  nez  et  du  pliarynx."     Berlin  :  1876. 

^  Brcslau,  cirzU.  Zeitsch.  **  "  De  I'ozene  vrai :"  These  dc  Paris.     1881. 
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constituunt  par   lui-nu'ine  im  etat  morbide  et  se  distinguant  par  des  caructeres 
particuliers  desuutres  (''tuts  luorbides.     Examinons  ces  caracteres. 

Caractcres  distinctifs  de  Uozhie. — Ces  caracteres  nous  les  trouvons  dans 
I'odeur,  dans  raltenilion  particulicre  des  secretions  de  la  pituitaire,  dans  cer- 
taines  lesions  anatomiques,  et,  par  exclusion,  dans  I'absence  de  toute  autre 
affection  susceptible  de  se  localiser  dans  les  fosses  nasales. 

A.  Odeur. — L'odeur  de  I'ozcne  vrai  est  tout  a  fait  caracteristique ;  mais  ce 
caractere  ne  pent  etre  bien  apprecie  que  par  les  medecins  qui  voient — il  serait 
plus  juste  de  dire  qui  sentent  — beaucoup  d'affections  nasales;  il  y  a,  en  effet, 
dans  ce  sujet,  des  nuances,  des  intensites,  des  resemblances  et  des  differences 
(ju'on  ne  saisit  bien  que  par  des  coniparaisons  multipliees  et  apres  une  assez 
longue  pratique.  L'odeur  de  I'ozene  vrai  ne  ressenible  ni  a  l'odeur  inHammatoire, 
ni  a  l'odeur  de  ia  carie,  ni  a  l'odeur  de  la  necrose,  ni  a  l'odeur  de  la  syphilis, 
elle  est  sui  generis,  et,  pour  la  connaitre,  il  faut  I'avoir  seutie.  Elle  presente 
cependant  des  nuances  qu'il  n'est  pas  inutile  d'indiquer.  Dans  les  cas  peu 
prononces  elle  est  nioins  desagreable  et  rappelle  l'odeur  de  la  maree;  c'est 
cette  nieme  odeur  attenuee  que  presentent  les  malades  atteints  d'ozene  intense 
apres  le  nettoyage  et  le  lavage  des  fosses  nasales. 

D'ou  provient  l'odeur  de  I'ozene  ? 

Cette   odeur   ne   pent  pas  provenir   d'inilammation,    puisque  dans  Tozene 
I'intlannnation  est  beaucoup  moins   intense  que   dans  certaines  maladies     u 
ne  donnent  d'autre  odeur  que  l'odeur  fade  de  I'etat  inHammatoire. 

Provienurait-elle  de  la  presence  de  certaines  microbes?  Nous  n'ignorons 
pas  qu'on  a  trouve  le  bacterium  foetidum  de  la  sueur  des  pieds  mais  per- 
sonnellement  nous  ne  sommes  pas  fixe  sur  la  legitimite  du  rule  qu'on  a  fait 
jouer  :i  cet  element  organique.  Cependant,  I'occasion  etait  trop  belle  ici  pour 
ne  pas  la  saisir  et  nous  avons  etudie,  avec  le  microscope,  les  produits  de  secretion 
de  deux  malades  en  traitement.  A  plusieurs  reprises  nous  avons  retire  des 
mucosites  molles  ou  durcies  que  nous  delayions  aussitOt  dans  un  peu  d'eau  dis- 
tillee  et  nous  mettions  une  goutte  du  melange  sur  I'objectif . 

Nos  examens  n'ont  abouti  qu'a  constater  la  presence  de  debris  de  cellules 
et  celle  de  quelques  micrococcus  dans  lesquels  nous  n'avons  pu  reconnaitre  rien 
de  specifique. 

Ces  recherches  sont  sans  doute  insuffisantes  et  nous  ne  sommes  pas  autorise 
a  en  tirer  une  conclusion  ;  mais  elles  offrent  un  trop  grand  interet  pour  que  nous 
ne  les  reprenions  pas  des  que  I'occasion  se  presentera.  Si  on  obtenait  quelque 
chose  uana  cette  voie  ce  serait  la  justification  des  idees  de  Ziem,  qui  attribue 
I'ozene  a  la  presence  d'un  ferment. 

Doit-ou  attribuer  le  developpement  de  l'odeur  a  une  certaine  conformation 
du  nez  et  des  narines  favorisant  I'accumulation  des  produits  de  secretion  et 
s'acconipagnant  d'un  etat  inHammatoire  plus  ou  moins  intense  ?  Cette  maniere 
de  voir  professee  particulierement  par  Zaufal  est  plausible,  mais  nous  ne  la 
partageons  pas  pour  plusieurs  raisons. 

Premierement  nous  avons  bien  des  f  ois  rencontre  I'ozene  vrai  avec  une  con- 
formation interieure  et  exterieure  du  nez  absolument  irr^prochable.  En  ce 
moment  meme  nous  soignons  une  jeune  femmequi  resume  dans  ses  traits  regu- 
liers  le  type  de  la  jolie  femme  et  qui,  neanmoins,  est  atteinte  dc  I'ozene  vrai 
avec  croutes  revetant  la  parol  du  pharynx  nasal. 

Secondement,  tres-nombreux  sont  les  malades  qui  presentent  du  coryza 
chronique  avec  secretion  abondante  et  qui  n'ont  pas  d'odeur,  bien  que  leur  nez 
ecrase,  la  dilatation  hypertrophi(jue  des  narines  leur  donne  les  apparences 
exterieures  des  individus  atteints  d'ozene.  Nous  avons  en  ce  moment  meme  une 
jeune  institutrice  de  Mannheim,  qui  presente  tout  a  fait  ce  type  et  qui  cependant 
n'exhale  aucune  odeur. 
Part  hi.  x 
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Disons  enfin  que  s'il  etait  vrai  que  I'odeur  est  engendree  ])ar  I'alteration 
<les  mucosites  retenues  dans  le  nez,  il  sulfirait  d'entretenir  la  proprete  des  narines 
pour  empC'cher  I'odeur  de  se  developper.  Or,  c'est  un  fait  non  douteux,  le 
lavage  attcnue  I'intensite  de  I'odeur,  mais  pourquoi  ?  1°,  parce  qu'on  a  fait 
disparaitre  un  do  ses  principaux  foyers,  les  croutes;  2^,  parce  que  les  glandules 
elles-memes  qui  fournissent  les  mucosites  et  I'odeur  ont  participe  a  ce  nettoyage. 
S'il  en  etait  autrement,  si  I'odeur  etait  due  a  la  cause  invoquee  plus  haut,  elle 
ne  devrait  se  roproduire  qu'apres  un  certain  temps,  c'est-a-dire  apres  le  temps 
necessaire  a  I'alteration  des  mucosites.  Or,  ce  n'est  pas  ce  qui  arrive  et  I'odeur 
se  reproduit  aussi  intense  qu'auparavant  quelques  heiu-es  apres  le  nettoyage,  si 
on  n'a  employe  que  de  I'eau  pure. 

Nous  ne  nions  pas  cependant  I'influence  d'une  certaine  conformation  des 
narines.  Nous  croyons,  paf  exemple,  que  la  dilatation  des  cavites  nasales 
favorise  le  dessechement  des  mucosites,  mais  nous  ne  saurions  admettre 
que  le  sejour  prolonge  de  ces  dernieres  dans  le  nez  soit  la  cause  de  I'odeur 
specifique. 

Les  auteurs  qui  soutiennent  I'opinion  que  nous  venous  de  critiquer  ont 
observe  un  fait  relativement  vrai,  c'est  la  coincidence  eventuelle  d'une  certaine 
conformation  du  nez  et  des  narines  avec  I'ozene,  mais  cette  conformation  doit 
etre  consideree,  selon  nous,  comme  consequence  de  la  cause  plus  eloignee  qui  a 
produit  en  meme  temps  I'ozene  et  non  comme  la  cause  immediate  de  I'ozene. 
En  d'autres  termes,  certaines  conformations  vicieuses  du  squelette  indiquent 
un  etat  constitutionnel  qiii  se  manifeste  egalement  par  de  I'ozene. 

Voici  a  present  comment  nous  comprenons  le  developj^ement  de  I'odeur. 

Nous  considerons  I'odeur  particuliere  de  Tozene  comme  un  produit  de  secre- 
tion des  glandes  de  la  pituitaire.  Chaque  region  du  corps,  au  point  de  vue  qui 
nous  occupe,  a  une  odeiu*  sui  generis  qui  s'exhale  naturellement  ou  que  I'etat 
morbide  met  en  relief,  telles  :  I'odeur  de  la  respiration  buccale  et  nasale,  I'odeur 
des  aisselles,  I'odeur  de  la  sueur  des  pieds,  I'odeur  de  la  tete,  I'odeur  des  parties 
g^nitales,  I'odeur  des  abces  du  perinee  ou  de  I'aisselle,  I'odeur  de  la  stomatite 
mercurielle,  &c. 

Eh  bien,  les  glandes  de  la  pituitaire  secretent  elles  aussi,  une  odeur  par- 
ticuliere et  cette  odeur,  dans  certains  cas,  revet  les  caracteres  specifiqvies  do 
I'odeur  de  I'ozene.  Ce  qui  prouve  d'ailleurs  qu'il  en  est  ainsi  c'est  que  les 
produits  de  secretion  retires  des  narines  presentent  la  meme  odeur.  Sur  ce 
point  il  ne  nous  semble  pas  qu'on  puisse  dire  plus. 

II  est  bien  plus  utile  de  chercher  comment  il  se  fait  que,  dans  certain  cas, 
I'odeur  naturelle  de  la  pituitaire  revet  les  caracteres  de  I'odeur  de  I'ozene,  car 
ceci  nous  place  sur  le  veritable  terrain  de  la  natvare  de  la  maladie. 

Si  nous  eloignons  I'idce  de  toute  cause  infiammatoire  aiguc  ou  chrouique — 
car  I'expcrience  de  tous  les  jours  prouve  que  les  inflammations  les  plus  intenses 
peuvent  sieger  dans  les  narines  sans  provoquer  de  I'odeur ;  si  nous  eloignons 
egalement  les  causes  specifiques  ([ue  peuvent  donner  lieu  a  des  lesions  odorantes — 
ces  dernieres  se  distinguent  suffisament  de  I'odeur  de  I'ozene  vrai — nous  restons 
en  prc^sence  d'une  seule  cause  possible  ;  I'etat  constitutionnel  de  I'individu,  etat 
qui  provoque  dans  les  acini  de  la  membrane  de  Schneider  une  secretion  d'odeur 
morbide,  de  la  meme  maniere  qu'il  jwovoque  ailleiu's  des  secretions  jiurulentes, 
des  alterations  osseuses,  &c. 

Telle  est  la  maniere  de  voir  ;i  laquelle  nous  a  conduit  notre  experience 
personnelle,  sur  la  cause  premiere  de  I'odeur  de  I'ozene. 

B.  Alterations  des  secretions  de  la  pituitaire. — Le  second  caractere  de 
I'ozene  que  nous  ayons  a  examiner  est  I'alteration  particuliere  des  produits  de 
secretion  de  la  pituitaire  et  de  la  muqueuse  pharyngo-nasale.  Ce  qui  frappe 
tout  d'abord  dans  I'examen  de  ces  produits,  c'est  la  tendance  qu'ils  ont  ii  so 
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concreter.  Quelle  que  soit  la  forme  de  I'ozene,  les  produits  de  si'-crotiou  S8 
concretent  toujovirs  et  plus  rapidement  que  dans  d'autres  ctats  morbides.  Cela 
dit,  il  nous  parait  utile  de  considcTor  ici  une  forme  luimide  ct  une  forme 
seche. 

Dans  la  forme  humide  les  mucositL'S  so  concretent  en  pa(iuet3,  mais  sans  se 
desst'cber,  elles  sont  entouroes  d'une  certaine  humiditij  due  probablement  a  la 
jDredominance  de  I'etat  catarrhal.  On  rencontre  surtout  cette  forme  cliez  les 
natures  scrofuleuses. 

Dans  la  forme  seche,  les  mucosites  non  seulement  se  concretent  presqu'im- 
mediatement  apres  leur  sortie  des  glandes,  mais  encore  elles  se  dessechent, 
prenuent  une  teinte  noiratre  ou  grise  et  adherent  forteinent  a  la  muqueuse. 

Cette  forme  aifecte  de  preference  le  pharynx  nasal  et  la  partie  poster ieure  des 
fosses  nasales. 

La  rapidite  de  formation  de  ces  produits  est  telle  que  du  jour  au  lendemain 
ils  recouvrent  de  nouveau  la  surface  qu'on  avait  pris  soin  de  nettoyer.  Leur 
adherence  est  telle  sur  le  pharynx  nasal  que  souvent  on  est  oblige  de  les  saisir 
avec  des  pinces,  et  encore  ne  les  enli'vent-on  que  par  morceaux. 

II  est  evident  que  ces  produits  ne  ressemblent  en  rien  aux  produits  de  secre- 
tion qui  accompagnent  les  autres  etats  morbides,  et  que  la  rapidite  de  leur 
formation  eloigne  toute  idee  d'une  cause  mecanique  pvovenant  de  la  trop  grande 
dilatation  des  narines.  II  y  a  quelque  chose  de  plus,  et  ce  quelcpie  chose  est  une 
alteration  specifique  des  glandes  qui  fournissent  le  mucus. 

C.  Lesions  anatomiques. — Les  lesions  anatomiques  qui  aecompaguent  I'ozene- 
ne  sont  nullement  en  rapport,  par  leur  peu  de  gravite  apparente,  avec  I'intensite 
de  la  maladie  ;  un  peu  d'injection  de  la  muqueuse,  quelques  excoriations  sous 
les  croutes  telles  sont  les  seules  lesions  qu'on  rencontre  dans  un  examen  super- 
ficiel,  Cependant,  en  voyant  de  plus  pres  les  choses,  et  apres  un  certain  temps 
■d'expcrience,  on  arrive  a  constater  des  modifications  plus  serieuses  sur  lesquelles 
Zairfal  et  Michel  ont  appele  les  premiers  I'attention.  Nous  voulons  parler  de 
Tatrophie  progressive  des  parties  molles  qui  recouvrent  les  cornets  et  princi- 
palenient  le  troisieme.  Cette  atrophie  resultant  d'un  veritable  catarrhe  atrophique 
aurait  ete  precedee,  selon  M.  Gottstein,  d'un  catarrhe  hypertrophique  efc 
condiiirait  a  la  guerisou  spontanee  de  I'ozene  vrai  quand  elle  a  atteint  le  cornet 
lui-meme. 

Quoiqu'il  en  soit,  I'atrophie  de  la  muqueuse  et  des  parties  sous-jacentes  est 
un  fait  gL'neralement  vrai,  mais  surtout  dans  la  forme  humide,  catarrhale  et 
coincidant  avecle  temperament  scrofuleux.  Nous  ne  Tavons  jamais  rencontree 
dans  la  forme  seche. 

Voici  d'ailleurs  les  caracteres  particuliers  de  ces  deux  formes  : — 

A.  Forme  seche. — II  y  a  des  personnes  qui  presentent  un  ozcne  tres-prononce 
sans  qu'il  y  ait  catarrhe.  ]\Iais  si  Ton  regai'de  dans  les  narines  ou  dans  la  region 
pharyngo-nasale  on  voit  la  muqueuse  recouverte,  par  places,  d'un  enduit  noiratre 
assez  adherent.  Cet  enduit  s'accumule  tres  souvent  vers  la  partie  posterieure 
du  plancher  des  narines  et  forme  la  de  veritables  paquets  qui  sejournent  long- 
temps  si  on  ne  les  retire  pas. 

Au-dessous  de  cet  enduit  noiratre  la  muqueuse  est  rouge,  saignante  excoriee 
plutut  qu'ulceree.  Nous  tenons  beaucoup  a  cette  distinction  parce  que  Ton  a 
toujours  fait  jouer  un  grand  rule  a  des  ulcerations  qui  n'existaient  pas  ou  qui 
ne  sont  pour  rien  dans  la  genese  de  I'odeur.  Cette  forme  se  rencontre  surtout 
chez  les  constitutions  entachees  d'herpetisme. 

B.  Forme  humide. — C'est  la  plus  frequente.  La  muqueuse  qui  recouvre  les 
narines  est  plus  ou  moins  gonflee,  tomenteuse,  excoriee  par  places,  surtout  au 
niveau  des  parties  resserrees  de  la  cavite  nasale  et,  en  ces  points,  recouverte  de 
petits  amas  de  inatiere  muco-purulente,  plus  ou  moins  tach('e  de  noir.     Cette 
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matiere  se  prc-sente  en  grande  quantitt-  sur  la  partie  posterieure  du  planclier 
des  nurines  oii  elles  se  reunissent  en  paquets  plus  ou  moins  bruns,  plus  ou 
moins  durs,  mais  jamais  ni  aussi  noirs  ni  aussi  durs  que  dans  la  forme  seclie. 
Un  point  qui  m'a  paru  Otre  im  si(''ge  de  predilection  des  manifestations  morbides 
estle  pourtour  de  I'orifice  postt'rieur  des  narines  forme  par  le  bord  posterieur  du 
vomer,  les  palatins  et  le  sphenoide.  C'est  la  surtout  que  Ton  voit  de  petits 
amas,  comme  des  gi'ains  de  millet,  formes  par  du  muco-pus  et  une  matiere 
brune  qui  simulent  des  ulcerations  :i  fond  grisatre.  Si  on  enleve  ces  amas 
on  trouve  a  leur  niveau  la  nuiqueuse  gonllee,  saignante,  mais  non  ulceree 
profondement. 

Tels  sont  les  caracteres  anatomiques  que  nous  avons  releves  dans  I'ozene. 

II  resulte  done  de  ce  qui  precede,  que  I'ozene  constitue  un  etat  morbide 
distinct  de  tout  autre  et  caracterise  par  une  odeur  specifique,  par  des  pro- 
duits  de  secretion  alteres  d'une  fa90n  speciale,  et  enfin  par  des  lesions 
anatomiques  particulieres.  Get  etat  morbide  serait,  a  notre  avis,  du  a  une 
dispos'.don  constitutionelle  et  non  a  des  causes  ambiantes,  mecaniques  ou 
autres. 

2. — Traitement  Oe  Vozene. — S'il  est  vrai  que  les  medications  nous  montrent 
la  nature  des  maladies,  naturam  morborum  ostendunt  curutiones,  il  n'est  pas 
moins  certain  que,  la  nature  d'une  maladie  etant  connue,  nous  somnies  en 
etat  d'instituer  un  traitement  sinon  toujours  eliicace,  du  moins  tres-rationnel. 

Partant  de  cette  idee,  que  I'ozene  est  iin  etat  constitutionnel  provoquaut  des 
alterations  particulieres  dans  la  membrane  de  Schneider,  nous  sommes  conduit  : 
1"  a  modifier  la  constitution ;  2°  a  reprimer  localement  les  manifestations 
morbide?. 

Parmi  les  modificateurs  de  la  constitution  nous  donnons  la  preference  aux 
bains  Eulfureux  pris  par  series  de  douze  chaque  fois,  trois  ou  quatre  fois  I'an, 
chez  ceux  qui  presentent  la  forme  humide.  Nous  leur  faisons  prendre  en 
nieme  temps,  soit  de  I'huile  de  foie  de  morue,  soit  de  I'iodure  de  potassium,  soit 
de  I'iodure  de  fer,  selon  les  besoins  du  moment. 

A  ceux  qui  presentent  la  forme  seclie,  nous  leur  recommandons  plutot  les 
bains  alcalins  alternes  avec  les  bains  arsenicaux,  egalement  par  series  de 
douze  trois  ou  quatre  fois  I'an. 

En  meme  temps,  nous  leur  faisons  prendre  alternativement  I'arsenic  et  le 
bicarbonate  de  sonde  a  I'interieur. 

Quant  an  traitement  local,  il  comprend  :  (1)  les  soins  de  propi'ete  (2)  les 
agents  capables  de  neutraliser  I'odeur  ;  (3)  les  agents  modificateurs  des  parties 
malades. 

(1)  Soins  de  proprete. — Les  soins  de  proprete  consistent  en  lavages  repetes 
deux  ou  trois  fois  par  jour  avec  de  I'eau  tiede  additionee  de  sel  marin  (une 
cuilleree  a  cafe  par  litre).  Ces  lavages  peuvent  etre  efEectues,  soit  avec  le 
syi^bon  de  Weber,  soit  avec  la  seringue  anglaise.  Cependant,  nous  devons  dire 
qu'avec  ces  appareils  on  s' expose  a  des  inconvenients,  qui  pour  n'etre  pas 
frequents  n'en  sont  pas  moins  reels.  Nous  voulons  parler  de  la  penetration 
eventuelle  de  I'eau  soit  dans  les  trompes,  soit  dans  la  boiiche. 

Le  seul  moyen  de  fermer  la  trompe  et  en  meme  temps  I'orifice  bucco-nasal, 
consiste  :i  contracter  les  peristaphylins,  comme  nous  I'avona  demontre  autre 
part.  Mais,  comme  il  n'est  pas  toujoui's  facile  de  soumettre  ces  muscles  a  la 
direction  de  la  volonte,  nous  avons  clierche  un  acte  physiologique,  comprehen- 
sible ct  facile  pour  tons,  <\\u  nos  donnat  le  resultat  desire.  (Vt  acte  consiste  a 
souffler  fortement  daus  un  tube,  et,  pour  ne  pas  perdre  cette  depense  de  travail, 
nous  lui  faisons  remplir  I'office  de  la  j)oire  de  caoutchouc  que  Ton  place  sur  les 
llacons  pour  pulveriser  de  I'eau.  L'appareil  dont  nous  nous  servons  ne 
pulverise  pas  de  I'eau,  mais  il  injecte  I'eau  avec  I'energie  que  Ton  desire  dans  la 
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region  ])haryngo-nasale.*  Avec  ce  appareil  on  est  a  I'abri  de  la  penetration 
de  I'eau  dans  les  trompes  et  de  sont  passage  dans  la  bouche. 

Les  lavages  ne  suliisent  pas  toujours  a  debarraser  les  narines  des  mucosites 
qu'eiles  contienuent,  II  est  indispensable  alors  de  les  detacher  avec  une  tige 
teruiinee  par  un  bout  entoure  de  coton  qu'on  introduit  dans  les  narines,  ou 
bien,  s'il  s'agit  de  la  region  pliaryngo-nasale,  avec  une  tige  recourbee  et  des 
pinces. 

Parmi  les  moyens  de  pansement,  nous  devons  signaler  particulierenient  le 
coton  introduit  dans  les  narines. 

yi.  Zaufal  emploie  le  coton  pour  remedier  a  I'elargissement  des  narines  ; 
M.  Gottstein  I'emploie  dans  le  but  d'exercer  une  action  irritative  et  secretoire. 
Quant  a  nous,  nous  nous  en  servons  avec  I'idee  de  faire  du  Lister,  ou  plutut 
dans  le  but  que  se  propose  d'atteindre  M.  Alphonse  Guerin  (selon  les  indica- 
tions de  Pasteur)  dans  le  pansement  ouate  des  plaies.  Selon  nous,  la  ouate 
introduite  dans  les  narines  empeche  les  germes  de  I'exterieur  de  penetrer  et 
d'agir  sur  les  mucosites,  qui  ont  deja  une  tendance  ii  se  decomposer.  Quelle 
<pie  soit  d'ailleurs  I'idee  theorique  qui  preside  a  I'emploi  du  coton,  ce  moyen 
est  excellent  comme  palliatif,  et  nous  ne  saurions  trop  le  recommander. 

(2)  Les  agents  neutralisateurs  de  I'odeur  sont  tres-varies  depuis  le  perman- 
ganat  de  potasse  jusqu'a  I'iodoforme.  Nouc  donnons  la  prefei'cnce  a  I'acide 
l)orique  (3  gr.  p.  500  gr.  d'eau)  et  au  salicylate  de  sonde  (10  gr.  p.  500  gr. 
d'eau). 

Ces  agents  doivent  etre  employes  a  la  dose  d'une  petite  seringuee  par  narine 
imniediatement  apres  le  lavage. 

(o)  Les  agents  moditicateurs  de  la  muqueuse  sont  nombreux  ;  nous  employons 
;'i  eet  etlet  les  eaux  mineralea  sulfureuses,  alcalines,  arsenicales  et  entin  la  solu- 
tion de  nitrate  d'argent  au  cinquieme  et  la  teinture  d'iode  pure  ou  melangee  par 
moitie  avec  de  I'acide  phenique. 

Nous  employons  les  -eaux  minerales  comme  eaux  de  lavage,  a  la  place  de 
I'eau  salee  quand  le  malade  prend  des  bains. 

Quant  aux  caustiques,  nous  les  appliquons  au  mo3'en  d'une  tige  terminee 
par  du  coton  tous  les  deux  ou  trois  jours   et   en  nous  servant  du  speculum  nasi, 

II  nous  est  impossible,  ici,  d'entrer  dans  les  details,  mais  ces  indications 
generales  adressees  a  des  medecins  qui  sont  comme  nous  au  courant  de  ces 
questions  nous  paraissent  suffire. 

D'ailleurs,  les  moments  de  cette  lecture  sont  comptes  et  nous  ne  saurions, 
sans  indiscretion,  aller  plus  loin. 

TJornons-nous  ii  dire,  en  terminant,  que  grace  surtout  aux  travaux  des  me- 
decins speciaux,  qui  manient  le  laryngoscope  et  le  rhinoscope,  I'ozene  n'est  plus, 
de  nos  jours,  une  maladie  desesperante  et  rebelle  a  nos  moyens.  Aujourd'hvii, 
le  medecin  pent  toujours  pallier  convenablement  les  inconvenients  de  i'ozene  et 
bien  souvent  en  triompher. 

The  Clinical  Aspects  of  Chronic  Discharges  from  the 

Nostrils  and  OzcEna. 

Mr.  Spencer  Watson,  London. 

I  recognize  three  typical  forms  of  chronic  rhinorrhoea,  the  outcome  ot 
which  in  the  later  stages  may  be  ozajna  :  1.  The  eczematous  or  scrofulous 
form,  beginning  in  infancy  or  early  childhood,  and  being  then  associated  Avitli 

*  M.  Tioustan,  de  Montpellier,  a  eu  une  id^e  analogue  pour  rinsufflation  de  la  trompe  ; 
mais  le  principe  est  different. 
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the  characteristic  pliysiognomy  of  scrofula.  2.  The  phthisical  or  lupoid  form, 
beginning  generally  in  youtli  or  early  adult  life,  in  individuals  of  a  family- 
other  members  of  -which  are  phthisical  or  ozaenic ;  the  physiognomy  being 
in  these  cases  such  as  is  often  associated  with  phthi.-is,  and  the  face  being 
sometimes  scarred  by  lupoid  ulcers  or  the  traces  of  lupus  erythematosus. 
o.  The  syphilitic  form.  The  hereditary  syphilitic  physiognomy  in  youth  and 
adult  life,  and  especially  the  sunken  bridge  of  tlie  nose  and  the  Ilutchinsoniau 
upper  incisor  teeth  Avill  enable  us  to  recognize  this  form.  It  begins  in  very 
early  infancy.  It  is  not  necessarily  or  commonly  associated  with  diseased  bone. 
It  is  often  aggravated  by  nasal  stenosis.  The  syphilitic  ozeena  of  acquired 
syphilis,  on  the  other  hand,  is  often  asociated  with  diseased  bone,  and  is- 
recognized  rather  by  the  character  of  the  ulceration  and  the  personal  history 
than  by  physiognomical  peculiarities. 

There  are  besides  these  three  typical  forms  of  rhinorrhoea  mixed  and 
intermediate  forms,  but  it  is  generally  possible  to  classify  cases  of  oza^na  under 
one  or  other  of  these  heads.  The  ozasna  described  by  some  authors  {e.g., 
Trousseau)  as  constitutional,  and  by  others  as  ozsena  by  exhalation  {e.f/.f 
Cozzolino  of  Naples),  may  perhaps  be  only  cases  of  lupoid  origin  in  which  the 
external  manifestations  are  very  slightly  pronounced. 

In  making  a  diagnosis  of  these  various  forms  we  have  to  consider  :  1.  The 
age.  2.  Physiognomy.  3.  Family  history.  4.  Khinoscopic  inspection.  5.  Eesults 
of  treatment.  In  regard  to  rhinoscopic  inspection  I  will  only  say  that  the 
presence  or  absence  of  ulceration  will  often  determine  the  question  as  to 
acquired  syphilis  being  the  cause;  and  that  anterior  rhinoscopy  gives  often 
more  information  than  posterior.  I  gave  a  description  of  my  method  of  anterior 
rhinoscopy  in  No.  1  of  the  Sjjecialist,  September  1,  1880,  illustrated  by  wood- 
cuts. In  fig  4,  on  page  5  of  that  number,  the  patient  is  represented  as  spread- 
ing out  and  drawing  doAvn  the  upper  lip,  while  the  hooks  of  the  dilator  draw 
the  ala  outward  and  the  tip  of  the  nose  upward.  In  fig.  5  another  method  is 
shown  ;   it  is  somewhat  simpler,  and  answers  better  in  some  cases. 

Treatment. — In  no  single  case  of  ozaana  can  an  unvarying  line  of  treatment 
be  adopted  throughout  the  case.  The  oztena  of  to-day  is  an  entirely  different 
thing  from  that  of  yesterday,  and  to-morrow  will  bring  about  another  phase  of 
the  disease. 

Many  of  our  failures  have  pi'obably  been  due  to  our  not  recognizing  this 
extremely  perplexing  feature  of  oza^na,  and  to  our  too  obstinate  persistence  in 
some  favourite  method  of  attack,  and  too  little  regard  for  the  protean  and 
treacherous  character  of  the  foe.  To-day  perhaps  the  nostrils  are  completely 
blocked  by  dry  greenish  crusts,  yesterday  they  were  discharging  pus,  to-morrow 
they  may  be  ulcerated  and  Avith  a  floAv  of  sanious  matter ;  we  ought  to  be 
prepared  Avitli  corresponding  changes  in  the  local  applications.  It  will  be 
convenient  to  consider  the  treatment  under  two  heads. 

1. — Methods  of  treatment  for  the  removal  of  sequestra  or  foreign  bodies.. 
I  believe  the  best  method  is  through  the  natural  passages,  the  only  operative 
proceeding  that  is  necessary  being  a  forcible  expansion  of  the  walls,  especially 
of  the  septum,  by  means  of  a  strong  pair  of  forceps.  The  deeper-seated 
region  can  then  be  reached,  and  the  seqiiestrum,  if  any,  removed  by  means  of 
the  canula  or  other  suitable  forceps.  If  the  passage  is  very  narrow,  and  the 
sequestrum  small,  the  canula  forceps  offers  many  advantages  from  the  circum- 
stance that  it  can  be  passed  through  a  very  small  passage,  and  when  opened 
occupies  a  very  small  space.  Rouge's  operation  is  a  better  method  in  a  few 
exceptional  cases — viz.,  those  in  the  vestibular  position  of  the  meatus 
rhinarius  are  separated  from  the  deeper  region  by  a  narrow  internal  meatus 
formed   of  a    rinir  of   thickened    mucous    membrane,  which  thus  diminishes- 
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the  available  space  at  the  junction  of  the  cartilaginous  and  bony  portions  of  the 
aljB  and  septum.  In  ordinary  cases  the  difficulty  of  exploring  and  passing 
instruments  into  the  deeper  parts  depends  upon  the  rigid  bony  constriction  of 
the  channel  at  this  point.  Kouge's  operation  merely  displaces  the  vestibular 
portion  of  the  meatus — the  deeper  bony  constriction  being  unaffected  by  it — and 
hence  it  is  only  when  the  soft  parts  are  abnormally  thickened,  cohgenitaily  or  by 
disease,  that  the  aperture  of  the  internal  meatus  is  practically  widened  by 
Kouge's  operation.  The  depth  from  the  surface  is  no  doubt  lessened,  but  this 
trifling  advantage  is  counterbalanced  by  the  not  infrequent  hemorrhage,  a 
complication  which  is  very  embarrassing. 

2. — As  methods  of  local  cleansing  and  deodorization,  I  can  strongly 
recommend  the  use  of  sulpho-carbolates  in  the  form  of  douche  or  spray,  and, 
in  very  obstinate  cases,  of  sulphurous  acid  solution,  beginning  with  a  weak 
solution  and  gradually  increasing  its  strength.  Weber's  douche  (not  the 
syphon  form)  should  be  used  as  a  preliminary  to  other  treatment;  but  when 
the  crusts  are  very  large  and  obstruct  the  nostril,  the  douche  is  essential  and 
must  often  be  repeated.  Eumbold's  nasal  catheter  is  also  useful.  Iodoform 
is  very  useful  in  the  form  of  pencils  made  ujj  with  cocoa  butter.  These 
pencils  can  be  thrust  very  high  up  by  the  patient  himself,  and  melt  at  the 
temperature  of  the  nostrils,  leaving  the  iodoform  to  exert  its  specific  action  in, 
situ,  and  at  the  same  time  lubricating  the  membrane  around.  I  rarely  use 
strong  caustics  in  any  case  of  chronic  discharge  from  the  nostrils,  the  difficulty 
of  ascertaining  where  they  are  to  be  applied  being  an  insuperable  objection. 
The  sulpho-carbolates  diluted  with  sugar  and  bismuth  may  be  used  as  snuffs, 
and  their  application  is  much  facilitated  by  the  use  of  the  insufflator  (here 
shown).  Chronic  serous  and  sero-purulent  discharges  from  one  nostril  have 
sometimes  been  traced  to  disease  in  the  antrum.  A  notable  instance  was  recently 
brought  forward  by  the  President  of  this  Congress,  in  which  after  death 
mucous  cysts  were  found  in  the  antrum.  In  these  cases,  the  only  indication  of 
the  seat  of  the  disease  is  that  afforded  by  the  circumstance  that  the  flow  is 
increased  in  quantity  when  the  head  is  turned  to  the  side  opposite  to  that  of 
the  nostril  affected.  The  absence  of  pus  from  the  discharge  and  the  chronic 
nature  are  confirmatory  of  the  diagnosis  of  antral  disease.  These  are  very  rare 
cases,  but  others  occur  in  which  the  sero-purulent  discharge  is  so  copious  and 
lasts  so  long  that  there  seems  to  be  a  general  catarrh  of  the  whole  lining 
membrane  of  the  nasal  passage,  including  that  of  the  antrum.  I  once  succeeded 
in  checking  such  a  catarrh  from  one  nostril  which  had  been  going  on  for 
several  years  by  the  use  of  copaiba  and  the  mineral  acids  given  internally  and 
applying  soli; t ion  of  nitrate  of  silver  to  the  nostril.  These  cases  are  so  rare  that 
a  success  of  the  kind  is  perhaps  Avorth  recording,  the  use  of  copaiba  for  catarrh 
of  the  air  passages  being,  I  believe,  not  very  often  resorted  to. 

DISCUSSION. 

Dr.  Krause,  Berlin:  I  desire  to  communicate  the  results  of  two  post-mortem 
examinations  of  pure  ozaena,  or,  as  Zuckerkandl  has  called  it,  "  genuine  atrophy 
of  the  turbinated  bones,"  which  Prosector  Dr.  Chiari,  of  Vienna,  has  placed  at 
my  disposal,  and  which  I  examined.  They  Avill,  I  trust,  contribute  towards 
clearing  up  the  question  of  the  origin  of  the  foetor  in  this  disease  ;  for  it  is 
undeniable  that  the  whole  ozaena  question  turns,  in  the  first  instance,  upon 
this  hitherto  undecided,  and  yet  so  important,  point,  about  which  we  see  such  a 
divergence  of  opinion.  Ziem  states  that  ozasna  can  be  produced  by  carious 
teeth,  and  is  transferable  by  pocket-handkerchiefs ;  according  to  Michel,  the 
foetor  originates  in  the  cavities  adjacent  to  the  nose  ;  Fournie  seeks  the  cause 
in    a    specific   quality  of  the  glands    of    the    nasal    mucous    membrane;     and 
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B.  Friinkcl,  to  ^vllcse  observations  and  conclusions  I  come  nearest,  believes  that 
the   cause  must  be  sought  in  a  chemical  process   of  disintegration  (ferment), 
which  I,  however,  in  opposition  to  him,  cannot  look  ujion  as  being  transferable 
and  coming  from  without.      My  two  cases  were  observed  during  life  by  Professor 
von   Schrijtter  and  Primararzt  Dr.  IMader,  in  the  lUidolf  Hospital  at  Vienna. 
Neither  during   life   nor  at  the  post-mortem  were  ulcers  of  the  mucous  mem- 
brane  or  carious  or  necrotic  processes    on   the  bone  found.      The  histological 
examination  in  both  cases  Avas  made  in  such  a  manner  that  the  mucous  mem- 
brane of  one   half   of  each  nose  was  examined  throughoiit,  the  sections  being 
made  close  to  another ;   from  the  other  halves  some    specimens  were  removed 
for  the  purpose  of  checking  the  results  thus  obtained.      The  results,  which  the 
members  present  are  recjuested  to  check  by  reference  to  the  microscopical  speci- 
mens in  the  next  room,  were  briefly  and   generally  as  follows :   the  epithelium 
irequently  defective,   sometimes  entirely  absent  in  several  places,  had  under- 
gone a  horny  change.     The  mucous   membrane  itself  shows  marked  atrophy. 
Everywhere   are  seen   large   tracts  of  a  dense   connective  tissue,  which   only 
become  thinner  and  more  delicate    superficially,   but  which  even  there  are 
present  almost  everywhere.     As  to  the  blood-vessels,  there  is  a  marked  loss  of 
them   generally,  and   those   remaining  have  undergone  considerable  changes ; 
the    adventitia  is   thickened,    the   intiraa  tortuous,    the   lumen   conspicuously 
narrowed.     The  glands  are  comparatively  well  preserved  in  a  few  jtlaces  only; 
most  of  them  show  a  much-developed  infiltration,  others   a  granular  or  fatty 
degeneration ;  again,  large  tracts  of  the  mucosa  are  traversed  without  detecting 
a  trace  of  them.       The  most  remarkable  thing,  however,  in  our  specimens,  is 
the  presence  of  an  enormous  infiltration  of  round  and  spindle  cells,  the  cells 
of  which  do  not  show  anywhere  a  distinct  contour,  but  have  disintegrated  into 
a  fetty  detritus,  which  is  often   still  arranged  in  the  former  cell  form,  and  besides 
this  infiltration  the  presence  in  the  mucoixs  membrane  of  numerous  large  and  small 
fat  globules,  a  fact  which  is  very  suggestive  of  an  explanation  of  the  origin  of  the 
fcetor.    To  this  I  shall  return  presently.  Now  I  wish  to  say  that  analogous  processes 
in  the  mucous  membrane  are  found  in  xerosis  of  the  conjunctiva,  and  in  the 
callous  stricture  of  the   urethra.*     If  we   now  pass  to  the  question  whether 
and    how    the  described   changes  can   explain    the  characteristic  symptom  of 
ozsena — viz.,  the  fcetor,  I  am  well  awai'e  that  I  cannot  draw  positive  conclusions 
from  the  results  of  two  post-mortem  examinations.   On  the  other  hand,  however, 
the  absolute  identitj^  of  both  cases,  and   the  facility  with  which   the  mode  of 
origin  of  the  fcetor  can  be  explained  by  the  changes  described,  admits  of  a  great 
amount   of  probability  for  n)y  conclusion — viz.,  that  we  have  to  seek  in  this 
enormous  fatty  detritus,  and  in   the   numerous  fat  globules,  the  factor  which 
produces  the  fcetor.     We  find   horny  epithelium,  which  appears  to  be  a  very 
suitable  soil  for  the  formation  of  crusts  and  scales ;  we  find  a  considerable  loss 
of  blood-vessels  in  general,  and  changes  in  the  individual  ones;  Ave  find  further 
destruction   of    the   glandular    elements  which   has  nearly   led    to  their  total 
abolition ;  finally,  we  see  the  fatty  detritus  and  the  fat  globules.     Mucous  mem- 
branes of  this  atrophic  character  can  only  produce  a  very  tenacious,  quickly- 
drying  secretion,  which  will  form  scabs  and  crusts  with  the  horny  epithelium. 
The  enormous  quantity  of  fat  secreted  into  and   beneath  the  epithelium  will 
quickly  undergo  disintegration   and   change  into  fatty  acids  in  the  crusts,  and 
will  thus   produce   the  sickening   and  rancid   smell,  the  occurrence  of   which 
cannot  under  these  circumstances  be  strange.    The  corroboration  that  this  efi'ect 
is  due  to  the  fat  we  find  further  in  the  result  of   the  microscopic  examination 

*  See    Graefe    and   Saemisch,  Bandbuch    der  Gesammien  Augenheilkunde,    1S74  ;   and 
Dittel,  in  Billroth- Pitha's  Handbuch,  Stricturen  der  Harnrohre,  1860. 
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of  the  crusts  in  our  two  cases,  wliicli  showed  I'atty  degeneration  of  epithehum, 
iiccunnihitions  of  fat  granules,  fat  globules,  ana  numerous  crystals  of  niargaric 
acid;  and  in  the  opinion  of  Arnold  Hiller,  on  the  fatty  acids  proper,  in  his 
■"  Lehre  von  der  Fiiulniss,"  p.  75. 

Dr.  E.  Frankel,  Hamburg  :  1  do  not  think  that  Dr.  Krause  has  established 
his  point — A'iz.,  that  the  origin  of  the  foetor  is  due  to  the  Hit,  for  in  my  own 
case  of  true  ozsena  (described  in  vol.  Iv.  of  Virchow's  Arcliiv),  which  is  the 
rirst  ever  giving  the  results  of  a  post-mortem  in  this  disease,  as  well  as  in  two 
other  unpublished  cases  of  mine  of  triie  ozcena,  this  condition  was  absent,  and 
yet  the  ibetor  was  present.  Also  the  similarity  of  the  microscopic  phenomena 
of  true  ozajna  to  the  changes  in  xerosis  conjunctivjE  does  not  prove  anything, 
because  the  crusts  of  xerosis  do  not  stink.  I  urgently  desire  to  plead  for  the 
abolition  of  the  expression,  "  ozana,"  which  indicates  only  a  symptom,  and 
says  absolutely  nothing  as  to  the  diagnosis. 

Dr.  Kendal  Franks,  Dublin  :  The  different  views  which  are  held  as  to 
the  cause  of  true  ozaena  make  it  important  to  detail  individual  experiences.  I 
have  met  with  several  cases  of  true  oza>na  where  there  was  no  previous  history 
of  catarrh,  no  disease  of  the  deeper  structures  in  the  nose,  no  ulceration  of  the 
mucous  membrane,  and  where  there  was  no  dyscrasia  whatsoever,  neither  in 
the  patients  themselves  nor  in  the  members  of  their  families.  These  cases  are 
explicable  only  on  the  theory  which  Zaufal  has  propounded.  They  all  showed 
a  remarkable  absence  of  the  turbinated  bones.  On  examination,  the  interior 
of  the  nose  showed  large  caverns,  through  which  the  posterior  wall  of  the 
naso-pharynx,  the  openings  of  the  Eustachian  tubes,  and  the  action  of  the  palati 
muscles  could  easily  be  seen  by  anterior  rhinoscopy.  The  mucous  membrane 
Avas  atrophied  and  dry,  and  covered  with  dry  crusts  of  inspissated  mucus. 
Amongst  the  cases  illustrative  of  this  condition  which  I  have  seen,  one  especially 
was  remarkable,  in  which  one  side  of  the  nose  was  thus  formed,  but  the  other 
normal.  In  this  case  there  was  no  foetor,  wdiich  is  to  be  explained  by  the 
expiratory  force  being  sufficient  to  clear  the  nostril,  as  one  side  was  normally 
formed.      The  patient  used  constant  efforts  to  keep  it  clear. 

Dr.  lIopMANN,  Cologne :  I  wish  lU'gently  to  recommend  the  use  of 
Gottstein's  tampon,  especially  in  those  forms  in  which  no  severe  dyscrasia  is  or 
has  been  present.  In  these  cases  tamponade  does  everything  one  can  wish  of 
a  palliative  remedy  in  a  disease  which,  strictly  speaking,  is  still  incurable.  Of 
lUO  cases  of  ozsena  which  I  have  seen  during  the  past  five  years,  and  which 
have  given  me  the  material  for  the  above  statement,  54  were  cases  of  average 
or  greater  severity,  16  of  these  occurring  in  men,  38  in  women.  These  cases 
which  remain  after  the  deduction  of  the  cases  of  recent  and  past  syphilis,  of 
undoubted  scrofulosis,  of  phthisis,  of  foreign  bodies,  of  caries,  of  hyper- 
trophies, of  formation  of  crusts,  with  simultaneous  existence  of  marked  atrophy 
of  the  turbinated  bones  without  or  with  very  little  foetor,  are  distinguished  by 
atrophy  of  the  middle  or  lower  turbinated  bone,  or  uf  both ;  by  the  formation 
of  very  foetid  crusts;  by  anosmia  or  diminution  of  smelling  power.  These  cases 
are  possibly  produced  by  arrested  development  of  the  bony  framework  of  the 
nose,  especially  of  the  conchaj,  during  the  second  period  of  dentition,  and  some 
of  them  perhaps  also  during  the  period  of  puberty,  althoiigh  the  general  exj)la- 
natiou  at  the  present  time  is  that  the  atrophy,  even  of  the  bones,  is  the  final 
result  of  a  primary  hypertrophic,  later  on  atrophic,  morbid  process  of  the 
mucous  membrane.  If  the  development  of  the  bony  framework  is  arrested,  it 
is  evident  that  the  development  of  the  mucous  membrane  covering  it  will  also 
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suffer  in  the  end.  Although  Gottstein's  tamponade  is  useful  m  ahnost  all  forms 
of  oza;na,  it  is,  according  to  my  own  experience,  esjiecially  so  in  the  last-named 
class  of  cases,  in  Avliich  it  does  most  excellent  service  in  successfully  counteracting 
the  formation  of  criists  and  the  foetor.  At  the  same  time,  it  is  perfectly  harmless 
and  convenient,  provided  that  no  fault  is  made  in  its  employment. 

Dr.  B.vYKi;,  Brussels  :  According  to  my  experience  the  atrophic  state  of  the 
mucous  membrane  is  but  the  ultimate  result,  whilst  the  first  period  is  charac- 
terized by  hypertrophy  of  the  mucosa.  I  have  observed  in  one  and  the  same 
family  several  members  suffering  from  ozsena.  The  youngest  of  them  showed 
a  hypertrophic  state,  whilst  in  the  older  ones  atrophy  was  present ;  in  some 
both  conditions  existed  simultaneously.  As  regards  the  narrowness  being  the 
alleged  cause  of  ozana,  I,  in  common  with  other  observers,  have  noted  that 
often  in  persons  Avho  have  one  large  and  one  small  nostril,  ozana  is  present  in 
the  large  one,  whilst  it  is  absent  or  but  little  developed  in  the  small  one.  It 
is  very  difficult  to  say  at  what  point  ozajna  proper  commences,  on  account  of  the 
varying  smelling  power  of  observers.  An  acute  inflammation  or  catarrh  can 
become  the  direct  cause  in  a  predisposed  person.  Very  frequently  ozsena  is 
allied  to  a  general  dyscrasia,  such  as  eczema  or  the  herpetic  diathesis  of  the 
French.  In  these  cases  general  treatment  is  absolutely  necessary  to  obtain 
radical  cure.  Carbolic  acid  is  not  to  be  recommended  locally,  because  it  often 
com])letely  destroys  the  power  of  smelling  in  those  cases  in  which  it  had  been 
preserved.  The  galvano-cautery  and  the  local  application  of  iodine  might 
destroy  glands  which  have  still  remained  intact. 

Dr.  Michel,  Cologne :  I  think  that  the  nature  of  ozsena  can  only  be  ascer- 
tained by  numerous  post-mortem  examinations.  The  autopsies  made  by 
Zuckerkandl  and  by  E.  Friinkel  speak  in  many  respects  for  my  own  views. 
Krause's  results  are  not  quite  convincing,  as  they  concern  older  individuals  in 
whom  the  malady  was  already  of  a  retrogressive  character.  I  myself  look  x^^on 
ozaena  as  a  constitutional  disease.  No  one  who  is  quite  healthy  gets  ozasna.  As 
regards  treatment  I  am  as  satisfied  with  my  method  as  others  are  with  the  tam- 
ponade. My  method  consists  in  instructing  the  patient  to  syringe,  during  the 
first  two  months,  the  nose,  three  times  daily  each  time  with  two  to  three  pints  of" 
cool  water.  I  use  either  plain  water  or  a  weak  solution  of  soap  and  water,  or  of 
chlorate  of  potash,  and  neither  make  caiiterization  nor  pulverization.  After  this 
period  it  is  sufficient  to  syringe  twice  a  day  ;  later  on  even  only  once  a  day.  The 
patients  are  quite  free  of  all  complaint  under  this  treatment.  I  have  examined 
patients  who  have  treated  themselves  in  this  manner  for  periods  of  five  to  eight 
years.  As  soon  as  they  omit  to  syringe  for  eight  to  fourteen  days  the 
yellowish  foetid  secretion  returns.  I  would  fain  request  the  gentlemen 
present  to  syringe  themselves  once  the  nose  of  a  patient  suffering  from  ozana, 
Avhose  nostrils  are  filled  with  stinking  crusts,  to  convince  themselves  that  the 
cleansing  is  complete,  and  to  examine  the  patient  again  on  the  next  or  on  the 
second  day.  They  will  then  convince  themselves  that  the  greater  part  of  the 
secretion  is  to  be  found  in  the  posterior  part  of  the  nose — i.e.,  Avhere  the  evacu- 
ation of  the  sphenoidal  and  ethmoidal  cavities  takes  place.  It  wull  be  seen 
that  crusts,  bridge-like,  join  the  middle  and  lower  turbinated  bone,  or,  in  a 
transverse  direction,  the  middle  turbinated  bone  and  the  septimi ;  or  that  a  thick 
yellow  mucous  tract  hangs  down  from  the  middle  turbinated  on  to  the  lower 
or  into  the  floor  of  the  nose.  The  mucous  membrane  itself  will  be  found  fresh, 
red,  smooth,  and  shining. 

Dr.  GoTTSTEiN,  Breslau  :  Dr.  Krause's  observations  as  to  the  origin  of  the 
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fcetor  do  not  agree  witli  the  microscopic  investigations  of  Dr.  E.  Fninkol  and 
my  own.  Nor  can  I  agree  with  tlie  cxphmation  given  by  Dr.  B.  Friinkel, 
inasmuch  as  there  is  very  frequently  in  nasal  disease  stagnation  of  the  pus 
without  fcetor,  whilst  in  the  atrophic  form  the  foetor  appears  very  early,  often 
after  a  few  hours.  To  Dr.  Krause's  explanation  the  success  of  the  tamponade 
is,  moreover,  opposed ;  which  therapeutical  method  I  urgently  wish  to  recom- 
mend, it  having  the  great  advantage  that  the  very  formation  of  the  crusts  is 
thereby  prevented,  Avhilst  irrigation  only  removes  the  stinking  crusts.  I  can 
conscientiously  recommend  it  not  only  for  the  atrophic,  bvit  for  all  forms  in 
which  formation  of  crusts  occurs.  The  observation  of  Michel — viz.,  that  the 
secretions  collect  mainly  in  the  posterior  part  of  the  nasal  cavity — is  not  borne 
out  by  my  own  observations.  It  is  quite  correct  that  shortly  after  the  removal 
of  the  secretion  the  mucous  membrane  appears  red  ;  in  the  course  of  one  hour 
later,  however,  it  appears  markedly  pale  and  dotted  over  with  whitish  puncti- 
form  drops  of  secretion,  so  that  it  appears  as  if  it  were  covered  with  flour  dust. 

Professor  Jurasz,  Heidelberg :  I  desire  to  make  some  remarks  on  the 
atrophic  form  of  oza^na.  It  is  generally  taken  as  granted  that  this  is  the  final 
stage  of  the  hypertrophic  form ;  that  it  consists  in  a  degeneration  of  the 
mucous  membrane  into  connective  tissue,  and  in  atrophy  of  the  epithelium,  and 
that  it  is,  consequently,  very  difficult  to  cure,  or  rather  incurable.  I  cannot 
agree  to  this  view  for  the  following  reasons  :  In  the  first  place,  it  seems  to  me 
somewhat  bold  to  draw  from  the  few  microscojnc  examinations  the  conclusion 
that  in  all  cases  of  atrophy  of  the  mucous  membrane  there  must  also  be  a 
degeneration  of  the  same.  Further,  the  so-called  "  rhinitis  atrophica  foetida" 
sometimes  develops  without  a  previous  hypertrophy.  Finally,  the  treatment 
does  not  present  so  little  chance  of  success  that  this  form  is  to  be  looked  upon 
as  incurable.  Already  Weber-Liel  has  stated  that  he  has  observed  cures,  and  I 
have  seen  within  the  last  few  years  two  cases  in  which  ten  months  and 
four  months  respectively  after  dismissal  from  treatment  no  relapse  had  occurred. 
I  use,  besides  nasal  douches,  cotton-wool  tampons,  im2:)regnated  with  a  one  to 
two  per  cent,  carbolic  acid  solution.  If  it  is  necessary  to  irritate  the  atrophic 
mucous  membrane  more  powerfully  than  can  be  done  by  means  of  the 
cotton  tampon,  I  make  local  applications  of  irritant  fluids  (tinctura  aromatica, 
salicylic  acid,  and  veratria).  From  the  fact  that  in  this  manner  success  is 
sometimes  obtained,  I  consider  myself  justified  in  concluding  that  in  these 
successful  cases  no  degeneration  of  the  mucous  membrane,  but  other  processes — 
e.g.^  simple  atrophy,  or  (as  already  suggested  by  Weber-Liel)  secretory  and 
trojihic  neuroses  may  exist.  In  conclusion,  I  especially  wish  to  state  that 
in  this  form  I  have  never  observed  a  good  effect  from  caustics  or  astringents. 

Dr.  LowENBERG,  Paris :  It  seems  to  me  that  Dr.  Krause's  granulations  are 
not  fat,  but  micrococci,  the  distinction  between  which  is  often  impossible. 
Besides,  his  results  would  not  be  characteristic  of  ozasna,  for  the  pus  in  common 
otorrhcea  without  smell  contains  fat  and  crystals  of  margaric  acid.  Further- 
more, fat  becomes  decomposed,  and  fatty  acids  are  formed  without  the 
characteristic  smell  of  ozasna.  Again,  Dr.  E.  Friinkel's  results  speak  against 
Dr.  Krause's  conclusions.  The  efficacy  of  Dr.  Gottstein's  tampon  is  a  further 
proof  that  this  acts  as  an  antiseptic,  as  formerly  shown  by  Dusch  and  Pasteur. 

Dr.  Pkosser  James,  London:  I  do  not  consider  the  results  of  this  discussion, 
either  from  an  etiological  or  from  a  therapeutical  point  of  view,  very  satis- 
factory. For  my  own  part  I  still  adhere  to  the  views  which  I  laid  down 
in  a  paper  read  before  the   Medical  Society  of  London   in   187L     The  only 
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modification  which  has  taken  phico  in  them  is  in  the  direction  of  extension, 
but  not  in  that  of  change.  I  wisli  to  urge  the  necessity  of  very  lirequently 
repeated  examinations,  as  it  is  surprising  how  often  with  patient  exair,ii;ation 
local  lesions  will  be  discovered  which  at  first  have  been  overlooked.  The  etfc.cts 
of  iodoform,  which  I  long  ago  recommended,  of  salicylic  and  boracic  acid,  and 
of  their  derivatives,  are  often  remarkable  in  the  treatment  of  this  aifection,  but 
my  reliance  is  chiefly  on  instrumental  medication  and  exploration. 

Dr.  B.  FraNkel,  Berlin  :  The  diagnosis  in  well-uiarked  cases  is  easy.  The 
great  width  of  the  nostril  is  the  consequence,  not  the  cause,  of  ozsBna.  The 
retention  of  the  secretion  alone  is  not  sufficient  to  produce  ozsena ;  whether  a 
ferment  is  necessary  for  this  purpose  or  not  I  will  leave  undecided.  The 
objections  raised  by  Professor  Jurasz  against  the  connection  of  ozaena  and 
rhinitis  atrophica  which  I  have  first  established  are  not  conclusive.  The 
specific  smell  cannot  be  explained  by  a  specificity  of  the  nasal  cavity,  for  all 
crusts  in  the  nose  are  not  foetid ;  and  again  the  same  fcetor  is  found  in  certain 
cases  in  the  trachea  in  which  there  is  no  complication  with  nasal  disease.  Fat 
is  a  constant  product  of  the  disintegration  of  albumen.  A  cured  ozajna  is 
unknown  to  me. 


A  Case  of  Web  in  the  Larynx,  probably  Congenital. 

Dr.   G.  Vivian  Pooi:e,  London. 

I  have  ventured  to  bring  a  case  before  the  Laryngological  Subsection, 
because  I  believe  it  to  be  of  sufficient  rarity  to  interest  the  members. 

The  following  is  a  short  description  of  the  case  : — 

Girl,  aged  lo,  healthy-lookmg,  well-grown.  Voice,  falsetto  of  peculiar 
tone,  but  not  hoarse.  Has  been  liable  to  attacks  of  difficulty  of  breathing  when 
she  caught  cold;  Avas  in  the  Children's  Hospital  in  1871:  tor  croup.  Thorax 
well  formed,  nothing  abnormal  anywhere. 

Laryngoscopically. — Web  uniting  anterior  thirds  of  vocal  cords  perfectly 
symmetrical,  smooth,  apparently  covered  by  healthy  mucous  membrane  and 
with  the  posterior  border  concave  ;  consistence  of  the  web  everywhere  uniform  ; 
its  appearance  did  not  suggest  an  infiammatory  origin.  During  phonation  the 
web  became  wrinkled,  the  glottic  chink  was  of  very  much  smaller  size  than 
usual,  circular  in  form,  and  when  dilated  to  its  utmost  about  big  enough  to 
admit  the  tip  of  the  little  finger.* 

I  formed  the  opinion  that  the  Aveb  was  congenital — (1)  because  the  patient's 
voice  had  always  been  peculiar  since  her  first  cry ;  (2)  because  from  her  earliest 
infancy  she  has  been  liable  to  attacks  of  dyspnoea  ;  (3)  from  the  appearance  of 
the  web,  which  had  nothing  about  it  to  suggest  inflammatory,  or  other  patho- 
logic origin.  Two  questions  occurred  to  me.  How  were  such  webs  caused  ? 
Certainly  either  by  the  occurrence  of  disease  or  inflammation  in  utero  ;  by  the 
arrest  of  development;  or  the  survival  of  some  foetal  condition.  Normall}',  I 
believe,  there  never  is  a  web  in  the  larynx  at  any  period  of  the  development 
of  the  foetus,  so  that  tlie  last  theory  is  untenable. 

How  common  are  such  webs  ?  Are  they  even  the  unsuspected  cause  of 
"  still-birth,"  of  faulty  expansion  of  the  lungs,  or  of  the  patency  of  foetal 
vessels  giving  rise  to  cyanosis  ? 

My   patient  is  in  perfect  health  ;    her   lungs  are   well   developed ;    she  is 

*  The  patient  was  sbowu  at  the  first  clinical  tlcmonstration. 
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not    cyanotic,   and    the  only  inconvenience  she   suffers  is    the    peculiarity    of 
her  voice. 

Under  these  circumstances  I  do  not  think  it  advisable  to  attempt  any 
operative  interference.  I  would  at  least  delay  such  interference  until  the 
child  had  completed  her  development  into  womanhood. 

DISCUSSION. 

Dr.  SoLis  Cohen,  Philadelphia  :  I  have  to  relate  a  case  of  web  of  the 
larynx,  the  evident  result  of  the  agglutination  of  eroded  papillary  excrescences, 
for  the  dyspnoea  from  which  tracheotomy  had  had  to  be  performed  a  few  years 
previously.  I  doubt  Avhether  there  is  sufficient  evidence  that  these  cases  are 
congenital  malformations  ;  and  I  believe  that  the  web  may  be  the  result  of 
irritative  agglutination  in  infantile  or  even  fcEtal  life,  in  the  same  manner  as  in 
the  case  I  have  narrated. 

Dr.  BocKER,  Berlin :  A  woman,  aged  30,  whose  case  I  have  described  in 
the  Deutsche  Med.  Wochenschrift  (No.  o'2,  1875),  suffered  from  a  membranous 
web  just  beneath  the  vocal  cords,  which  had  originated  without  any  previous 
inflammatory  symptoms  or  any  laryngeal  disease.  After  repeated  incisions,  the 
loosened  membrane  was  removed  by  means  of  the  forceps,  and  a  complete  and 
permanent  cure  was  effected. 

Prof.  ScHXiT/.LEn,  Vienna  :  I  think  that  membranous  adhesions  of  the  vocal 
cords  are  not  so  very  rare.  I  have  observed  several  such  cases,  seme  con- 
genital, some  produced  by  inflammatory  processes.  The  best  method  of  treat- 
ment is  the  galvano-caiistic,  though  the  membrane  may  also  be  cut  by  a  simple 
knife.      Catheterism  of  the  larynx  is  the  best  means  of  preventing  re-adhesion. 


The  Spi'ay  Producer ;  the  best  Jlleaiis  of  Alaking  Applications 
to  the  Superior  Portion  of  the  Respiratory  Tracts. 
Dr.  M.  F.  PtUMBOLi),  St.  Louis,  U.S.A. 

The  author  insisted  upon  the  importance  of  removing  morbid  secretions 
from,  and  applying  remedies  to,  every  portion  of  the  irregular  surface,  without 
causing  the  least  irritation.  He  gave  arguments  to  show  that  the  probang, 
brush,  itc,  now  in  use  do  not  fulfil  these  indications,  whereas  the  spray  Avas  at 
the  same  time  very  mild  and  thorough  in  its  action  and  penetrated  to  the  most 
concealed  part  of  the  diseased  surface.  He  described  the  different  forms  of  the 
spray-producer  he  employed. 


Ueber  die  pJiysiologische  tmd pathologische  Schleimabsonderiing 
ini  KeJilkopf  2tnd  dcr  Ln/trohre,  soiuie  Beit  rage  znr  VVir- 
kiing  expectorirender  ttJid  adstringirender  bei  Schleinihaut- 
Katarrhen  angewendeter  Arzneimittel. 

Professor  Rossbach,  "Wiirzburg. 

1)  Die  Secretion  des  Schleimes  ist  eine  continuirliche.  Wenn  man  den 
Kohlkopf  und  die  Trachea  stundenlang,  sei  es  laryngoscopisch,  sei  es  direct 
bei  blosgelegter  Kehlkopf-  und  Trachealschleimhaut  ijeobachtet,  so  findct  man 
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letztere  iiiimer  bcdcckt  mit  ciner  diinuen,  wasserklaren,  abcr  ziemlich  ziihen 
Schleimscliicht.  So  oil  man  auch  tlurcli  testes  Aufdriickon  a^ou  gutem  Fliess- 
papier  die  Schleimhaut  trocken  zu  legen  versucht,  immerimd  imnier  wieder 
sieht  man  unmittelbar  nacli  dieser  Procedur  den  Schleim  in  kleinen  Triipfchen 
aus  alien  Schleimdriisen  hervorquellen,  nach  einer  bis  zwei  Miniiten  durcli  fort- 
Aviilirende  Vennehrung  zusamnienfliesscn,  und  die  ganze  Schleimhaut  von  Neueni 
mit  einer  zusanunenhiingenden  Schleimschicht  liberziehen.  Auch  -vvenn  man 
iinmittelbar  nuch  dem  Abtrocknen  die  Schleimhaut  mit  einer  i'einen,  reinen 
Oelschicht  iibcrzieht,  tritt  in  ganz  gleicher  Weise,  wie  bei  der  trocken  irei- 
liecenden  Schleimlumt,  die  Schleimsecretion  sogleich  wieder  ein. 

2)  Die  secretorischen  Nerven  der  Kehlkopt-  und  Luftruhrenschleimdriisen 
sind  bis  jetzt  noch  nicht  bekannt ;  aber  jedenfalls  kiinnen  sie  nur  auf  drei  Wegen 
y.VL  den  Driisen  gelangen,  entweder  mit  dem  Nervus  laryngeus  superior,  oder 
mit  dem  Nervus  laryngeus  inferior,  oder  mit  den  feinen  Aestchen,  die  von  den 
Bronchealiisten  des  Nervus  vagus  aus  der  Trachea  herauflaufen.  Ferner  kiJnnen 
die  in  diesen  drei  Nerven  in  die  oberen  Luftwege  eindringenden  Nerven  nur 
herstammen  entweder  aus  dem  Ilals-Sympathicus,  oder  aus  dem  Hals-  und 
Brusttheile  des  Vagus.  Um  darliber  Aufschluss  zu  erlangen,  wurden  alle  diese 
Nerven,  zunlichst  der  Hals-Sympathicus,  dann  der  Vagus  an  verschiedenen 
Stellen,  ferner  die  einzelnen  Nervi  laryngei  sup.  und  infer,  durchschnitten  und 
ihre  peripheren  Enden  zuerst  schwach  und  allmiihlig  inimer  stiirker  faradisch 
gereizt.  Die  eintretende  stiirkere  Schleimsecretion  auf  der  gereizten  Seite 
sollte  die  "Wege  der  secretorischen  Fasern  kennen  lehren,  und  die  P'ingerzeige 
flir  weitere  Untersuchungen  abgeben.  Allein  alle  mit  griisster  Sorgfalt  ange- 
stellten  Reizversuche  hatten  das  iibereinstimmende  und  gleiche  Ergebniss,  dass 
durch  Keizung  weder  des  Sympathicus  und  A'agus,  noch  des  Nervus  laryngeus 
superior  und  inferior  irgend  eine  dem  beobachtenden  Auge  deutlich  sichtbare 
Vermehrung  der  Schleimsecretion  auftrat. 

3)  Durchschneidung  dieser  Nerven  einzeln  oder  auf  einer  oder  beiden 
Seiten  zusammen  zeigte  in  den  niichsten  Stunden  und  nach  mehreren  Tagen, 
-wenn  die  Thiere  die  Operation  iiberlebt  hatten,  a)  dass  die  Schleimsecretion 
nach  wie  vor  ihren  ungehinderten  Fortgang  nahm,  und  nach  jedesmaliger  Ab- 
trocknung  der  Schleimhaut  sich  mit  nicht  geringerer  Schnelligkeit  wieder 
einstellte,  wie  bei  unverletzten  Nerven ;  b)  dass  bei  einseitiger  Nervendurch- 
schneidung  die  Trachealschleimhaut  auf  der  operirten  Seite  starker  injicirt  ist 
und  griissere  Schleimmengen  secernirt,  als  die  Schleimhaut  auf  der  intacten  Seite; 
c)  auch  wenn  alle  obengenannten  Nerven  durchschnitten,  und  ein  zwei  bis  drei 
Centimeter  langes  Stiick  der  Luftriihre  durch  festes  Umschniiren  aus  alien 
Verbindungen  mit  Oben  und  Unten  losgelii'st  war,  und  dieses  Stiick  sein  Blut 
nur  mehr  noch  von  hinten  vom  Oesophagus  her  erlangen  konnte,  dauerte  audi 
in  dem  abgeschniirten  Trachealstiicke  die  Schleimsecretion  nach  wie  vor  ohne 
alle  Verminderung  und  in  alter  Intensitiit  fort. 

Aus  diesen  Versuchen  glauben  wir  vorhiufig  schliessen  zu  dlirfen  : 

Dass  von  den  Nervencentren  entweder  gar  keine  oder  nur  hlichst  minimale 
secretorische  Reize  zu  den  Schleimdriisen  des  Kehlkopfes  und  der  Luftruhre 
gelangen ; 

Dass  dagegen  der  Blutreichthum  der  Schleimhaut  in  innigem  Connex  mit 
■der  Stiirke  der  Schleimsecretion  steht ;   endlich  : 

Dass  die  Schleimsecretion  in  den  genannten  Theilen  jedenfalls  auch  nach 
vollstiindiger  Aiisschliessung  aller  ctwaigen  von  aussen  konunenden  nerviisen 
Einfliisse  ungestiirt  weiter  fortgehen  kann,  dass  also  entAveder  periphere,  in  der 
Schleimhaut  sclbst  gelegene,  die  Secretion  anrogende  Nervencentralstellen 
angenommen  werden  miissen,  und  der  Schleimhaut  der  Luftwege  in  gewisser 
Beziehung  eine  iihnliche  selbstiindige  Stcllung  zuerkannt  werden  muss,  wie  dem 
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Herzen,  Darm,  Uterus  u.  s.  w.,  oder  aber,  dass  die  acini isen  Schleimdriisen  der 
ersten  Luftwege  Uberhaupt  ohiie  nerviJse  Beeinflussung  secrotoriscli  tluitig  sein 
kiinnen. 

Wenn  man  auf  den  Bauch  einer  aufgebundenen  Katze  zuerst  fiinf  bis  zelin 
Minuten  lang  feuchtlieisse,  sodann  Eisumschliige  macht,  so  tritt  eine  halbe 
Minute  nach  dem  Autiegen  des  Eises  ein  ausserordontlich  starker  Gefasskrampf 
in  der  Schleimhaut  der  Trachea  und  des  Kehlkopfes  ein  ;  dieselbe  wird  todten- 
blass  und  vollig  weiss.  Dieser  Gefiisskrampf  dauert  eine  bis  zwei  Minuten 
und  fitngt  dann  an  einer  aUmiihligcn  Gefiisserschlaffunn:  Platz  zu  niaclien.  Die 
Schleimhaut  beginnt  zuerst  ihre  normale  Fiirbung  anzunehmen.  sodann  Avird 
sie  rosenroth,  und  zeigt  namentUch  iiber  den  Trachealknorpehi  eine  bereits 
abnorm  starke  Injection.  Bald  darauf  wird  die  gesammte  Schleimhaut  blut-, 
und  in  fiinf  bis  zehn  Minuten  schliesslich  blauroth.  Jetzt  sind  alle  Gefiisse  auf 
das  Aeusserste  erweitert;  dabei  deutet  die  blaurothe  Fiirbung  darauf  hin,  dass 
die  Circulationsschnelligkeit  in  den  erweiterten  Gefassen  nicht  zu-,  sondern 
abgenomnien  haben  muss. 

Wiihrend  des  offenbar  reflectorischen  Gefasskrampfes  bemerkt  man  eine 
Abnalime,  im  Stadium  der  Gefasserschlaffung  dagegen  eine  starke  Zunahme  der 
Schleimsecretion,  so  dass  im  eigentlichen  Sinne  des  Wortes  der  massenhaft 
secernirte,  aber  immer  noch  wasserklare  Schleim  iurmlich  herabiliesst,  also  eine 
Avirkliche  Catarrhoe  eintritt. 

Macht  man  nun  wieder  einen  recht  warmen  Umsuhlag  iiber  den  Bauch, 
dann  nimmt  die  blaurothe  Farbe  der  Luftrilhren-  und  Kehlkopfschleimhaut 
sogleich,  fast  momentan  wieder  ab  vmd  Aveicht  einer  rothen  Farbe ;  jedoch 
bleibt  die  Injection  immerhin  viel  stiirker,  als  im  urspriinglich  uormalen 
Zustande. 

Eine  nochmalige  Eisapplication  bringt  sodann  ebenfalls  Avieder  ein  ]']rblassen 
der  Schleimhiiute  zu  Stande,  aber  nur  in  bei  Weitem  geringeren  Grade  und  viel 
spiiter,  als  das  erste  Mai. 

Es  folgt  aus  diesen  Versuchen,  dass  Verminderung  und  Vermehrung  des 
Blutzuflusses  zur  Schleimhaut  eine  gleichsinnige  Beeinflussung  der  Schleim- 
secretion zu  Stande  bringt,  dass  also  zAvischen  Blutdurchstriimung  und  Schleim- 
secretion ein  inniger  Zusammenhang  existirt ;  ferner,  dass  der  Einfluss  der 
Erkiiltung,  bezAA'.  der  Application  der  Kiilte  auf  die  vorher  stark  erwiirmten 
Bauchdocken  auf  die  Schleimhaut  der  LuftAvege  doch  nicht  so  insensibel  ist, 
imd  nicht  erst  nach  Tagen  auftritt,  sondern  dass  die  P]rk;iltungsver;inderuno-en 
sogar  sehr  grober  Natur  und  auf  dem  Wege  des  Gefassreflexes  unmittelbar 
eintretende  sind. 

Betriichtlich  und  in  scharf  nacliAveisbarem  Grade  gesteigert  AA'ird  die  Schleim- 
absonderung  durch  die  innerliche  Verabreiclmng  von  Apomorphin,  Emetin  und 
Pilocarpin ;  am  stiirksten  durch  Pilocarpin,  auf  Avelches  nicht  bloss  in  der 
Trachea,  sondern  audi  in  den  Bronchialverzweigungen  eine  so  massenhafte 
'Production  hiichst  diinnflUssigen,  Avasserklaren  Speichels  auftritt,  dass  dieThiere 
auf  dem  ganzen  Thorax  massenhafte  Rasselgeriiusche  hiiren  lassen,  und  der 
Schleim,  Avie  bei  Oedem,  selbst  die  grossen  Bronchien  fiiilt,  ja  Avahrend  des 
Lebens  bis  in  die  Trachea  massenhaft  heraufquillt.  Damit  nicht  der  ebenfalls 
stark  vermehrte  Speichel  etAva  in  den  Kehlkopf  gelangen  kiinne,  imd  dadurch 
Anlass  zu  Tauschungen  gebe,  Avar  der  Kehlkopf  vorher  durch  einen  ein"-e- 
pressten  ScliAvamm  verstopft  Avorden. 

Die  Gefassfiillung  der  stark  socernirenden  Schleimhiiute  zeigto  keinen 
Unterschied  gegen  die  vorausgegangene  normale  ;  dagegen  vergriisserten  sich 
die  Schleimdriisen  so,  dass  sie  als  kleine  Kniitchen  iiber  die  glatte  0])erllache 
der  Schleimhaut  hervorragten.  Dass  die  Mittel  nicht  auf  indirectem  Wege 
durch  Beciuilussung   der  Drlisen   imd   Drllsennerven   ihre  Wirkung  auf  die 
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Sclileimabsonclerung  entfalten,  ergab  sich  aus  dem  Verhalten  nach  Unterbindung 
aller  bedeutenderen,  die  Trachea  versorgenden  Gefiisse,  der  beiderseitigen 
griisseren  Carotideniiste  imd  des  Trunciis  thyreo-cervicalis.  Die  Pilocarpin- 
injection  bewirkte,  trotz  der  abgesperrteu  Blutzufulir,  dennoch  cine  reichlichere 
Schleimabsonderung. 

Giinzlich  auigi'hoben  wird  die  Schleimsecrftion  durch  Atropin  so,  dass  die 
vorher  stark  feuchtsclileimige  Schleimhaut  absolut  trocken -vvird  ;  trotzdem,  dass- 
in  Folffc  dieser  Trockenheit,  A'ielleicht  audi  durch  die  Wirkung  des  Atropins, 
die  Schleimhaut  im  Lauf'e  der  Beobachtung  immer  hyperiiniischer  wurde,  blieb 
die  Schleimabsonderung  liinger  wie  eine  halbe  Stunde  aus,  ein  Beweis,  dass 
Atropin  nicht  in  Folge  von  Circulationsstiirungen,  sondern  direct  Driisen  und 
Drlisennerven  beeinflusst. 

In  z\veifachor  Weise,  je  nach  der  Anwendungsart,  "wirken  Alcalien,  Ave- 
nif^stens  das  von  Ilossbach  und  Aschenbrandt  angewandte  kohlensaure  Natrium 
iind  der  Salmiak.  Spritztman  von  dem  ersteren  2"0  Gramm,  von  dem  letzteren 
I'O  Gramni  direct  in  das  Blut  (in  eine  Beinvene),  so  nimmt  in  klirzester  Zeit 
die  Schleimsecretion  der  Trachea  bedeutend  ab,  ja  hiirt  in  einzelnen  Fallen  ganz 
anf;   dabei  wird  die  Schleimhaut  blutleerer. 

Bringt  man  dagegen  die  Alcalien  in  Aviisseriger  Liisung  direct  durch  Auf- 
tritufluno:  auf  die  Schleimhaut  selbst,  so  wird  die  Schleimhaut  gerfitheter,  und 
die  Schleimsecretion  nimmt  zu.  Am  intensivsten  zeigt  sich  dies  bei  Anwendung 
selbst  sehr  starker  Verdlinnungen  von  Liquor  Ammonii  caustici,  nach  -welcher 
eine  sehr  hochgradige  Hypehimie  tmd  Ausdehnung  der  kleinsten  Gefasse  und 
massenhafte  Schleimsecretion  eintritt.  Dass  durch  stiirkere  Concentrationen 
im  Verlauf  eines  Tages  schliesslich  Croupmembranen  auf  der  Schleimhaut  sich 
bilden,  kiinnen  auch  sie  bestiitigen. 

Oleum  Terebinthinae  rectif.  zeigte,  je  nachdem  es  in  wiisserigerLtisung  oder 
einfach  mit  Luft  in  kleinen  Mengen  gemischt  angewandt  wurde,  ein  verschie- 
denes  Verhalten.  Wenn  man  auf  eine  bestimmte  Schleimhautstelle  Luft 
mittelst  eincr  einfachen  Yorrichtung  aufblasen  liess,  die  vorher  durch  ein  Glas 
mit  Terpentiniil  geleitet  -vvorden  war,  und  demnach  sich  mit  Terpentindiimpten 
miifflich  vollgeladen  hatte,  so  nahm  die  Schleimsecretion  immer  mehr  ab,  hiirte 
schliesshch  ganz  auf,  und  die  Schleimhaut  wurde  an  der  betrefFenden  Stelle 
ganz  trocken ;  sobald  man  mit  diesen  Anblasungen  aufhiirte,  begann  die 
Schleimsecretion  sogleich  wicder.  Controlversuche  mit  Anblasiing  gewiihnlicher 
Luft  in  gleicher  Stiirke  zeigten,  dass  in  Folge  des  Reizes  der  starker  strfimenden 
reinen  Luft  die  Schleimsecretion  sogar  zunahm,  dass  also  die  bei  den  Terpentin- 
versuchen  beobachtete  TrocKenheit  nur  Folge  der  Terpentinbeimengung  war. 
Wurde  dagegen  eine  1  ois  2  procentige  ■wiisserige  Terpentinliisung  auf  die 
Schleimhaut  gebracht,  d.<inu  begann  dieselbe  sogleich  starker  zu  secerniren, 
zeigte  aber  gleichzeitig  eine  Abnahme  der  Blutfiille.  Die  Schleimhaut  blieb, 
nach  Anwendung  von  imverdiinntem  01.  terebinth.,  trocken  ;  sie  wurde  run- 
zelig,  riithlich  glanzend ;  das  Epithel  hob  sich  von  seiner  Basalmembran  ab;  es 
traten  VerJinderungen  desselben  ein,  die  man  am  eliesten  mit  croupiisen  Plaques 
vergleichen  kiinnte;  es  entstanden  die  deutlichsten  Ecchymosen. 

Siiuren  (Fssigsiiure)  bedingte  bei  iirtlicher  Anwendung  eine  stiirkere  Schleim- 
bildung;  nach  innerlicher  Verabreichung  bemerkte  man  zwar  keine  Aenderung 
in  der  secernirten  Schleimmenge,  aber  ein  rascheres  Zusammenballen  des  aus 
den  Driis'chcn  dlinniUissig  und  klarquellenden  Schleimes. 

Fi(r  die  bisher  so  vernachliissigten  Behandlungsmethoden  der  verschiedenen 
Schleindiatitcatarrhe  der  Lul'twege  ergeben  sich  aus  den  obigen  Versuchen 
•lanz  bestimmte  Fingerzeige, 
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DISCUSSION. 

Dr.  B.  Fuankel,  Berlin  :  I  should  like  to  add  some  remarks  on  the 
conditions  of  secretion  in  the  nose  and  in  the  pharynx,  though  I  have  not  had 
the  opportunity  ot'  conducting  experiments  concerning  secretion  from  nuicous 
membranes.  In  the  nose  the  presence  of  seriparous  glands  and  their  dependence 
on  nervous  iniluences  has  been  proven  by  Heidenhain.  There  is  also  a 
pathological  hyper-secretion  of  these  glands,  which  I  consider  to  be  very 
essential  for  the  coryza  of  asthma,  and  which  is  essentially  different  from  the 
inflammation  of  the  mucous  membrane,  generally  called  catarrh.  There  exist 
also  in  the  pharynx  seriparous  glands  and  hypcr-secretion.  The  latter  disease 
is.  however,  to  be  diagnosticated  only  if  direct  observation  of  velum  and  of 
pharynx  justifies  the  diagnosis — i.e.,  if  it  shows  that  the  tongue  being  depressed 
after  a  very  short  time  the  pharynx  becomes  covered  with  drops  close  together 
of  an  almost  purely  Avatery  secretion.  The  complaints  of  a  patient  suffering  from 
that  form  are  somewhat  manifold,  a  tendency  to  repeated  swallowing  being 
es2">ecial]y  complained  of,  and  there  is  frequently  morning  sickness,  &c. 
Belladonna  preparations  cure  this  affection,  and  it  is  worthy  of  mention  that 
belladonna  generally  produces  not  only  a  sensation  of  dryness,  but  actual 
dryness  of  the  phar^-nx.  I  believe  that  the  i^hysiological  moistening  of  the 
mucous  membranes  is  altogether  to  be  distinguished  from  catarrh,  and  I  hope 
that  the  continuation  of  the  highly  important  experiments  of  Professor  Kossbach 
will  perhaps  clear  up  this  question  as  well. 

Professor  Kossijach,  Wiirzburg  :  I  would  urge  that  no  analogies  should  be 
made  regarding  the  conditions  of  secretion  between  nose,  pharynx,  larynx,  and 
trachea.  I  agree  with  Dr.  Friinkel  that  in  the  nose,  and  probably  also  in  the 
2>harynx,  central  influences  act  upon  the  mucous  secretion,  in  the  latter,  e.g.,  in 
a  reflex  manner  for  coating  the  bolus,  &c.  In  the  trachea,  on  the  other  hand, 
in  spite  of  the  most  carefitl  investigations  made  on  human  and  animal  tracheae 
by  my  pupil  Leussler,  only  acinous  mucous  glands,  never  seriparous  ones,  have 
been  found,  and  conseqitently  a  serotis  secretion  cannot  at  the  present  time  be 
admitted  for  the  trachea.  Some  of  my  ex])eriments,  notably  the  cooling  ones, 
have  I  think  influenced  the  tracheal  mucous  membrane  in  a  manner  very  closely 
resemblino;  that  of  catarrh. 


Einjlnss  dcs  weiblichcn  Gcschlechtsapparats  ait/  Stiuini- 

Oro-an   irud  Stiiuinbildnn(^. 

Dr.  Bayeh,  Brussels. 

Meine  Herren  I  Erlauben  Sie  mir  vor  einer  so  competenten  Gesellschaft 
liber  ein  Thema  zu  sprechen,  Avoriiber  viele  von  Ihnen  vermiige  grosser 
Erfahrung  gewiss  interessantere  Mittheilungen  zu  machen  im  Stande  wiiren, 
als  ich  es  bin.  Aber  eben  desshalb  habe  ich  das  Thema  gewiihlt,  um  die 
einzelneu  Herren  zu  veranhissen  ilire  diesbeziiglichen  Beobachtungen  nicht 
der  Vergessenheit  zu  iibergeben,  sondern  sie  bei  gebotener  Gelegenheit  zu 
veriiffentlichen. 

Ich  habe  mir  niimlich  vorgenommen  zu  sprechen  fiber  den  "  Kinfluss  des 
weiblichcn  Genitosexualapparates  auf  das  Stimmorgan  und  die  Stimme." 

Das  Thema  ist  nicht  neu,  und  beinahe  jeder  Tag  bringt  dem  beschiiftigten 
Laryngologen  dasselbe  in  Erinnerung.  Aber  auch  die  Gyniicologen  und  Neuro- 
Pakt  hi.  y 
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logeu  sclienken  dcmsclbeu  die  verdiente  Beriicksichtigiing  und  lasson  es  an 
interessanten  ^litthcilungen  und  Wiirdigungen  niclit  fehlen. 

Zuvlirderst  v/ill  icli  kiirz  einige  Autoren  erwalinen,  welghe  auf  diesem 
Felde  gcarbeitet  und  den  Weg  gebuhnt  haben,  iind  kann  natiirlich  niclit  umliin, 
vor  alien  Vater  Hippocrates  zu  nennen,  -welcher  mit  seiner  Bezeiclinung 
"Hjsterio "  und  seinem  Ausspruch,  "  Mulier  tota  in  utero  "  sclion  an  unser 
Thema  gcdacht  hat. 

Die  wahre  Wiirdigung  und  das  eingeliende  Studiuni  der  Fragc  gebi'.rt  der 
laryngoskopisclien  Zeit  an.  Zu  nennen  sind  vor  Allen  Tlirck,  Gerhardt,  von 
Bruns,  jNIorell  Mackenzie,  Fournie,  Stilrk,  Krishaber,Mandl,  Schnitzler,  Lewin, 
Nicolas-Duranty,  llandfield,  Jurasz,  Tliaon  und  viele  andere,  welclie  icli  nicht 
alle  aufziihlen  will;  ausserdem  Kussmaul,  Landry,  }']ulenburg,Chairon,  Lecorclie 
und  Thalamon,  Lasegue  und  ]\Iartineau — Gyniicologen  xmd  Neurologen,  Avelche 
sich  mit  der  Frage  niiher  beschiiftigt  und  Mittheilungen  dariiber  gemacht 
haben. 

Complicirt,  "\vie  der  Keblkopf  ist  in  seinem  anatoniisclien  Bau  und  seinen 
physiologischen  Functionen,  erleidet  er  leicht  verstiindlich  eine  Beeinilussung 
ersten  lianges  durcli  den  weiblichen  Genitosexualapparat,  ■\velcher  eine  Haupt- 
station  bildet  in  dem  Aveiblichen  Nervensystem,  und  hiiutig,  dariiber  sind  die 
Autoren  einig,  ist  es  der  Kehlkopf  zuerst,  avo  sich  eine  Affection  eben  dieses 
Apparates  manifestirt.  Verfolgen  wir  das  Bild  telegraphischer  Leitung  weiter, 
so  finden  wir  als  Innervationscentnnn,  von  welchem  die  Depeschen  aufgonom- 
men  und  ausgesandt  werden,  die  Medulla  oblongata,  respective  den  Halstheil  des 
Riickenmarks  ;  als  vermittelnde  Balinen  die  gauze  Cerebrospinalsiiule  ;  mid  als 
Leitungsdriihte  die  Bahnen  des  Sympathicus  einerseits,  die  des  Yagus  und  Acces- 
sorius  andei-erseits.  Schon  im  physiologischen  Zustand  sehen  wir  obigen  Ein- 
fluss  sich  geltend  machen.  Zur  Zeit  der  Pubertiit  z.  B. — freilich  weniger 
ausgesprochen  als  beim  miinnlichen  Geschlecht — veranlasst  die  Entwicklung 
der  Geschlechtstheile  eine  Ernahrungszunahme  des  Kehlkopfes.  Seine  Di- 
mensionen  nehmen  zu,  hauptsiichlich  ina  vertikalen  Durchmesser,  aber  audi 
die  Stimmbiinder  verlangern  sich,  und  es  entsteht  damit  nothwendig  eine 
Veriinderung  in  der  Stimmlage  ;  der  "  Stimmwechsel "  hat  Statt. 

Ob  friihzeitige  T^ntfernung  der  Ovarien  diese  Entwicklung  verhindert,  nacli 
Analogic  des  miinnlichen  Geschlechts,  dariiber  sind  keine  Ertahrungen  bekannt 
gemacht  Avorden.  Menstruation  und  Schwangerschaft  sind  von  entschiedenem 
Einlluss  auf  den  Kehlkopf.  Nicht  selten  beobachtet  man  zur  Zeit  des 
Menstruationseintritts  und  der  Menopause  reflectorische  Reizerscheinungen  im 
Larynx  unter  einer  der  verschiedenen  Formen  der  Larynxueurosen,  -welche 
mit  hergestelltem  Gleichgewichtszustand  des  Gesammtorganismus  wieder  von 
selbst  verschwinden.  Ich  babe  in  der  letzten  Zeit  wieder  zwei  junge  !M:idclien 
mit  bellendem  Ilusten  und  kaum  nennenswerther  Riithung  der  Aryknorpel 
behandelt,  wo  der  Husten  mit  Eintritt  der  Periode  pltitzlich  ausblieb. 

Tiirck  berichtet  einen  Fall  von  voriibergehender  Aphonie  zur  Zeit  der 
^Menstruation. 

Ich  habe  cine  Opernsiingerin  behandelt,  ■\velche  jedosmal  zur  Zeit  ihrer 
Periode  eine  Ilyperiimie  der  Larynxschleimhaut  mit  Aullockcrung  der  Stimm- 
biinder  hatte,  so  dass  ich  beim  ersten  Male  an  cine  schwerere  Affection  dachte. 
In  Zeit  von  1  bis  2  Tagen  war  allea  wieder  in  Ordnung  und  die  Stinnne  vorziiglich. 

Was  die  Schwangerschaft  anbelangt,  so  sah  ich  bei  einer  Dame  das  Gefuhl 
einer  Art  Globus  im  Larynx  bei  cintretender  Schwangerschaft  schwinden, 
•vviihrend  ich  sic  nocli  mehrere  Wochen  an  einem  chronischen  Kehlkopfcatarrh 
weiterbehandeln  musste.  Eine  andere  Patientin  (Siingerin')  war  nie  so  gut  bei 
Stimme  als  wiihrend  der  Schwangerschaft.  Ich  behandelte  sie  an  einem  hart- 
niickigen  Kehlkopfcatarrh. 


DISEASES    OF    THE    THROAT.  323 

Gehen  Avir  nun  zum  patliologisclien  Zustand  liber,  so  selien  wir  vor  alien 
anderen  Aftectionen  des  weiblicheu  Genitosexualapparates  am  meisten,  wenn 
auch  nicht  ausschliesslich,  die  Erkrankungen  der  Ovarien  und  des  Uterus  einen 
reflectorischen  EinHuss  auf  den  Kehlkopf  respective  die  Stimmbildungausiiben, 

Es  gehiiren  hieher  von  Seiten  der  Ovarien  sowohl  Veninderungen  des 
Driisengewebes,  wie  llyperplasien,  respective  Neubildungen,  als  Veriinderungen 
<3es  Ovarialstromas,  wie  Oophoriten,  II;imorrhagien,  llyperplasien,  etc.,  ferner 
Veriinderungen  ihrer  Lage,  respective  ihrer  Umgebung,  wie  Dislocationen, 
Perioophoriten,  Iliimatoma  retrouterinum,  etc. 

Vou  Seiten  des  Uterus  siud  zu  nenncn:  Erkrankungen  der  Uterinalsclileini- 
haut,  Avie  Catarrh,  Hypcrplasien,  Polypen,  Epithelialneubildungen,  Ulcera- 
tionen,  etc. 

Icli  habe  zwei  Fallo  ziemlicli  unbedeutender  Papillarwucherungen  des 
Scheidentheils  des  Uterus  SufFocatio  uterina  bedingen  sehen,  welclie  niit  Ent- 
fernung  der  Papillome  alsbald  verschwand. 

Ferner  gehiiren  hieher  die  Erkrankungen  der  Muskelschicht,  Veriinderungen 
der  Uterushrdile,  und  endlich  die  verschiedeuen  Lageveriinderungen  des 
Uterus,  soAvohl  Versionen  und  Flexionen,  als  Senkungen  und  Prolaps. 

Gerade  hier  bietet  die  Literatur  ganz  interessaute  FiiUe,  von  welchen  icli 
des  Interesses  halber  einige  anfiihren  will. 

Bekannt  ist  der  Fall  von  Landry,  wo  sicli  bei  einer  aphonischeu  Patientin 
die  Stinime  sofort  wieder  einstellte,  als  man  den  anteflectirten  Uterus  in  seine 
normale  Lage  zuriickbrachte. 

Sehr  lehrreich  sind  zwei  Mittheilungen  von  iMartineau  (Traite  clinique  des 
affections  de  I'uterus,  1878). 

Der  erste  Fall  betrifft  eine  Frau,  welche  wiihrend  eiues  ganzen  Jahres  von 
einem  sehr  hartniickigen,  bestiindigen,  trockeuen  Husten  gequiilt  war,  der  sie 
sehr  erschtipfte.  Alle  Mittel  waren  vergebens  gegen  den  "nerviisen  Husten" 
angewaudt  worden.  Nachdem  die  chronische  I\Ietritis  der  Patientin  geheilt 
respective  die  vorhandene  Anteversion  mit  Pessarium  und  Leibgiirtel  corrigirt 
war,  verschwand  der  Husten  plutzlich,  um  alsbald  Aviederzukehren,  wenn 
Patientin  Pessarium  und  Leibgiirtel  entfernte,  respective  der  Uterus  seine 
fehlerhafte  Lage  Avieder  einnahm.  Reponirte  man  dann  Avieder  den  Uterus,  so 
verscliAvand  der  Husten  von  Neuem. 

Der  zweite  Fall  betrifft  eine  Dame  mit  Senkvmg,  und  Anteversion  des 
Uterus.  '^  Aphonic  et  Mutite." — "Si  Ton  souleve  doucement  I'uterus  avec  le 
doigt  et  qu'on  remette  I'organe  en  place,  immediatement  la  voix  revient,  la 
respiration  se  retablit.  Les  accidents  reparaissent,  quand  I'uterus  retombe . .  ." 
Electricitiit,  Morphin,  Strychnin,  Chloroform  liaben  nur  eine  palliative  "Wirkung 
und  schlagen  schlicsslich  ganz  fehl.  Aber  immer  setzt  die  Reposition  des 
Uterus  die  Patientin  in  den  Stand  mit  lauter  Stimme  einige  Worte  auszu- 
sprechen.  Sobald  der  Uterus  aber  seine  fehlerhafte  Lage  Avieder  einnimmt, 
tritt  von  Neuem  A^oUstiindige  Stimmlosigkeit  ein. 

"SVeiterhin  kommen  hier  in  Betracht  die  verschiedenen  Erkrankungen  der 
breiten  Mutterbiinder,  der  Eilciter,  und  schliesslich  der  Vagina  und  Vulva. 

Ich  habe  eine  Dame  behandelt,  Avelclie  schon  lange  Zeit  in  gyniicologischer 
Behandlung  stand,  und  ausserdem  noch  Avegen  bestiindiger  Hustenanfalle  und 
Hustenreizes  an  "Bronchite  chronique  "  behandelt  Avurde.  Die  laryngoscopi- 
sche  Untersuchung  und  Behandlung  ergab  ein  ungeniigendes,  nicht  ent- 
sprechendes  Resultat.  Ich  drang  Aviederholt  auf  genaue  Untersuchung  mit 
dem  Speculum,  da  entdeckte  endlich  ein  hiesiger  Gyniicologe,  Freund  von  mir, 
eine  ganz  feine  Urethrovaginalfistel  mit  deren  Veriidung  soAvohl  Pruritus 
A-aginae,  und  hiiufiger  Drang  zum  Uriniren,  als  auch  die  Symptome  von  Seiten 
des  Larynx  Avie  mit  einem  Male  beseitigt  Avaren. 

y2 
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Uin  nun  iiiilier  einzugehen  aul"  die  Bcsprecliung  tier  verscliiedenen  Formcn, 
•iinter  welcheii  sicli  die  Theilerscheinungen  der  Affectionen  des  weiblichen 
Genitosexualapparatcs  ini  Larynx  maniiestiren,  kiinnen  Avir  drei  Rubriken  auf- 
stellen : 

1)  Die  Acstlicsioneurosen  oder  StJirungen  der  Sensibi'itlit ; 

2)  Die  Kincsioneurosen  oder  Stiiruiigen  der  INIotilitiit ; 
o)  Die  Troplioneurosen  be/.iehungsweise  Angioneurosen. 

Beginnen  w'lv  sofort  mit  letzteren  und  sagen  Avir  kurz,  dass  sie  eigentlicli 
nur  des  Systems  lialber  in  Betraclit  konimen.  Doch  mlissten  bier  etwaig  vor- 
koinmende  "  vicariirende "  Blutungen  der  Kublkopl'schleimhaiit  eingereiht 
werden.  Das  Cnpitel  ist  dunkcl,  -wie  liberbaupt  das  der  visceralen  Tropbo- 
ncurosen. 

Wir  baben  es  daber  ausscliUessHcb  mit  den  zwei  ersten  Hubriken  zu  tbnn. 

Die  Formcn,  unter  welcben  dieselben  auftreten,  kommen  tbeils  als  reiue 
Formen  vor,  tbeils,  und  das  ist  die  Mebrzabl,  als  unter  sicb  combinirte. 

An  absoluter  Hiiufigkeit  tragen  wobl  die  Aestbesioneurosen  den  Sieg  davon. 
Dieselben  kommen  zu  Stande,  sobald  durcb  eine  der  oben  angeflibrten  Ur- 
sacben  die  mittlere  Erregbarkeit  und  Widerstandsgriisse  innerbalb  des  Em- 
plindungsapparates  eine  Vei'itnderung  erleidet,  und  dadurch  ein  Missverbiiltniss 
entstebt  zwiacben  der  Reizstiirke  und  der  Reaction  im  Bewusstsein,  das  beisst, 
der  Stiirke  der  percipirten  Empfindung.  Ilandelt  es  sicb  dabei  um  ein  Plus 
der  Reaction  gegeniiber  dem  einwirkenden  Reize,  so  baben  wir  es  zu  tbun  mit 
der  Hypera^stbesie.  Dabei  erlangt  "  die  ankommende  Erregung  erst  nacli 
Ausbreitung  iibcr  zablreicbe  Ganglienzellen  den  Scbwellenwerth,  imd  in  Folge 
dessen  Averden  cxcessiA^e,  das  gesetzlicbe  Maass  iiberscbreitende  Reactionen  im 
BoAvusstsein  ausgelost,     (Eulenburg.) 

Die  Kj'perajstbesie  ist  die  biiufigste  Larynxneurose.  Sie  bildet  einen 
Hauptfactor  der  meisten  andern  Larynxneurosen,  Avie  der  Pai'aestbesien,  des 
S])asmus  glottidis,  der  Suffocatio  uterina,  des  nervijsen  Kramplbustens,  der 
Pbonopbobie  und  anderer.  Als  reine  Form  Avird  sie  Aveniger  biiufig  beobacbtet, 
und  es  ist  eigentlicb  nur  dem  Laryngoscopiker  vorbebalten  eine  quantitativ 
gesteigerte  Reaction  im  Keblkopf  nacb  Application  eines  bekannten  Reizes  zu 
constatiren. 

Tritt  mm  das  entgegengesetzte  Verluiltniss  ein,  das  beisst,  bandelt  es  sicb 
um  ein  Minus  der  Reaction  gegeniiber  dem  eiuAvirkenden  Reize,  so  baben  A\'ir  es 
zu  tbun  mit  der  Hypa^stbesie  und  Anjestbesie. 

Ilier  erlangen  die  Erregungen  im  Centrum  zu  friib  den  ScliAA'ellenAvertb  oder 
gelangen  gar  nicbt  zum  Centrum.  Daber  bleibt  die  Reaction  unter  der  gesetz- 
licben  Norm  zurlick,  oder  Avird  viillig  \'ermisst. 

Die  Hypa?stbesien  und  Ana;stbesien  macben  ebenfalls  einen  Bestandtbeil 
der  unten  zu  besprecbenden  Neurosen  aus,  aa'cIcIic  man  als  Para^stbesien  be- 
zeicbnet.  Cbairon  Avollte  die  Anjestbesie  der  Epiglottis  als  pathognomoniscbes 
Zeicben  der  Hysteric  aufstellen.  Ziemssen  und  andere  baben  jedoch  diese 
Angabe  Aviederlegt.  Nacb  Tbaon  begegnet  man  nur  bei  etAva  dem  secbsten 
Tbeil  der  Hysteriscben  mebr  oder  Aveniger  vollstiindiger  Anasstbesie  der  Epi- 
glottis. Die  Anastbesie  ergreift  liberbaupt  den  Keblkopf  in  seiner  ganzen 
Aiisdebnung  oder  seinen  einzelnenTbeilen,  obne  sicb  an  einen  Typus  zu  binden. 
Hiiufig  ist  sie  von  partiellen  Avie  diffusen  Hautantestbesien  begleitet.  Bekannt 
ist  der  aniistbetiscbe  Fleck  an  der  A'ordcren  Seite  des  Halses. 

llyperaestliesien  und  Ana^stbesien,  bei  Avelcben  bomologe  Reize  beterologo 
Empnndungen  ausliisen,  Averden  als  Para;stbesien  bezeicbnet.  IbreEigentbiim- 
licbkeit  bestebt  in  der  A'erscbiedenbeit  der  Qualitiit  dor  durcb  einen  Reiz  aus- 
geilisten  Empfindung.  Daber  kommen  die  mancbmal  bizarren  Bezeicbnnngs- 
Aveisen,  Avomit   die   Patienten   ibr   Leiden   bencnnen.      Die  einen  klagen    liber 
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Brennen,  Stech-Geflilil  der  verschiedenartigen  fremden  Klirpcr,  welche  in  ilircm 
Halse  stecken,  andere  liber  Globus,  Titillatio,  Kiilte,  &c.,  &c.,  so  dass  es 
gewijhnlich  die  Parajsthesien  sind,^welche  man  unter  den  Aesthesioneurosen  zii 
diagnosticiren  hat. 

Wird  schliesslicli  die  Griisse  der  Gefiihlscomponente  des  physiologischen 
Zustandes  durch  eine  der  oben  angefuhrten  Ursachen  in  ihrein  Verliiiltniss  zur 
Intensitiit  deseinwirkenden  Keizes  gesttirt,  so  liaben  wir  es  mit  einer  Dysajsthesio 
zu  thun,  und  zwar  mit  einer  liyperalgesie,  wenn  jene  abnorni  gesteigert  ist,  mit 
Hypalgesie  oder  Analgie,  wenn  sie  iinter  die  Norm  laerabsinkt,  oder  ganz  weg- 
fiillt.  Gesellt  sich  den  heterologen  Emptindungen  nocli  ein  schmerzliaftes 
Gefiihl  im  engern  Sinne  liiuzu,  so  bezeichnet  man  sie  als  Paralgien. 

Hieher  gehiirige  Fiille  sind  von  den  Autoren  mitgetheiit,  geliiiren  abcr 
immerhin  zu  den  beltenheiten. 

An  die  Aesthesioneurosen  reihen  sich  die  Kinesioneurosen  oder  Stilrungen 
der  Motilitiit  des  Larynx  an. 

Lie  Erkrankungen  des  weiblichen  Genitosexualapparates  beeinflussen  die 
psychomotorisclien  Ceutren  auf  sympathischem  oder  reHectoriscliem  Wege  unter 
Vermittlung  der  Ursprungszellen  der  excitomotorisclien  Fnsern,  welche  in  dem 
verliingerten  Mark-  resp.  dem  Ilalstheil  des  Kiickenmarks,  in  dem  "  basalen 
Lautcentrum"  liegen.  Uadurch  wird  die  Erregbarkeit  des  niotorischen  Nerven- 
apparates  des  Kehlkopis  gesturt.  Es  entsteht  ein  Missverstiindniss  zwischen 
lieizsturke  und  der  hervorgerufenen  Reaction  "  der  resultirenden  Bewegung," 
Es  ist  entweder  ein  Plus  der  Reaction  gegeniiber  dem  einwirkenden  Reizc,  oder 
ein  iNIinus,  im  ersten  Falle  cine  Hyperkinese,  im  letzteren  eine  Hypokinese  oder 
Akinese. 

Da  aber  die  resultirenden  Bewegungsreactionen  oft  anomaler  Natur  sind, 
so  kijnnte  man  in  der  Mehrzahl  der  Falle  den  Ausdruck  "  Parakinesen"  dem  der 
"  Uyperkinesen"  substituiren. 

Zu  den  Parakinesen  oder  Hyperkinesen  gehciren  die  Laryngospasmen, 
welche  mit  solcher  Heftigkeit  auitreten  ktinnen,  dass  schon  tcidtlicher  Ausgang 
beobachtet  Avurde.  Im  Allgemeinen  aber  sind  sie  wenig  gefahrdrohend. 
Eigenthiimlich  ist  es,  dass  solche  Patienten,  selbst  nach  wenigen  intensiven  An- 
lallen  von  einer  unendlichen  Furcht  geplagt  werden  in  einem  der  Anfalle  zu 
bleiben.     (Tobold.) 

Hieher  geliiiren  feruer  die  hysterischen  Hustenkriimpfc,  welche  sich  durch 
paroxysmatisch  auftretende,  zum  Theil  sehr  heftige,  trockene,  oft  mit  pfeiiendeni 
oder  bellendem  Geriiusch  oder  lautem  Schrei  verbundene  Hustenanliille  charactc- 
risiren.  Zu  erwiihnen  ist  hier  der  "Spasme  larynge  somnainbulique,"  welcher 
nach  Thaon  dadurch  hervorgebracht  wird,  dass  man  den  Larynx  der  liypnoti- 
sirten  Patienten  leicht  mit  dem  Finger  beriihrt.  Die  Emission  der  Time  soil 
sofort  damit  cessiren. 

Die  familiiirsten  Neurosen  des  Larynx  bedingt  durch  obigc  Ursachen  sind 
die  Hypokinesen  oder  Akinesen,  gewohnlich  als  "Aphonia  hysterica"  bezeichnet. 

Unter  den  Lahmungen  llysterischer  ist  die  Stimmbandliihmung  eine  der 
gewiihnlichsten.     (Eulenburg.) 

Die  Mehrzahl  dieser  Lahmungen  characterisiren  sich  durch  ihre  Unregel- 
miissigkeit,  das  oft  plijtzliche  Komnien  und  Verschwinden,  den  Mangel  succes- 
siver  ErnUhrungsstiirungen  der  Muskeln,  durch  viiUige  Litegritiit  der  farado- 
musculiiren  und  galvanomusculiiren  Sensibilitiit.     (Duchenne,  Eulenburg.) 

Es  kommen  Zustiinde  herabgesetzter  oder  aufgehobener  Motilitiit  vor,  welche 
wesentlich  durch  ein  krankhaftes  Gefiihl  einer  Vorstellung,  einen  eingebildeten 
oder  wirklich  vorhandenen  Defect  an  WilJensenergie  hervorgerufen  und  untor- 
lialten  werden  "  sogenannte  ideelle  Paralysen"  nach  Reynolds. 

Ich  habe  neulich  ein  bliihend  aussehendes  Madchen  von  liinfzehn  Jahren 
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behandelt.  Der  Kehlkopf  war  in  absolut  normalem  Zustande.  Die  Stimm- 
b'ander  bewegten  sich  tadellos.  Es  fehlte  nur  der  Willensiinpuls  einen  Ton 
hervorzubriiigen.  AUe  ordentliclien  Mittel  blieben  erfolglos.  Km  Gellibde  an 
die  "Notre  Dame  de  Loiirdes"  liiste  einos  schunen  Tages  die  Aphonie!  Ilinter- 
drein  ti'at  periplicre  liautanajsthesie  aiit". 

Besprechen  -wir  kiirz  die  verschiedenen  Formon  der  Akinesen,  so  sehen  wir 
alle  Grade  vertreten  von  der  leicliten  AbscliAviichiing  der  Stimme  ans  bis  zur 
completon  Aphonie.  lliaifig  beobachtet  man  Patienten,  welclie  bei  der  Spiegel- 
untersuchung  noch  Tdne '  hervorbringen,  noch  einen  tl'inenden,  klangvollen 
Husten  haben,  ja  gar  nocli  singen  kiinnen.  Man  hat  sogar  Ilysterische  mit 
Aphonie  im  Traume  reden  hiiren.  Diese  Liilimnngen  sind  es,  welchen  Tobold 
den  Namen  phonischer  Lahmungen  gegeben  hat.  Man  unterscheidet  drei 
Forraen,  je  nachdem  bei  der  Phonation  vollstiindiges  Klaffen  der  ganzen  Glottis, 
oder  nur  partielk-s  Klaffen  derselben,  oder  endlich  nur  verniinderte  Vibration 
der  Stimmbiinder  statthndet.  Auf  die  Details  gehe  ich  nicht  ein.  Die  ■\vich- 
tigsten  Symptome  ergeben  sich  durch  die  laryngoscopische  Untersuchung.  Es 
kommen  dabei  auch  Kespirationsstiirungen  vor,  nnd  es  ist  ein  Fall  bekannt  von 
hysterischer  Paralyse  der  Crico-aryttenoidei  postici,  der  zwei  Mai  die  Tracheo- 
tomie  erheischte. 

Bemerkenswerth  ist,  worauf  Gerhardt  zuerst  aufmcrksam  gemacht  hat,  das 
Fehlen  der  phonatorischen  Vibrationen  beim  Aullegen  der  Hand  aussen  auf  den 
Kehlkopf.  Ganz  besonders  hiiufig  scheint  der  ]\Iusc.  arytenoid,  trausv.  be- 
theiligt  zu  sein,  so  dass  die  Aryknorpel  nicht  schliessen,  und  die  Stimmband- 
liihmung  so  hiiufig  doppelseitig  ist. 

Als  besondere  Bigenthilmlichkeit  ist  noch  die  '-Aphonia  intermittens"  zu 
erwahnen,  wobei  die  Remissionen  und  Exacerbationen  iifters  ganz  typisch  sind. 
Tobold  erwiihnt  einen  Fall,  -wo  sieben  Jahre  lang  eine  Patientin  vom  Erwachen 
an  bis  gegen  10  Uhr  kriiftig  und  klar  sprach,  dann  aber  ohne  jede  Veranlassung 
die  Stimme  flir  den  ganzen  Rest  des  Tages  einblisste.  Eulenburg  hat  einen 
Fall  beobachtet,  in  welchem  die  Stimme  von  12  bis  gegen  4  Uhr  versclnvand. 
Laryngoscopisch  war  in  beiden  Fallen  wahrend  der  freien  Intervalle  vollstiindig 
normale  ExcursionslHhigkeit  und  Vibration  der  Stimmbiinder  nachzuweisen. 
Thaon  fiihrt  als  EigenthUmlichkeit  der  hysterischen  Aphonie  an,  dass  sie  von 
Tag  zu  Tag  einen  andern  laryngoscopischen  Befund  geben  kiinne. 

Als  dritte  Form  gehiiren  zu  den  Kinesioneurosen  noch  die  Coordinations- 
stlirungen  des  Stimmorgans,  "  die  Laloneurosen." 

Nach  Kussmaul  verlieren  "  Hysterische  oft  fiir  Minuten,  Stunden,  Wochen 
oder  Monate  nicht  bloss  die  Stimme,  sondern  auch  die  Sprache.  Die  Wortbilder 
sind  in  solchen  Fallen  intact,  und  die  Bahn  zwischen  Gedanken  und  "VVorten 
ist  es  gleichfalls.  Aber  es  handelt  sich  hier  um  eine  Unterbrechung  irgendwo 
zwischen  Bild  undMusculatur,  oder  ist  die  gesammte  corticale  oder  infracorticale 
Erregung,  durch  die  der  Begriff  in  das  iiussere  Wort  umgesetzt  wird,  zu 
schwach,  und  wirkt  das  Traiteinent  moral  durch  die  Kriiftigung  dieser  Erregungs- 
vorg'ange  mittelst  des  psychischen  Reizes?"  Kussmaul  theilt  dies  bezligUch 
zweier  FiiUe  mit. 

Um  endlich  zum  Abschluss  zu  kommen,  so  liegt  es  auf  der  Hand,  dass  der 
durch  Erkrankungen  in  der  Aveiblichen  Genitosexualspharc  beeintritchtigte 
Ernalirungszustand  des  Gesammtorganismus  sich  sehr  bald  auch  im  Kehlkopf 
mit  sein  em  complicirten  Muskelapparate  geltcnd  machen,und  Functionsstiiruugen 
dieses  Organs  hervorrufen  muss.  Und  in  der  That  oft  schon  unbedeutende 
Schwachezustiinde  geben  sich  als  stimmbeeintriichtigend  kund,  und  verschwinden 
mit  der  Besserung  des  allgemeinen  Erniihrungszustandes. 

Therapie,  Diatetik  tmd  Ilygieine  stehen  consequenterweise  im  innigsten 
Zusammenhang  mit  der  Diagnose,  welche  unser  besprochenes  Thema  im  'geho- 
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rigen  IMaasse  beriicksichtigt.     Die  Localbehandlung  wird  unendlicli  erieichtert 

und  unterstiitzt,  ja  oft  :  "  Sublata  causa  tollitur  efFectus." 

DISCUSSION. 
Dr.  E.  Frankel,  Hamburg  :  I  would  by  no  means  deny  the  intimate  rela- 
tions l)etween  diseases  of  the  genital  organs  and  neuroses  of  sensation,  but  I 
would  warn  against  exaggeration  in  this  respect.  As  a  proof,  I  will  (juote  a 
case  in  point  concerning  a  young  lady  suffering  from  stenosis  of  the  cervix, 
and,  at  the  same  time,  from  severe  para;sthesia  in  the  pharynx  and  larynx. 
The  throat  affections  have  been  ciu-ed  by  appropriate  local  treatment  with  the 
constant  current,  whilst  the  trouble  in  connection  with  the  dysmenorrhoia,  and 
caused  by  the  stenosis  are  still  in  existence.  I  Avill  here  mention  the  occurrence 
of  points  douloureux  on  the  neck  corresponding  to  the  points  of  egress  of 
the  superior  laryngeal  nerve  when  tested  with  the  constant  current.  With 
the  disappearance  of  the  pain  the  nervous  symptoms  also  disappear.  These 
neuroses  are  to  be  treated  by  means  of  the  ether  spray  directed  against  the 
points  of  egress  of  the  superior  laryngeal  nerve  (Kossbach's  method). 

Dr.  Felix  SemoN  :  From  my  own  experiences,  I  would  deduce  the  general 
practical  rule  that  in  all  doubtful  cases  attention  is  to  be  paid  to  the  state  of  the 
genital  organs,  and  that  they  are  to  be  properly  attended  to,  but  that  the  dis- 
covery of  a  uterine  disorder  does  not  at  once  justify  a  very  sanguine  prognosis 
as  to  the  curability  of  the  laryngeal  complaint. 


A  Contj'-ibiLtion  to  the  Pathology  of  the  Nasal  Miccotts 

Membrane. 
Dr.  F,  H.  BoswoRTii,  New  York. 

In  years  past  it  has  been  the  usual  practice  to  accomplish  the  removal  of 
the  thickened  tissues  which  are  met  within  the  nose  in  connection  with  nasal 
catarrh  by  means  of  destructive  agents,  such  as  the  galvano-cautery,  chromic 
acid,  and  other  caustics.  This  will  account  for  the  fact  that  our  literature 
furnishes  but  scant  information  concerning  the  true  nature  of  inflammatory 
diseases  involving  this  region.  For  some  time  I  have  almost  entirely  abandoned 
these  destructive  agents  for  the  ingenious  little  wire  snare  ecraseur  devised  by 
Dr.  W.  C.  Jarvis  of  New  York. 

This  instrument  has  enabled  me  to  remove  the  offending  tissue  with  less 
pain  and  less  reaction,  and  with  much  more  satisfactory  results  than  the  more 
severe  caustic  agents.  Above  all,  however,  it  has  enabled  me  to  remove  the 
morbid  tissue  in  small  masses,  and  in  such  a  manner  that  I  have  in  every 
instance  been  afforded  an  opportunity  of  investigating,  by  means  of  the  micro- 
scope, the  true  nature  of  the  morbid  process. 

Following  up  these  investigations,  I  have  extended  my  researcli  into  both 
the  hypertrophic  form  and  the  atrophic  form  of  the  disease,  though  it  need  not 
be  mentioned  that  in  the  latter  the  operation  Avas  of  course  not  indicated.  I 
may  state,  however,  that,  as  a  matter  of  clinical  observation,  and  to  my  great 
surprise,  in  every  case  in  which  I  removed  pieces  of  membrane  in  the  atrophic 
form  of  the  disease  there  resulted  a  decided  improvement  in  the  disease. 

The  examinations  have  been  made  of  membrane  removed  from  the  middle 
and  lower  turbinated  bones,  both  anteriorly  and  posteriorly.  The  membrane  of 
the  superior  turbinated  bone  I  have  very  rarely  found  diseased.  AVithout 
occupying  your  time  now,  I  will  describe  the  conditions  found  in  the  two  forms 
of  disease — viz.,  rhinitis  hypertrophica  chronica  and  rhinitis  atrophica  chronica. 
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I.  riiiixiTis  lIvrEUTr.oriiiCA  Ciihonica, 

The  epithelial  laijei-. — This  layer  is  vi-ry  markedly  increased  in  ■width,  and 
its  surface  deeply  corrugated.  There  are  deep  valleys  running  downward  into  the 
adenoid  layer,  which  are  filled  with  stratified  epithelial  cells.  These  latter  con- 
sist of  elongated  epithelia  displayed  in  from  ten  to  twelve  layers.  The  outer- 
most layer,  from  specimens  taken  from  the  middle  turbinated  bone,  exhibits  fine 
cilias,  while  in  the  specimen  taken  from  the  lower  tiu'binated  bones,  the  ciliae  of 
this  surface  layer  are  found  only  on  patches  as  it  were.  The  layer  nearest  to 
the  adenoid  tissue,  or  the  mucous  membrane  proper,  is  occupied  by  distinctly 
developed  large  columnar  epithelial  cells,  Avhich,  especially  where  they  go  to  fill 
the  valleys  mentioned  before,  are  very  large  and  composed  of  several  strata. 

The  boundary  line  between  the  epithelial  layer  and  the  adenoid  tissue  is 
distinct  everywhere ;  in  some  places  there  is  even  present  a  layer  without 
distinct  structure,  the  so-called  structureless  membrane. 

llie  adenoid  layer. — This  layer  is  also  markedly  increased  in  width  above 
the  normal.  It  is  composed  of  a  myxomatous  reticulum  filled  Avith  very 
numerous  and  even  densely  crowded  lymph  corpuscles,  in  the  more  recent 
cases,  whilst  in  cases  of  long  standing  the  lymph  corpuscles  seem  to  be  rather 
scantily  displayed,  and  the  whole  mucosa  is  composed  of  very  dense  decussating 
bundles  of  fibrous  connective  tissue.  The  mucosa  in  all  instances  is  richly 
supplied  with  capillary  blood-vessels,  mostly  filled  with  blood.  In  this  layer 
also  we  find  the  acinous  glands  very  numerous,  evidently  increased  in  size  and 
number  also.  They  are  lined  with  cuboidal  epithelial  cells,  which  in  many 
instances  exhibit  the  features  of  inflammatory  corpuscles.  The  ducts  of  these 
glands  are  traceable  to  the  surface,  Avhere  they  open  as  a  rule  into  the  valleys 
noticed  in  the  surface  layer  of  the  membrane,  when  their  epithelia  blend  with 
that  of  the  outer  epithelial  coat. 

Tlie  submucous  layer. — Beneath  the  adenoid  layer  there  is  found  abroad  layer 
of  m3'Xomatous  or  fibrous  reticulated  structure  in  which  enormously  enlarged 
blood-vessels  are  present,  of  a  venous  character.  This  is  the  layer  alluded  to 
by  Ki  linker  and  Kohlrausch,  and  subsequently  described  more  accurately  by 
Bigelow  as  composing  a  true  erectile  tissue  in  the  normal  mucous  membrane. 
The  connective  tissue  between  these  larger  veins,  however,  is  broader  than  in 
the  normal  cavernous  tissue,  and  is  supplied  with  bundles  of  smooth  muscular 
fibres.     The  muscular  coat  of  the  veins  is  also  increased  in  breadth. 

The  arteries  of  this  layer,  although  scantily  displayed,  are  all  of  a  wavy 
course,  constituting  the  so-called  helicine  arteries.  This  submucous  layer  also 
contains  a  large  number  of  racemose  mucous  glands  increased  in  size  and 
number.  The  presence  of  these  glands  in  this  submucous  layer,  as  far  as  I 
know,  is  anomalous.  Surrounding  these  glands  there  are  noticed  heaps  or 
masses  of  lymph  corpuscles. 

We  find,  therefore,  that  the  changes  which  take  place  in  the  hypertrophic 
form  of  the  disease  may  be  briefly  summed  up  as  follows : — 

1. —  Hypertrophy  of  the  surface  layer,  resulting  in  augmentation  of  the 
covering  epithelium,  without  desquamation. 

2. — Hypertrophy  of  the  adenoid  layer,  resulting  in  an  increase  or  thick- 
ening of  the  layer;  an  increase  of  its  capillaries  with  stagnation  of  blood,  and 
a  new  formation  of  fibrous  connective  tissue,  replacing  the  adenoid  layer. 

3. — Increase  in  the  size  and  number  of  the  racemose  glands  both  in  the 
adenoid  and  submucous  layer. 

4. — Hypertrophy  of  the  connective  tissue  between  the  enlarged  veins  in  the 
submucous  layer. 
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II.  Rhinitis  ATnoniicA  Chkoxtca. 

In  this  form  of  inflammation  the  membrane  is  thin,  shrunken,  and 
bloodless. 

The  epithelial  layer. — This  layer  is  markedly  decreased  in  width.  The 
outer  nearly  smooth  surface  is  occupied  by  a  relatively  broad  layer  of  Hat 
epithelia  partially  in  a  state  of  desquamation.  Below  this  we  find  stratified 
cuboidal  epithelia  displayed  in  five  or  six  layers,  while  the  portion  nearest  to 
the  adenoid  layer  is  occupied,  in  some  regions  at  least,  by  columnar  epithelium; 
where  the  latter  is  plainly  visible,  the  boundary  line  between  the  epithelial  and 
the  adenoid  layer  is  plainly  marked.  In  many  i)laces,  however,  such  a  boundary 
is  not  traceable,  and  the  adenoid  layer  lileads  with  the  epithelial  coat,  while  the 
latter  at  the  same  time  exhibits  many  features  which  are  similar  to  those  of  the 
adenoid  layer  of  the  membrane. 

The  adenoid  layer. — This  layer  is  thinner  than  normal,  and  is  occupied  by 
lymph  corpuscles,  crowded  together  in  quite  a  marked  manner,  and  supported 
by  a  delicate  fibrous  reticulum.  The  blood  supply  of  this  layer  is  very 
scanty ;  the  number  of  the  capillaries  being  notably  small,  while  their  calibre 
is,  as  a  rule,  narrow.  Moreover,  in  nearly  every  instance  they  are  quite  empty 
— containing  no  blood. 

The  adenoid  layer  merges  into  the  submucous  layer,  a  layer  of  a  more 
fibrous  construction,  with  relativel}''  less  numerous  lymph  corpuscles ;  this 
layer  also  exhibits  very  scanty  acinous  glands;  these  glands  and  their 
ducts  being  notably  diminished  in  calibre,  but  also  in  number.  Their  acini 
are  lined  by  short  columnar  and  cuboidal  epithelium,  while  the  ducts  exhibit, 
around  a  large  calibre,  well-defined  columnar  epithelium.  Around  the  scanty 
acinous  glands  there  are  seen  heaps  of  lymph  corpuscles.  This  submucous  layer 
shows  a  somewhat  larger  number  of  blood-vessels  than  the  adenoid  layer,  which 
also  on  an  average  exhibits  a  Avider  calibre.  The  characteristic  feature,  there- 
fore, of  the  atrophic  form  of  the  disease  may  be  summed  up  as  follows  : — 

1. — Diminution  or  atrophy  of  the  epithelial  layer  of  the  membrane  v/ith 
loss  of  the  cilia;,  together  with  evidences  of  profuse  desquamation. 

2. — Diminution  or  atrophy  of  the  adenoid  layer,  attended  with  lack  of 
blood-vessels  and  destruction  of  the  acinous  glands. 

3. — Destruction  of  the  submucous  erectile  tissue,  the  tissue  being  converted 
into  a  more  or  less  dense  fibrous  structure  containing  no  blood  spaces  whatever. 

There  are  certain  general  deductions  which  may  be  drawn  from  these  in- 
vestigations, in  the  statement  of  which  I  shall  endeavour  to  be  very  brief. 

The  nature  of  hypertrophy  of  the  nasal  mucous  membrane  has  long  been 
recognized  by  all  of  us,  and  I  do  not  know  that  I  have  been  able  to  do  more  in 
my  investigation  than  to  confirm  opinions  for  a  long  time  entertained. 

I  will  only  say  then,  in  regard  to  this  form  of  the  disease,  that  the  logical 
deduction  from  the  true  nature  of  this  form  of  disease  is  that  its  proper 
treatment  demands  its  ablation,  and  that  in  the  use  of  douches,  sprays,  and 
mere  cleansing  and  astringent  washes  we  can  afford  but  a  doubtful  temporary 
relief.  I  will  only  say  further,  as  intimated  at  the  opening  of  my  paper,  that 
with  the  use  of  the  little  Avire  snare  of  Dr.  Jarvis,  I  have  been  able  to  accomplish 
the  removal  of  morbid  tissue,  not  only  with  success,  but  also  with  comparatively 
little  haemorrhage  or  pain,  and  with  no  secondary  inflammation. 

In  the  atrophic  form  of  the  disease,  I  think  the  investigation  throws  much 
light  on  many  unsettled  questions.  It  is  a  very  prevalent  opinion  that  an 
atrophic  catarrh  may  result  as  a  later  stage  of  the  hypertrophic  disease.  This 
opinion  I  for  a  long  time  held  and  taught.     This  view  cannot  be  entertained. 

In  rhinitis  atrophica  we  have  a  form  of  inliamnntion  which,  from  its  outset, 
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is  different  from  the  liypertrophic  form.  It  consists  in  a  degenerative  change 
Avhich,  apparently,  has  its  origin  in  the  epithelial  lining  of  the  acini,  leading 
soon  to  a  more  or  less  profuse  desquamation,  ^vhich  in  time  results  in  a  loss  or 
impairment  of  function  of  the  glandular  structure  of  the  membranes,  and  sub- 
sequently to  their  atrophy.  This  I  believe  to  be  the  starting-point  of  the 
disease,  and  the  condition  from  which  all  the  subsequent  phenomena  arise. 

The  subsequent  progress  of  the  morbid  changes  may  be  brieily  stated  as 
follows: — The  loss  of  glands  robs  the  mucous  membrane  of  that  proper  supply 
of  mucus  by  which  it  is  kept  in  a  moist  and  pliable  condition.  As  the  result 
of  this,  there  is  poured  out  upon  its  surface  a  thick  and  scanty  mucus,  deficient 
in  its  watery  constituents.  The  result  is,  that  it  dries  upon  the  surface  of  the 
membrane,  forming  a  dry,  parchment-like  pellicle,  coating  and  adhering  to  its 
surface.  In  drying,  this  pellicle  necessarily  contracts,  exerting  a  slight  pressure 
on  the  tissues  beneath  ;  a  pressure  which  is  very  slight,  but  continuous.  This 
'orocess,  being  continued  throiigh  months  and  years,  results,  not  only  in  promoting 
the  oritrinal  atrophic  change  in  the  membrane,  but  also  results  in  inducing  that 
shrinking-  of  the  turbinated  bones  which  is  so  common  a  feature  of  the  later 
stao-e  of  the  disease.  It  is  also  by  this  pressure  that  we  find  the  erectile  tissue 
of  the  middle  and  lower  turbinated  bones  disappearing  and  giving  place  to  the 
fibrous  structure  which  is  found  beneath  the  adenoid  layer  in  the  atrophic 
disease. 

A  still  further  result  is,  that  as  these  dry  pellicles  are  formed,  mucus  is 
secreted  beneath  them.  This  mucus  is  imprisoned  ;  it  does  not  lose  its 
moisture,  but,  being  retained,  it  undergoes  degeneration  and  stinks,  giving  rise 
to  the  odour  which  is  so  common  in  this  disorder.  The  crusts  are  lifted  from 
below,  and  piled  up,  as  it  were,  by  the  secretion  of  the  membrane,  and  then 
result  large  and  offensive  masses,  which  are  discharged  at  intervals  of  from 
three  to  five  days.  This,  in  brief,  I  believe  to  be  the  manner  in  which,  from 
simple  degenerative  changes  commencing  in  glands  of  the  mucous  membrane, 
there  result  the  so-called  dry  catarrh  and  its  sequence,  ozjena. 

As  to  the  causes  of  the  disease,  with  our  present  knowledge,  little  can  be 
said.  I  do  not  believe  that  syphilis  has  any  connection  whatever  with  ozsena. 
Syphilis  in  the  nose  gives  rise  to  ulceration  and  necrosis ;  ozeena  never  gives 
rise  to  either  ulceration  or  necrosis. 

I  have  souo-ht  for  evidence,  clinical  and  otherwise,  of  the  syphilitic  taint  in 
patients  sufifering  from  ozsena,  but  have  never  foimd  it.  The  same  may  be  said 
of  struma,  and  all  other  depressing  diatheses.  I  have  never  been  able  to  connect 
ozEena  Avith  any  general  constitutional  condition,  although  we  are  generally 
taught  in  literature  the  contrary. 

It  is,  then,  a  purely  local  disease  in  its  outset,  and  any  impairment  of  health 
which  attends  it — and  I  Avill  say  that  I  believe  this  to  be  rare — is  due  to  the 
disease,  and  that  the  bad  air  that  the  sufferer  from  the  disease  breathes,  is  the 
cause  of  the  impaired  health. 

DISCUSSION. 

Dr.  KitAUSE,  Berlin :  I  desire  to  draw  attention  to  the  quantity  of  fatty 
detritus,  and  to  the  numerous  fat  globules  in  the  atrophic  nasal  mucous  mem- 
brane, clearly  visible  in  Dr.  Bosworth's  microscopical  specimens.  This  seems 
to  me  a  constant  occurrence,  besides  the  other  changes,  such  as  shrinking,  and 
even  total  disappearance  of  the  glands,  ttc,  I  shall  have  to  refer  to  this  fatty 
moLaniorjJhosis  in  the  discussion  on  ozcena. 
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DiL  role  de  la  portion  lih'e  dc  rc'pigloite  ct  dcs  fossettcs  glosso- 

dpiglottiques. 
Dr.  GuiNiER,  Cauterets. 

All  cours  d'un  repas,  1' observation  constate  les  faits  suivants : 

La  pnlpe  on  le  bol  qui  resulte  de  la  trituration  et  de  I'insalivation  de  la 
bouchee  disparait  de  la  cavite  buccale  et  s'accumule  dans  les  fossettes  glosso- 
epiglottiques,  comme  sur  vin  palier  d'attente,  avant  toute  deglutition. 

La  contraction  progressive  du  constrictenr  superieur  du  pharynx  et  des 
piliers  postrrieurs  renforce  la  resistance  de  la  portion  libre  de  I'epiglotte  centre 
la  pression  du  bol  s'accumulant  dans  le  sillon  glosso-epiglottique. 

La  presence  du  bol  dans  le  sillon  provoque  le  besoin  de  dcglutir,  d'autant 
plus  imperieux  que  la  masse  ;i  deglutir  est  plus  volumineuse  et  que  la  mastication 
est  plus  avancee. 

Le  besoin  de  deglutir  est  une  sensation  musculaire  speciale,  comme  le  besoin 
de  defecation. 

Comme  toute  sensation  du  mume  genre  le  besoin  de  deglutir  est  soumis  a  la 
volonte  ;  la  deglutition  peut  etre  retardee  ou  meme  refusee.  Une  excreation 
rejette  alors  le  bol  deja  parvenu  contre  I'epiglotte. 

Mais,  si  Ton  cede  au  besoin  de  deglutir,  il  seproduit  aussitot  dans  I'appareil 
de  deglutition,  proprement  dit,  une  serie  de  contractions  reflexes,  et  le  bol 
francliit  brusquement  le  pharynx  ojsophagien  pour  se  precipiter  dans  I'oesophage. 

Done,  au  moment  ou  le  besoin  de  deglutir  apparait,  le  bol  a  deja  depasse 
risthme  du  gosier  ;  il  est  parvenu  contre  le  bord  libre  de  I'epiglotte ;  il  a  deja 
subi  Taction  du  dos  de  la  langue,  de  la  voute  palatine,  du  voile  et  des  piliers; 
et  il  est  certain  que  I'acte  de  deglutition  n'est  pas  encore  commence. 

Tous  les  phenomenes  observes  jusque  la  n'ont  eu  pour  but  que  la  formation 
du  bol,  la  disposition  de  la  masse  pour  une  facile  deglutition ;  ils  n'ont  agi  que 
comme  phenomenes  preparatoires  de  I'obligation  de  deglutir.  Ces  phenomenes 
appartiennent  done  exclusivement  u  la  mastication. 

Pour  la  facilite  des  etudes  physiologiques,  pathologiques  et  therapeutiques, 
le  pharynx  anatomique  doit  etre  divise  en  trois  portions  distinctes : — 1.  Un 
pharynx  nasal ;   2.  Un  pharynx  buccal ;  3.  Un  pharynx  oesophagien. 

C'est  a  I'entree  epiglottique  du  pharynx  oesophagien  que  le  bol  s'etablit 
pendant  la  mastication,  et  c'est  au  niveau  de  I'etranglement  pharyngo- 
epiglottique  que  se  produit  surtout  la  sensation  du  besoin  de  deglutir. 

L'arret  du  bol  contre  I'epiglotte  et  la  coexistence  d'un  besoin  avec  cet  arret 
se  retrouve  au  pylorc  et  au  rectum.  Au  pharynx,  au  pylore,  au  rectum,  il  y  a 
analogic  de  mecanisme. 

Arret  de  la  masse  alimentaire  povir  la  transformation  de  la  bouchee  origin- 
elle,  en  bol  dans  le  sillon  glosso-epiglottique,  en  chyme  au  pylore,  en  excrement 
au  rectum. 

Obstacle  u  franchir  sous  forme  de  sphincter. 

Accumulation  progressive  contre  I'obstacle  a  mesure  que  la  fonction  s'ac- 
complit. 

Sensation  organique  de  besoin  pour  la  progression  de  la  masse,  perceptible 
au  pharynx  et  au  rectum,  non  pergu  au  pylore. 

Ainsi  obstacle  a  franchir,  arret  de  la  masse  a  deglutir,  accumulation  de 
cette  masse  dans  un  reservoir  d'attente  jusqu'a  concurrence  d'un  volume  deter- 
mine par  la  capacite  du  reservoir  d'attente,  sensation  organique  d'un  besoin,  tels 
sont  les  phenomenes  caracteristiques  qui  precedent  toute  deglutition. 

Conclusions. — 1. — La  portion  libre  de  I'epiglotte  joue  le  role  de  margelle  de 
larynx  pendant  la  mastication  de  la  bouchee. 
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2. — Les  fossettes  glosso-epiglottiques  sont  le  ivservoir  d'uttonte  du  bol 
alimentaire  pn'paiv  pour  ime  di'-glutition. 

3. — La  deglutition  de  ralinieut  commence  seulement  au  niveau  du  trou 
pharyngo-epiglottique,  apres  qu'il  a  subi  dujii  raction  de  la  langue,  de  la  voute, 
du  voile  et  des  piliers,  et  qu'il  a  depasse  I'isthme  du  gosier  par  une  marche 
regulii're  sans  aucun  mouvement  convulsif. 

4. — Le  mocanisme  de  la  mastication  comprend  : 

(a) — La  trituration  de  I'aliment. 

(b) — La  transformation  en  bol  par  I'association  do  la  trituration  et  de  I'insa- 
livation. 

(c) — Son  transport  successif  a  I'etat  de  bol  naissant,  dans  les  fossettes  glosso- 
epiglottiques  par  Taction  combinee  de  la  langue,  de  la  voute  et  des  piliers. 

(d) — Son  accumulation,  dans  le  reservoir  d'attente  glosso-epiglottique  jusqu'a 
ce  qu'une  deglutition  vienne  Vy  prendre  pour  le  precipiter  en  un  seul  temps  au 
pharynx  03Sopliagien,  dilate  et  agissant  comme  ventouse,  dans  la  profondeur  de 
Toesophage. 


CLINICAL  DEMONSTRA  TIONS. 

Dr.  MoRELL  Mackenzie  sent  a  patient  for  exhibition  on  whom  he  had  per- 
formed internal  cesophagotomy.  The  instrument  was  shoAvn  at  the  same  time. 
He  also  sent  a  patient  suffering  from  sjjasm  of  the  tensors  of  the  vocal  cords 
(stammering  of  the  vocal  cords). 

Dr.  G.  Vivian  Pooue  showed  the  patient  with  web  in  the  larynx,  whose  case 
he  had  communicated. 

Dr.  Felix  Semox  showed  five  cases  of  bilateral  paralysis  of  the  abductors  of 
the  vocal  cords  (posterior  crico-arytenoid  muscles),  and  gave  a  short  report  of 
the  individual  cases,  dwelling  upon  the  fact  that  the  origin  of  the  disease  in 
some  of  them  was  of  a  central,  in  other  ones  of  a  peripheral,  character.  In 
one  of  the  cases  anchylosis  of  the  right  crico-arytenoid  articulation  had  super- 
A'ened  later  on. — He  further  showed  a  case  of  anchylosis  of  the  left  crico-arytenoid 
articulation,  with  atrophy  of  the  corresponding  vocal  cord,  which  was  fixed  in  the 
median  line  in  a  woman  aged  thirty,  the  subject  of  late  hereditary  syphilis. — He 
also  shoAved  the  larynx,  pharynx,  and  thyroid  gland  of  a  goitrous  patient  suffering 
from  carcinoma  of  the  03sophagus,  Avho  had  died  from  retro-tracheal  haemorrhage 
during  the  performance  of  tracheotomy.  The  post-mortem  examination  showed 
that  an  abscess  cavity  had  formed  between  ojsophagus,  trachea,  and  right  lobe  of 
the  thyroid  body,  Avhich  communicated  posteriorly  through  a  small  opening 
with  the  (Esophagus,  anteriorly  through  a  large  one  with  the  trachea.  The 
latter  being  situated  just  opposite  the  place  of  the  artificial  incision,  the  pilot 
of  the  canula  had  penetrated  straight  through  the  trachea  into  the  abscess  cavity, 
and,  injuring  there  some  superficially  situated  thin-walled  veins,  had  caused  the 
fatal' hoemorrhage. 

Dr.  W.  McNeill  Whistlek,  London,  showed  a  case  of  specific  pharyngeal 
stenosis,  in  which  he  had  established  a  connection  between  the  oral  and  nasal 
parts  of  the  pharyngeal  cavity,  which  previously  had  been  separated  from  one 
another  by  newly-ibrmed  cicatricial  tissue.  He  also  showed  a  patient  in  whom 
a  similar  condition  still  existed. 

Dr.  FouLis,  Glasgow,  showed  two  larynges  he  had  removed  during  life ; 
the  one  the  scat  of  sarcomatous,  the  other  of  carcinomatous,  disease. 
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Dr.  Michel,  Cologne,  demonstrated  his  method  of  removing  adenoid 
vegetations  I'rom  the  vaidt  oE  tlie  pharyn.x  by  means  of  the  galvanocaustic 
loop. 

Dr.  Chesswell  Baher,  Brigliton,  exhibited  a  seli'-retaining  nasal  speculum, 
and  a  snare  which  could  be  hxed  at  any  angle. 

Dr.  BoswoRTii,  New  York,  showed  the  nasal  snare  which  he  uses,  insisting 
on  the  advantage  of  using  No.  5  piano  steel  wire. 

Dr.  FouLis,  Glasgow,  showed  his  apparatus  for  heating  the  actual  cautery. 
He  also  exhibited  instruments  for  removing  the  larynx  and  plugging  the  trachea, 
as  well  as  models  of  several  of  the  artificial  larynges  now  in  use,  including  his 
own  modification  of  Gussenbauer's  contrivance. 

Dr.  B.  FuANKEL,  Berlin,  exhibited  his  modification  of  Whitehead's  mouth- 
dilator,  consisting  in  the  addition  of  a  tongue-depressor,  which  forms  part  of 
the  instrument  itself,  and  of  a  self-retaining  Voltolini's  palate  hook,  which  is 
fixed  to  the  instrument  after  introduction  by  means  of  a  simple  screw.  He  also 
showed  prisms  for  the  better  illumination  and  inspection  of  the  nasal,  aural, 
and  other  cavities  of  the  body. 

Dr.  Prosseh  James,  London,  demonstrated  a  series  of  pharyngeal  and 
laryngeal  instruments,  the  distinguishing  feature  of  which  consists  in  the  fact 
that  each  is  forged  of  one  piece  of  steel,  .and  in  the  sickle-shape  of  the  cutting 
blade  of  many  of  them,  which,  varying  as  it  does  in  size,  according  to  the 
nature  and  size  of  the  parts  to  be  removed  (tonsils,  uvula,  laryngeal  growths), 
possesses  the  common  advantage  that  it  cannot  injure  the  healthy  parts. 

Prof.  Krishaber,  Paris,  showed  a  series  of  tracheotomy  tubes,  which, 
besides  offering  advantages  for  easy  introduction,  represented  certain  distinct 
calibres  with  corresponding  numbers,  based  upon  a  distinct  relationship 
which  he  had  found  existing  between  the  patient's  body  and  the  diameter  of  the 
trachea.  He  had  given  his  tubes  numbers  corresponding  to  different  heights 
of  the  human  body,  which  would  be  found  to  fit  perfectly  the  size  of  the 
patient's  trachea.  Consequently,  if  a  surgeon  living  in  the  country  desired  to 
have  at  once  a  tube  answering  the  requirements  of  his  case,  after  the  adoption 
of  his  principle,  it  would  only  be  necessary  to  forward  an  exact  statement  of 
the  patient's  height  in  order  to  be  sure  of  receiving  a  suitable  tube. 

Dr.  MoRELL  ^Iackenzie's  new  oesophagoscope  was  exhibited. 

Dr.  liUMiiOLD,  St.  Louis,  showed  his  spray-producers. 

Prof.  Stork,  Vienna,  sent  his  oesophagoscope. 

Dr.  Tornwaldt,  Danzig,  showed  an  india-rubber  tampon,  to  be  inflated 
•with  water,  for  the  gradual  dilatation  of  laryngeal  stenosis  from  the  wound 
after  tracheotomy  had  been  performed. 

Mr.  Spencer  Watson,  London,  showed  a  self-retaining  nasal  speculum  and 
other  nasal  instruments. 

Prof.  Cadier,  Paris,  showed  his  tube  laryngoscope,  which  could  be  fixed  to 
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any  ordinary  lamp  and  permitted   of  some  inclination,  so  that  the  patient  could 
luider  all  circumstances  retain  his  position. 

Dr.  GooDWiLLii:,  New  York,  demonstrated  the  use  of  a  sur2;ical  engine, 
similar  to  that  used  by  dentists,  for  drilling  exostoses  in  the  nasal  cavity. 

Prof.  Voi/roLiN'i,  Breslau,  showed  his  new  and  exceedingly  simple  battery, 
which  can  be  used  not  only  for  the  galvanic  and  faradic  currents,  but  also  for 
galvanocaustic  currents  of  any  strength.  Pie  further  demonstrated  an  ingenious 
mode  of  removing  needles  and  other  articles  of  iron  from  the  larynx  by  fixing 
them  from  without  by  means  of  a  powerful  magnet  and  then  introducing  a 
knitting-needle,  to  which  they  attach  themselves. 

Prof.  Caselli,  Keggio  Emilia,  showed  a  new  galvanocaustic  tracheotome 
of  Avhich  he  gave  the  following  description : — -It  is  made  after  the  model 
of  Laborde's  dilator,  mounted  on  a  long  handle  curved  like  the  letter  8. 
One  of  the  lateral  branches  carries  at  its  extremity  a  lancet  point  of 
platinum,  while  the  other  parallel  is  isolated  by  a  little  plate  of  ivory. 
The  central  branch  is  in  the  form  of  a  platinum  knife,  and,  moving  along 
the  middle  simultaneously  with  the  opening  of  the  instrument  and  the  sepa- 
ration of  the  two  lateral  branches,  this  central  branch  retreats  in  a  series  of 
movements  and  fixes  itself  in  a  special  socket  :  thus  the  instrument  remains 
open  of  itself,  leaving  the  hand  of  the  operator  free.  On  the  back  of  the 
instrument  are  three  ivory  buttons,  marked  with  appropriate  letters.  Under 
these  letters  are  a  series  of  connections  by  which  the  electrical  contact  is  made 
and  broken.  At  the  free  end  of  the  handle  are  two  metal  branches,  to  which 
the  wires  from  the  battery  are  attached.  Holding  the  instrument  in  the  right 
hand  and  touching  the  first  button,  marked  P,  with  the  forefinger  the  platinum 
point,  so  that  withoitt  any  assistant  the  operator  can  fix  the  larynx  with  the 
thumb  and  forefinger  of  the  left  hand,  the  point  of  the  instrument  enters  the 
trachea  at  the  place  selected,  passing  easily  through  the  tissues.  The  cessation 
of  resistance  and  the  sound  leaving  the  tracheotome  notify  the  entrance  of  the 
instrument  into  the  tracheal  cavity.  Releasing  now  the  first  button,  press  the 
second  one,  supporting  the  thumb  and  middle  finger  on  the  two  small  lateral 
wings  of  the  instrument.  The  point  then  suddenly  cools  down  and  ceases  to 
burn  the  parts :  on  pressing  the  second  button  and  closing  the  lateral  Avings  the 
galvanocaustic  knife  retires,  cutting  the  tissues  in  their  entire  thickness  in  front 
of  the  trachea  and  the  tracheal  wall  also,  while  the  two  other  branches  open 
the  cut  parts.  When  the  opening  is  large  enough  to  allow  the  canula  to  be  put 
in,  release  the  buttons,  whereupon  the  instrument  cools  down  at  once.  You 
have  now  a  cold  and  blunt  dilator  of  Laborde's  pattern  in  situ,  and  you  may 
proceed  at  your  ease  to  insert  the  canula,  and  touching  then  the  button 
marked  S,  the  blades  close,  and  may  be  withdrawn  from  the  wound.  If,  owing 
to  want  of  thorough  knowledge  of  the  details,  any  haemorrhage  should  be  set 
up,  it  is  easy  to  touch  the  button  P,  which  heats  up  the  platinum  points,  Avith 
which  the  bleeding-point  may  then  be  securely  cauterized. — Prof.  Caselli  also 
showed  a  new  artificial  larynx  in  ebonite,  Avhich  he  described  as  follows  : — I 
show  you  to-day  a  new  larynx  made  of  ebonite,  which  has  the  advantage  over 
the  other  in  use  of  being  very  durable,  very  light  (only  weighing  25  grammes), 
and  of  very  moderate  cost,  the  price  being  about  75  livres  of  Italian  money  (i'3). 
I  submit  it  for  your  examination,  and  hope  to  have  your  approval.  It  is  com- 
posed of  a  tracheal  canula,  with  an  aperture  in  the  convex  part.  Through  this 
aperture  is  introduced  the  ascending  tube,  which  is  articulated  at  its  middle,  so 
as  to  adapt  itself  to  the  parts  and  to  the  movements  of  the  tongue.     At  the 
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upper  end  there  is  a,  vibrating  reed.  The  outer  orifice  of  the  tracheal  canuhi 
is  provided  with  a  valve,  opening  from  without  inwards.  When  the  patient 
inspires,  the  valve  opens,  and  air  enters  the  lungs,  and  when  he  expires,  the 
valve  closes,  so  that  the  air  ti'avels  along  the  ascending  tube,  and  cavises 
the  reed  to  vibrate,  and  causes  the  sound  of  the  voice.  Wlien  the  patient  eats, 
he  takes  out  the  ascending  branch  and  inserts  an  inner  tube  in  the  tracheal 
canula.  This  occludes  the  upper  aperture.  The  anterior  orifice  mny  also  be 
protected  by  a  perforated  button  to  prevent  the  introduction  of  foreign  par- 
ticles into  the  trachea. 

Dr.  IMeyer,  Copenhagen,  exhibited  the  instruments  which  he  employs  for 
the  removal  of  adenoid  veoretations. 

o 

Dr.  Bocker,  Berlin,  showed  an  improved  gas  lamp,  having  the  advantage  of 
extraordinary  illuminating  power,  and  a  tonsillotome  of  a  new  description. 


In  the  course  of  the  proceedings  the  following  resolution,  moved  by  Prof. 
Schnitzler,  Vienna,  was  carried  unanimously  :  "  That,  opportunity  having  now 
been  afforded  for  the  first  time  to  laryngology  to  show  its  capabilities  at  an 
International  Medical  Congress,  and  its  place  amongst  the  recognized  specialities 
being  now  fully  seciu-ed,  a  repetition  of  isolated  Laryngological  Congresses  is 
the  less  required;  and  that  it  is  therefore  desirable  to  abandon  the  plan  adopted 
at  the  first  Laryngological  Congress,  held  at  ^lilan  last  year,  of  holding  a  second 
meeting  next  year  at  Paris." 

At  the  conclusion  of  the  proceedings  votes  of  thanks  to  the  Chairman  and 
Secretaries  were  proposed  and  carried  unanimously  ;  that  to  the  Chairman  being 
proposed  by  Dr.  Meyer,  Copenhagen,  and  seconded  by  Dr.  Solis  Cohen,  Phila- 
delphia ;  and  that  to  the  Secretaries  being  proposed  by  Dr.  B.  Friinkel,  Berlin, 
and  seconded  by  Dr.  Fournie,  Paris. 


Altogether  34:2  gentlemen  inscribed  their  names  as  members  of  the  Sub- 
section ;  of  these,  as  far  as  could  be  ascertained,  116  were  P^nglishmen  and  116 
foreigners — viz.,  35  Germans,  30  Americans,  15  Frenchmen,  13  Spaniards  and 
South  Americans,  7  Belgians,  6  Russians  and  Poles,  6  Italians,  and  4  Austrians. 
Of  the  remaining  110,  Avhose  nationality,  in  most  instances,  could  not  be  ascer- 
tained, some  belonged  to  other  nations,  the  greater  part,  however,  no  doubt,  to 
England  and  America.  The  niimber  of  those  simultaneously  present  averaged 
from  60  to  100.  Of  the  papers  sent  in  38  were  accepted,  20  of  which  were 
introductory  papers,  the  gentlemen  who  read  them  having  been  invited  by  the 
Committee;  10  were  contributions  dealing  with  subjects  suggested  for  discussion 
by  the  ofEcei's  of  the  Subsection ;  8  were  papers  on  independent  subjects.  Of 
tliese  38  papers,  31  were  actually  read  and  7  taken  as  read  in  the  absence  of  the 
authors.  The  number  of  speeches  made  amounted  to  126,  which  Avould  allow 
an  average  of  8^  minutes  to  each  speech,  taking  the  whole  speaking  time  at 
18  hours.  Of  these  speeches  (which  include  the  introductory  and  independent 
papers)  60  were  made  in  the  German,  53  in  the  English,  and  13  in  the  PVench 
language.  The  total  number  of  speakers  Avho  took  part  in  the  discussion 
was  50. 
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IXAUGUKAL    ADDPvESS, 

BY   TUE   president, 

^VILLIAM    B.    dalby,    Esq. 

TuE  gratification  which  is  felt  by  all  branches  of  our  profession  in  this  country,  in 
havinf^  the  pleasure  of  meeting  our  foreign  confreres  has  been  expressed  so  completely 
in  the  eloquent  address  delivered  by  the  President  of  this  Congress,  that  I  should  be 
going  beyond  my  duties  if  I  did  more  than  offer  the  very  sincere  thanks  of  the  aural 
surgeons  in  London  to  those  who  have  done  us  the  honour  of  attending  tliis  Section. 

Perhaps  in  no  department  of  medicine  or  surgery  is  it  more  desirable  that  those  who 
are  practising  it  should  have  the  opportunity  of  meeting  and  comparing  their  views,  than 
in  that  of  otology,  and  this  for  the  reason  that  from  two  very  distant  parts  of  the  globe — 
viz.,  Germany  and  America,  most  of  the  recent  researches  in  the  scientific  part,  and  many 
of  the  advances  in  the  practical  portion  of  this  speciality,  may  be  said  to  have  arisen. 

It  is  most  fitting,  therefore,  that  London,  being  in  a  measure  mid-way  between  these 
two  countries,  should  be  the  privileged  ground  of  a  debate,  which,  I  trust  will  be  an 
advantage,  aiid  cannot  fail  to  be  a  pleasure,  to  the  representatives  of  aural  surgery  in 
Europe  and  America  who  are  here  to-day. 

In  comparison  with  some  other  Sections,  the  subjects  selected  for  discussion  at  first 
sight,  perhaps,  appear  to  be  very  few,  but  tliis  arrangement  has  not  been  decided  upon 
without  due  consideration,  and  with  a  very  distinct  purpose. 

The  pathology  of  certain  diseases  of  the  ear  may  be  said  to  be  established,  and  their 
successful  treatment  is  without  doubt  conducted  by  all  of  us  upon  very  much  the  same 
routine. 

Tlierc  arc  others  upon  the  pathology  of  which  very  different  views  are  held,  and  iu 
Part  hi.  z 
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regard  to  whose  treatment  the  most  various  methods  are  now  advocated  and  practised. 
When  I  say  that,  amongst  the  hatter  class,  especial  prominence  shonkl  be  given  to  the  so- 
termed  proliferous  catarrh  of  the  tympanum,  its  treatment  generally,  and  the  several 
operations  which  have  been  devised  and  practised  for  its  relief,  I  feel  sure  that  this  state- 
ment will  receive  general  assent. 

I  regard,  therefore,  the  present  occasion  as  affording  a  most  unusually  favourable 
opportunity  for  a  thorough  discussion  upon  all  points  connected  with  this  matter,  and 
the  first  subject  upon  the  programme — viz.,  "  The  value  of  operations  in  which  the 
tympanic  membrane  is  incised,"  includes  all  the  debateable  ground  in  connection  with  it. 

Patients  with  this  affection  (certainly  one  of  the  most  common  diseases  of  the  car)  are 
every  day  coming  under  the  observation  of  aural  surgeons,  and  it  must  be  acknowledged 
that  from  the  capitals  of  Europe  and  from  the  United  States,  the  views  and  practice  of 
most  eitfinent  authorities,  whether  as  regards  general  treatment  or  operative  proceedings, 
are  of  the  most  different  character,  and  often  opposed  to  one  another  even  in  principle. 
This  extreme  divergence  of  opinion  is  of  itself  enough  to  indicate  the  diflicultics  wl'.ich 
surround  the  subject. 

I  may  perhaps  be  allowed  to  say  that  the  position  which  operations  upon  the 
tympanic  membrane  occupies  in  surgery  at  the  present  time  is  of  a  somewhat  uncertain 
and  indefiuite  nature. 

It  is  well  known  that  many  surgeons  never  make  an  incision  into  the  membrane : 
that  others  in  their  practice  strictly  limit  this  procedure  to  those  cases  of  acute  inflam- 
mation of  the  tympanum,  in  which  there  is  tolerably  conclusive  evidence  of  the  existence 
of  pus.  A  third  division,  and  this  includes  a  very  large  proportion  of  those  who  attend 
to  ear  affections,  make  use  of  an  incision,  not  only  for  the  evacuation  of  pus,  but  also  of 
mucus  in  a  more  or  less  fluid  state  from  the  tympanic  cavity.  In  the  fourth  division 
must  be  placed  those  who,  to  the  indications  already  named,  add,  as  requiring  one  of  the 
several  forms  of  operation  on  the  membrane,  cases  in  w^hich  the  tympanum  has  been  the 
seat  cither  of  proliferous  catarrh,  or  of  inflammation  which  has  left  the  membrane  con- 
nected to  the  ossicles,  or  the  wall  of  the  tympanum  by  adhesions.  Lastly,  we  come  to 
the  division  of  the  tensor  tympani  muscle — without  expressing  any  opinion  on  this 
subject,  it  may  be  said  that,  for  whatever  class  of  cases  it  may  be  practised,  it  can  hardly 
be  declared  to  take  rank  amongst  those  operations  in  surgery  as  one  which,  in  conse- 
quence of  its  results,  has  received  the  recognition  that  is  (and  must  be)  accorded  to  every 
surgical  proceeding  worthy  of  universal  adoption.  It  cannot,  for  example,  in  the  present 
state  of  its  history,  bear  comparison  with  a  somewhat  analogous  operation  in  the  depart- 
ment of  ophthalmology — viz.,  iridectomy ;  and  whatever  position  it  may  eventually  occupy, 
it  would  be  hardly  too  venturesome  to  predict  for  it  a  similarly  brilliant  future,  if  the 
anticipations  which  were  formed  by  those  who  introduced  and  practised  it  had  been  even 
in  a  measure  realized.  What  is  the  precise  place  which  it  holds  at  present,  in  the 
opinion  of  those  well  qualified  to  judge  of  its  merits,  we  shall  hope  to  hear  before  this 
Section  has  concluded  its  discussions.  We  may,  I  think,  fairly  presume  that  the  object 
which  is  sought  to  be  attained,  from  all  operations  which  include  incision  of  the 
membrane,  is  of  a  two-fold  character — viz.,  the  evacuation  of  the  products  of  inflammation, 
or  the  relief  of  tension,  and  there  are  probably  no  surgeons  of  experience  amongst  us  who 
have  not,  at  some  time  during  their  career,  performed  various  operations  with  these  prin- 
ciples in  view.  If  a  general  expression  of  opinion  on  the  respective  merits  and  demerits 
of  each  and  eveiy  operation  on  the  membrane  is  extracted  at  this  meeting,  such  as  may 
serve  as  a  guide  to  those  members  of  our  profession  who  are  devoting  their  energies  to 
the  study  of  diseases  of  the  car ;  the  interests  of  surgery  will  have  been  well  served,  and 
I  sincerely  trust  that  this  may  be  the  result  of  our  deliberations. 
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The  next  subject,  for  discusbiou  "  Jlorbid  growths  within  the  Ear,"  not  only  includes 
the  origin,  nature  and  treatment  of  bony  enlargements  and  exostoses  in  the  external 
meatus,  of  polypus  from  whatever  part  arising,  of  myxoma,  sarcoma  and  cancer;  but  also 
the  treatment  of  perforations  of  the  membrane,  inasmuch  as  this  is  a  very  constant 
accompaniment  and  exciting  cause  of  these  growths. 

Probably  no  portion  of  the  body  so  well  as  the  car  could  be  selected  to  illustrate  the 
doctrine  in  pathology  which  teaches  us  that  a  local  irritation  must  precede  a  homolo- 
gous or  heterologous  formation.  To  take  the  last-named  examples  of  myxomatous,  sarco- 
matous, aud  cancerous  growths.  Certainly  in  none  of  the  cases  which  I  have  myself 
seen,  altogether  three  in  uumb';r,  or  which  within  my  knowledge  have  been  recorded  by 
other  observers,  has  malignant  growth  aflected  tiie  ear,  unless  it  has  been  preceded  for  a 
considerable  period  by  a  purulent  discharge  secreted  from  the  lining  meiubiane  of  the 
tympanic  cavity.  The  same  rule  held  good  in  the  only  case  in  which  I  met  with  a  round- 
celled  sarcoma  in  the  ear.  A  similar  law  will,  I  think,  be  always  found  to  obtain  when 
myxomatous  tumours  are  found  in  this  position — we  all  know  how  very  generally  every 
form  of  polypus  is  but  the  sequence  of  a  perforation,  and  even  when  a  polypus  takes  its 
origin  from  the  external  canal,  a  local  irritation,  represented  by  a  cireumseril)ed  inflamma- 
tion, which  involves  the  periosteum  of  the  canal,  has  existed  previously.  In  the  case, 
too,  of  multii)le  bony  enlargements  of  the  canal,  although  very  often  it  is  not  easy  to 
point  to  a  local  irritation,  the  history  of  a  perforation  of  many  years'  standing  may  not 
unfrcqueutly  be  extracted  from  the  patient,  so  that  it  is  fair  to  infer  that  the  passage  of 
a  purulent  discharge  over  the  surface  of  the  canal  has  been  the  direct  cause  of  the  so- 
called  exostosis.  In  order  to  show  the  extreme  probability  of  the  truth  of  this  explana- 
tion, we  must  fall  back  upon  our  personal  exoeriences  of  cases — on  five  occasions  I  have 
attended  patients  with  perforation  of  the  membrane,  who  have  been  dismissed,  and  have 
presented  themselves  between  two  aud  three  years  later  with  multiple  enlargements  of 
bone  almost  completely  blocking  up  the  canal — another  point,  which  also  bears  out  the 
theory  of  a  local  cause  to  these  growths,  is  one  which  I  have  constantly  observed  (and  it 
has  been  recorded  by  others).  It  is  that,  when  the  enlargements  are  found  in  both  canals, 
the  patients  have  been  much  addicted  to  sea-bathing. 

The  third  subject  on  the  list,  "  the  loss  of  hearing  where  the  external  and  middle  ears 
are  healthy,"  embraces  a  very  large  proportion  of  the  conditions  under  which  the  hearing 
s  defective,  whilst  it  is  at  the  same  time  associated  with  subjective  nervous  symptoms. 
In  this  category  will  come  syphilitic  disease  (iidierited  and  constitutional)  of  the  nerrous 
structures,  that  very  large  class  of  cases  to  which  for  want  of  a  better  name,  and  appa- 
rently for  no  other  reason,  the  term  Meniere's  disease  lias  been  applied ;  a  subdivision  of 
this  class,  in  the  contemplation  of  which  no  one,  who  has  had  a  large  experience  of  car 
diseases,  can  fail  to  be  struck  with  the  intimate  relation  which  exists  between  the  audi- 
tory and  pneumogastric  nerves ;  cases  of  extreme  deafness  and  perfect  hearing  alterna- 
ting, without  any  explainable  reason  so  far  as  an  examination  can  detect.  Those  instances 
in  which  a  permanent  or  temporary  loss  of  hearing  is  without  doubt  primarily  due  to 
emotional  influences,  form  a  most  interesting  and  distinct  group  in  themselves.  This  is 
not  an  occasion  on  which  I  would  venture  to  occupy  your  time  by  the  relation  of  cases, 
but  I  may  be  allowed  to  mention  by  way  of  illustration  that  I  have  known  the  hearing 
in  apparently  healthy  subjects  to  be  almost  completely  lost  on  the  witnessing  a  sudden 
death  of  a  near  relative,  on  several  occasions  immediately  upon  the  receipt  of  news  of  a 
painful  nature  :  in  the  case  of  women  upon  the  fright  produced  by  a  cry  of  lire,  or  an 
alarm  of  burglars  in  the  house ;  at  the  witnessing  of  the  terrible  sight  of  a  man  cutting 
his  throat :  once  on  the  receipt  of  great  good  fortune  wiiich  had  not  been  anticipated. 
On  each  of  these  occasions  the  hearing  power  of  the  patient  was  always  perfectly  good 
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up  to  tiic  lime  of  tlic  calasiroplie,  and  immediately  afterwards  tlic  deafness  was  intense, 
so  that  the  ciiauge  in  all  probability  was  almost  instantaneous.  In  passing,  I  suggest  as 
a  possible,  though  imperfect  and  incomplete  explanation,  that  in  the  cases  referred  to,  a 
sudden  byperscmia  in  some  portion  of  the  brain,  or  perhaps  in  the  medulla  at  the  origin  of 
the  auditory  nerve,  may  account  for  a  phenomenon  wliicli  we  are  not  at  present  in  a  position 
to  explain.  In  truth,  because  we  cannot  actually  dcGne  the  lesion  or  even  its  position,  it 
is  none  the  less  certain  that  a  local  origin  must  exist.  We  have  also  to  consider  the 
unmanageable  subject,  and  too  often  unmanageable  symptom  of  tinnitus  :  the  sudden 
and  total  loss  of  hearing  consequent  upon  mumps,  diphtheria,  aud  some  other  acute 
diseases  :  tlie  loss  of  certain  ranges  of  notes  whilst  other  sounds  are  normally  heard. 
The  list  might  be  readily  extended,  but  it  is  only  necessary  to  mention  what  I  have 
done  to  show  that  there  is  no  dearth  of  material  for  our  deliberations. 

In  many  nervous  diseases  which  come  under  the  observation  of  physicians,  a  certain 
train  of  symptoms  are  met  with,  at  the  same  time  the  actual  lesion,  or  sometimes  even 
the  position  of  the  lesion,  is  uncertain.  The  diseases  are,  however,  quite  familiar  to  us 
all,  and  we  apply  the  same  name  to  them.  Amongst  aural  surgeons  I  am  sure  that 
mental  notes  are  often  taken,  by  the  help  of  which,  if  they  received  expression,  the 
nervous  diseases  of  the  auditory  apparatus  would  be  sorted  into  groups,  nameless  perhaps, 
but  none  the  less  suggestive  of  the  probable  termination  of  the  cases,  aud  rich  in  facts 
that  might  serve  as  a  guide  to  future  observers.  That  such  notes,  derived  from  the 
experiences  of  years,  may  be  laid  before  us  when  the  third  selected  subject  is  under  dis- 
cussion, I  have  great  hopes.  I  purposely  forbear  to  refer  to  any  of  the  eminent  men 
whose  names  are  connected  with  the  various  diseases  I  have  mentioned  by  suggested 
treatment;  by  the  operations  which  they  have  introduced;  by  their  valuable  investigations 
and  observation?.  They  are  perfectly  familiar  to  all  the  members  of  this  Section,  and  it 
would  be  diffioilt  as  well  as  invidious  to  allude  to  any  without  mentioning  the  names  of 
many  of  the  distinguished  visitors  whom  we  have  the  good  fortune  to  meet  to-day. 


Note  SUV  2inc  modification  apportcc  a  la  luyringodcctomie 
dans  Votitc  sclcrctisc. 

Dr.  A.  Paquet,  Lille. 

Parmi  les  maladies  de  I'oreille,  I'une  des  plus  variables  dans  ia  forme,  le  mode 
de  developpement,  la  marclie  et  la  curabilite,  est  la  sclerose  de  la  caisse  du  tympan. 
Cette  afiection  revet  une  allure  insidieuse  ;  depuis  longtemps  dcjaelle  a  commence  a 
se  developper,  lorsque  le  malade  s'aper^oit  qu'il  n'entend  jiltis  distinctement  d'une 
oreille;  certains  mots  lul  ccliappent,  et  dans  la  crainte  d'une  surprise  toujours 
d^sagreable,  on  Ic  voit  preter  tine  attention  forcee,  qui  contraste  avec  ses  habi- 
tudes anterieures.  On  constate  alors  presque  toujours  des  lesions  etendues  et 
anciennes,  contre  lesquelles  la  therapeutique  ordinaire  possede  peu  de  ressources. 

Toutefois,  ces  lesions  different  suivant  les  sujets,  et  prcsentent  un  certain 
nombre  de  varietcs  que  Ton  2:)eut  ra]3porter  a  deiix  formes  principales ;  la  forme 
exsudative  ou  'idastiqiie,  et  la  forme  sck'reuse  proprement  ditc,  appelec  aussi  par 
quelques  auteurs,  otite  seche. 

Dans  la  forme  plastique  ou  exsudative,  on  reconnait  I'existence  de  pseudo- 
membranes  plus  ou  moins  ej^aisses,  s'ctendant  comma  des  travees  de  la  membrane 
tympanique  aux  diverses  parties  de  la  face  interne  de  la  caisse,  englobant  jiarfois 
les  osselets  dans  uuc  masse  de  tissu  conjonctif  de  nouvelle  formation,  immobilisant 
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ainsi  des  parties  separces  on  mobiles  les  unes  suv  les  avxtros  a  I'ctat  normal. 
Plus  lard,  en  vertu  de  la  puissance  retractile  d*^  ce  tissu  conjouctif  nouveau,  la 
membrane  du  tj'mpan,  parol  mobile  de  la  caisse,  se  trouve  attiree  en  dedans  vers 
la  parol  interne,  et  fixee  dans  cette  nouvelle  position  par  des  adhdrences  jjlus  ou 
moins  etendues,  plus  ou  moins  denses,  qui  s'etablissent  dctinitivement ;  le  rauscle 
tenseur  du  marteau,  dans  un  etat  continuel  de  relacliement,  so  raccourcit ;  son  in- 
action entraine  I'atropliie  de  ses  elements  constitutifs,  et  apres  uncertain  temps  ce 
nusclc  et  son  tendon  se  trouvent  atteiuts  de  raccourcissement  permanent,  ou 
retraction. 

D'autre  part,  I'exsudat  plastique  envaliit  Icsfenctres,  et  en  particulier  la  fenetre 
ovale,  et  I'accumulation  a  ce  niveau  de  couches  fibroides  nouvelles  enclave  I'etrier 
et  I'immobilise.  Les  articulations  des  osselets  ne  sont  pas  epargnees,  les  depots 
plastiques  s'accumuleut  autour  d'elles  ;  a  la  longue,  ces  depots  se  densifient,  et  les 
osselets  se  trouvent  immobilises  jiar  une  sorte  d'ankylose  fibreuse. 

Dans  la  seconde  forme,  dite  sclereuse  proprement  dite  ou  otite  secbe,  I'exsudat 
plastique  est  tros  limitc,  parfois  meme  il  semble  f'aire  defaut,  et  toute  la  lesion 
parait  constitude  par  des  productions  osseuses  ou  des  depots  cretaces  ;  il  se  fait  de 
veritables  hyperostoses  des  osselets,  et  des  incrustations  calcaires  dans  les  mem- 
branes ;  il  semblerait,  dans  ces  cas,  que  I'hyperplasie  coujonctive  est  moins  active,  et 
qu'au  lieu  d'aboutir  a  des  pseudo-membranes  plus  ou  moins  cpaisses  qui  etabliraient 
des  adherences,  elle  se  laisse  pcnetrer  par  des  sels  calcaires ;  tout  en  exagerant  les 
dimensions  des  osselets  qu'elle  sonde  entrc  eux,  elle  devient  le  point  de  depart  de 
calcification  des  membranes,  notamment  de  celle  de  la  fenetre  ovale,  englobant 
ainsi  I'etrier,  et  le  soudant  dcfinitivement  a  la  fenetre  par  la  x^roduction  d'une 
ankylose  vraie. 

II  est  assez  frequent  de  voir  ces  deux  formes  se  combiner ;  dans  ces  cas  les 
lesions  sont  dissemiuees,  et  revetent  un  caractere  mixte.  Plus  rarement  la  lesion 
n'existe  que  sur  quelques  points  isoles  de  la  caisse,  et  nous  avons  plusieurs  fois 
constate  I'ankylose  de  I'etrier,  alors  que  la  membrane  tympanique  presentait  des 
caracteres  a  pen  pres  normaux. 

La  surditc  produite  par  I'otite  sclereuse  presente  quelques  traits  particuliers ; 
elle  est  constunte,  progressive,  pen  modifiable  par  les  agents  therapeutiqiies  et  par 
I'insufflation  de  I'air  dans  la  caisse ;  elle  parait  etre  influencee  d'une  maniere 
heureuse  par  I'ebranlement  imprime  aux  osselets,  car  les  malades  entendent  mienx 
au  milieu  du  bruit,  et  pendant  qu'ils  voyagent  en  voiture  ou  en  cherain  de  fer. 
Les  bourdonnements  et  les  sifflements  sont  tellement  frequents,  qu'ils  font  en  quel- 
que  sorte  partie  constitutive  du  cortege  des  symptomes  de  la  maladie. 

On  comprcnd  aisement  la  gravite  d'une  pareille  affection,  dont  la  marche  pro- 
gressive est  fatale,  et  le  pen  de  succes  des  methodes  therapeutiques  dirigees  contre 
elle.  Les  moyens  ordinaires  demeurant  inefficaces,  on  a  propose,  pour  remedier  en 
partie  a  la  surdite  et  aux  bourdonnements,  la  section  de  la  membrane  tympanique  ; 
cette  operation  ayant  etc  pratiquee  un  grand  nombre  de  fois  avec  des  resultats 
variables,  mdrite  de  fixer  toute  I'attention  des  otologistes ;  c'est  a  ce  titre  que  je 
crois  utile  de  communiquer  quelques-unes  de  mes  observations,  et  de  donner  mon 
opinion  sur  une  methode  therapeutique  que  j'ai  eu  plusieurs  fois  I'occasion  de  mettre 
en  usage. 

J'ai  decrit  dans  mon  livre  "Sur  leTraitement  Chirurgical  desMaladies  desOi'cilles" 
(Paris,  Octave  Doin,  1879)  les  indications  de  I'operation,  et  j'ai  parlc  des  precedes 
employes  par  Toynbee,  AVeber,  Bonnafont,  Voltolini,  Simroch,  Roosa,  Pommeroy, 
Spencer,  Gruber,  Wreden,  Miot,  cvc. ;  depuis  lors,  j'ai  eu  I'idee  d'adopter  un  procedo 
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mixte,  participaut  tout  a  la  fois  de  la  mj-ringodectomie  anterieure  dans  laquelle,  a 
I'instar  de  Wcbei-,  on  sectionne  le  tendon  refiochi  du  muscle  tenseur  du  tympan,  et 
de  la  niyringodectomie  postorieure  pratiquee  avec  ou  sans  excision  d'une  portion 
de  la  membrane  tympanique.  Les  succes  que  j'ai  obtenus  par  I'emploi  de  ce  pro- 
cedc  m'engagent  a  Ic  faire  connaitre,  et  a  le  soumettre  a  I'approciation  des 
otologistes. 

Je  me  sers  d'un  petit  bistonri  a  manclie  coude,  dont  la  lame,  large  de  2  milli- 
metres, et  prosentant  une  longueur  de  tranchant  de  4  millimetres  environ,  est 
recourbee  legorement  en  forme  de  faucille  ;  cet  instrument  se  trouve  dans  toutes 
les  trousses  des  mcdecins  auristes.  La  premiere  incision  se  fait  de  la  maniere 
suivante :  je  iDonctionne  la  membrane  tympanique  a  1|  millimetre  en  avant  de 
I'apophyse  externe  du  marteau,  puis  je  sectionne  la  membrane  obliquement  en  bas 
et  en  arriere,  de  facon  que  I'extremite  inferieure  de  I'incision  se  trouve  placce  sur 
la  dcmi-circonference  inferieure  de  la  membrane,  au  point  ou  aboutirait  une  ligne 
verticale  mence  de  I'ombilic  a  la  circonference ;  cette  premiere  incision,  faite  par  de 
legers  mouvements  de  scie,  sectionne  non  seulement  la  membrane,  mais  encore  le 
tendon  reflecbi  du  muscle  tenseur  du  tympan,  ou  tout  au  moins  la  gaine  fibreuse 
du  muscle,  decrite  par  Toynbee  sous  le  nora  de  ligament  tenseur  de  la  membrane 
dii  tympan.  Je  reporte  ensuite  le  bistouri  dans  le  segment  postcrieur  de  la  mem- 
brane, au  niveau  de  la  poche  posterieure  de  Troeltsch,  a  2  millimetres  en  arriere  du 
mancbe  du  marteau,  et  je  pratique  la  seconde  incision,  laquelle,  se  dirigeant  d'abord 
obliquement  en  bas  et  en  arriere,  parallelement  au  manche  du  marteau,  puis  en  bas 
et  en  avant,  a  partir  de  I'ombilic,  vient  aboutir  sur  la  demi-circonference  inferieure 
de  la  membrane  au  point  terminal  de  la  premiere  incision;  de  la  sorte,  je  fais  en 
resume  une  incision  composee  en  V,  a  base  superieure  correspondant  a  une  ligne 
horizontale  passant  i^ar  Tapoj^hyse  externe  du  marteau,  et  a  sommet  inferieur  place 
au  niveau  du  pole  inferieur  de  la  membrane  tympanique ;  cette  incision  en  V  pro- 
duit  iin  lambeau  de  meme  forme,  adherant  par  la  base,  et  dont  la  moitie  superieure 
renferme  le  manclie  du  marteau. 

II  est  facile,  ainsi  que  je  I'ai  fait  deux  fois,  d'cxciser  la  portion  inferieure  du 
lambeau,  afin  d'obtenir  une  perte  de  substance  de  la  membrane  qui  rende  la  per- 
foration durable. 

Les  operations  de  Wreden  et  de  Miot  condnisent  au  meme  but,  par  des  moyens 
diflFerents ;  reste  a  savoir  s'il  faut  leur  donner  la  preference  ou  si  le  precede  que 
je  preconise  ne  prcsente  pas  certains  avantages  qui  doivent  eu  assurer  I'emploi 
dans  la  pratique  generale. 

L'operation  de  Wreden  se  compose  de  deux  temps,  dont  le  premier  consiste  a 
former  dans  Li  membrane  du  tympan  un  lambeau  quadrilatere,  dont  le  bord  in- 
ferieur libre,  large  de  3  a  4  millimetres,  se  trouve  placee  a  2  millimetres  au  dessous 
de  I'extremite  libre  du  marteau.  Je  trouve  a  ce  mode  de  confection  du  lambeau 
deux  inconvenients :  il  est  tres  difficile  a  executer  parcequ'il  demande  une  tres 
grande  babilite  operatoire,  et  il  necessite  la  chloroformisation  complete  du  malade  ; 
de  plus,  il  laisse  nccessairement  un  cul-de-sac  a  la  partie  inferieure  de  la  caisse,  ce 
qui  pent  entrainer  des  inconvenients  dans  les  cas  ovi  Ton  doit  assurer  I'ecoule- 
ment  d'un  liquide,  ou  gener  la^manocuvre  des  instruments  destines  a  detruire  les 
adlierences. 

Au  contraire,  Ic  lambeau  triangulaire  a  sommet  inferieur  situe  sur  la  circon- 
ference d'insertion  de  la  membrane  tympanique  permet  I'ecoulement  naturel  des 
liquides  contenus  dans  la  caisse,  et  dans  le  cas  d'otite  seche,  laisse  I'instrument 
destine  a  detruire  les  synecljics  libre  d'agir  dans  tons  les  sens  ;  enfin,  ce  precede- 
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constitue  un  mode  operatoire  qui  est  a  la  disposition  de  tous  les  praticiens,  meme 
de  ceux  qui  ne  possedent  pas  une  tres  grande  habiletc  operatoire,  ce  qui  n'est  pas 
a  dedaigner,  dans  rinteret  general. 

L'operation  de  Miot  se  pratique  de  la  maniere  suivante  :  "  Je  coupe  le  tympan 
en  rasant  le  bord  posterieur  du  marteau  dans  ses  deux  tiers  inferieurs  et  en  pro- 
longeant  I'incision  jusqu'a  la  partie  correspondante  inferieure  du  cadre  osseux.  A 
partir  de  Tangle  superieur  de  la  plaie  je  coupe  le  tympan  jusqu'a  la  partie  posterieure 
correspondante  du  cadre  osseux.  J'ai  ainsi  un  lambeau  triangulaire  adherent  seule- 
ment  au  cadre  osseux ;  il  ne  me  reste  plus  qu'a  le  disscquer  dans  ces  points  et  a 
I'enlever.  Une  i'ois  la  premiere  incision  faite,  on  peut  faciliter  la  seconde  incision 
en  maintenant  le  lambeau  avec  la  pince  a  grift'es  que  j'ai  fait  fabriquer."* 

Cette  operation  est  assez  facile  a  executer,  mais  elle  me  parait  passible  de 
q\ielques-unes  des  objections  que  j'adresse  a  celle  de  Wreden  ;  ainsi,  eUe  laisse  un 
cul-de-sac  a  la  partie  inferieure  de  la  caisse  du  tympan,  et  gene  la  manoeuvre  du 
synechotome.  Elle  ne  permet  pas  non  plus  de  sectionner  le  tendon  redechi  du 
muscle  tenseur  du  tympan. 

On  peut  d'ailleurs,  sur  mon  lambeau,  faire  agir  les  sphyrotomes  de  "Wreden, 
de  Duplay  ou  de  Miot,  et  resequer  le  manclie  du  marteau,  ovi  se  contenter  de 
sectionner  avec  le  bistouri  coude  la  partie  inferieure  du  lambeau,  afin  d'obtenir 
une  perforation  durable,  ainsi  que  le  prouvent  les  observations  qui  font  suite. 

Bien  que  dans  le  jjrocedc  a  lambeau  triangulaire  a  base  superieure  adberente  et 
a  sommet  inferieur  libre,  une  grande  j^artie  de  la  longueur  da  segment  anterieur 
de  la  membrane  tympanique  soit  comprise  dans  la  premiere  incision,  I'ecoulement 
sanguin  m'a  semble  tres  restreint ;  aussitot  l'operation  pratiquee,  ce  qui  se  fait  en 
quelqnes  secondes,  je  fais  pencher  la  tete  du  cote  opere,  afin  de  faciliter  le  pas- 
sage du  sang  dans  le  conduit  auditif  externe,  et  je  I'entraine  au  debors,  a  I'aide 
d'injections  Icgeres  d'eau  savonneuse  tiede,  ou  d'un  pinceau  a  polls  trempe  dans 
lememe  liquide ;  puis,  je  tdrmine  par  I'instillation  de  quelques  gouttes  du  melange 
suivant :  glj'cerine  30  parties,  borax  et  hydrate  de  chloral  ana  1  partie,  laudanum 
de  Sydenham  2  parties.  Cette  instillation  est  repetee  toutes  les  trois  heures,  et  le 
meat  ferme  par  un  petit  tampon  d'ouate  de  coton. 

Pendant  les  premiers  jours  qui  suivent  l'operation,  je  pratique  I'insufflation 
d'air  par  la  trompe  en  me  servant  de  la  poire  de  Politzer  avec  tres  faible  pression  ; 
ces  insufflations  sont  pen  douloureuses,  et  ne  semblent  produire  qu'un  leger  sen- 
timent de  brulure  dans  le  fondde  I'oreille. 

Mes  operes  n'ont  pas  etc  endormis,  mais  la  tete  etait  solidement  fixee  par  un 
aide,  afin  d'eviter  tout  mouvement.  La  douleur  produite  par  les  incisions  parait 
etre  tres  vive  dans  le  cas  ou  la  membrane  du  tympan  n'est  pas  profondement 
alteree  dans  sa  structure,  mais  elle  cede  assez  rapidement  apres  rojDeration. 

Observations. 

Observation  I. — Otite  plastique  double  avec  tension  anormale  des  deux  tympans. 
Adh6rences  entre  le  tympan  droit  et  la  parol  interne  de  la  caisse.  Surdite  presque 
complete.  Myringotomie  par  le  procede  a  lambeau  triangulaire  a  sommet  infe- 
rieur, et  resection  de  la  partie  inferieure  du  lambeau.  Section  des  adherences. 
Amelioration  notable  et  persistante. 

Madame  A ,  agee  de  38  ans,  bien  reglee  et  ayant  eu  cinq  enfants,  dcvient 

sourde  de  Toreiile  droite  depiiis  quatre  ans,  et  de  I'oreille  gauche  depuis  deux  ans. 

*  Miot,  "  Traite  des  Maladies  des  OreUles,"  p.  271. 
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La  surdite  s'est  montree  progressive  depiils  la  troisieme  grossesse.  Antecedents 
rhumatisniaux  dans  la  famille ;  la  malade  a  eu  a  I'age  de  2(J  ans  un  rliumatisme 
articulaire  generalise  ;  elle  est  atteinte  de  pharyngite  granuleuse.  Elle  est  de  jjIus 
sujetto  a  des  vertiges  qui  redoublent  dans  I'intervalle  des  regies,  pour  cesser  com- 
pletement  pendant  la  periode  menstrueUe,  et  6  a  8  jours  apres,  ainsi  que  pendant 
toute  la  duree  des  grossesses. 

Examen  des  oreilles. — 1°.  Oreilles  externes  :  rien  de  particulier  a  noter.  Pas  de 
cerumen. 

2°.  Oreilles  internes:   A.  Montre :  crane.     0.  D.  passable;  O.  G.  assez  bien. 

B.  Diapason  sur  le  vertex  :  mieux  per9u  quand  les  oreilles  sont  fermees,  et  mieux 
a  droite  qu'a  gauche.      L'otoscope   a  trois   branches  donne  les  memes  resultats. 

C.  Acuite  auditive  :  0.  D.  rien  an  contact  de  la  montre ;  0.  G.  tres  faiblement 
au  contact.  La  voix  moyenne  n'est  pergue  qu'a  gauche,  et  a  une  distance  de  10 
centimetres  ;  a  droite,  il  faut  crier  tres  fort,  et  centre  I'oreille ;  la  malade  entend  un 
peu  mieux  quand  elle  voyage  en  chemin  de  fer.  Bourdonnements  intermittents, 
a  forme  de  roulemeuts  et  de  sifflements,  ou  de  battements  isochrones  a  ceux  du  pouls, 
se  reproduisant  la  nuit  des  que  la  malade  se  reveille,  et  diminuant  pendant  les 
regies  ;  ont  considerablement  diminue  pendant  les  dernieres  grossesses  ;  augmen- 
tant  par  les  temps  humides,  et  quand  la  malade  passe  de  I'air  exterieur  dans  un 
milieu  chaud.  Tout  travail  intellectuel  est  rendu  impossible  par  Tapparitiou 
immediate  et  la  persistance  des  bourdonnements. 

3°.  Oreilles  moyennes  ;  Tympans  tres  concaves,  opaques,  peu  sensibles  a  la 
pression  du  stylet ;  le  manche  du  marteau  est  comme  voile,  et  vu  en  raccourci ; 
I'apophyse  externe  est  saillante.  Le  tympan  droit  parait  plus  epais,  et  presente  a 
la  partie  posterieure  plusieurs  i^oints  lumineux  tres  petits ;  le  reflet  lumineux 
normal  fait  defaut. 

L'iusufflation  d'air  dans  les  caisses  produit  un  souffle  rude;  I'audition  n'est 
guere  amelioree,  mais  les  bourdonnements  disparaissent  momentanement,  surtout 
a  gauche. 

Traitement. — 10  Novembre,  1879. — Pulverisations  pharyngiennes  avec  I'eau 
d'Enghien,  et  injections  nasales  avec  le  siphon  de  Weber.  Insufflation  de  vapeurs 
iodees  dans  les  caisses,  chaque  deux  jours.  20  Decembi-e.  Meme  etat ;  je  i^ratique 
sur  le  tympan  di'oit  I'incision  en  V  de  maniere  a  tailler  le  lambeau  triaugulaire, 
ainsi  que  je  I'ai  dccrit  plus  haut.  Apres  avoir  laisse  reposer  la  malade  i^endant 
une  demi-heure  et  bien  nettoye  le  conduit  auditif,  j'insuffle  de  I'air  par  la  trompe 
droite :  le  lambeau  triaugulaire  demeure  a  peu  pres  immobile  ;  je  glisse  alors  par 
la  branche  anterieure  de  I'incision  un  petit  bistouri  courbe  sur  le  plat,  pour  sec- 
tionner  les  adherences ;  a  un  nouvel  examen,  je  constate  que  I'air  insuffle  par  la 
trompe  fait  flotter  le  lambeau ;  j'excise  la  partie  inferieure  du  lambeau,  immc- 
diatement  au  dessous  de  la  spatule  du  marteau ;  la  malade  entend  la  montre  a  ]0 
centimetres,  et  la  voix  inoyenne  a  1  metre  50.  J'instille  quelques  gouttes  de  la 
solution  de  borax  et  chloral  dans  la  glycerine  (voir  plus  haut). 

21  Dccembre. — ^Keaction  assez  intense;  fievre,  temperature  39°  Centigrade. 
Sensation  de  brulure  dans  le  fond  de  Toreille.  Purgatif  salin ;  continuation  des 
insufflations  d'air  a  faible  pression,  et  des  instillations  dans  le  conduit  auditif. 
Yesicatoire  volant  a  la  region  mastoidienne. 

23  Decembre. — Amelioration  des  symptomes  locaux,  cessation  de  la  fievre ;  per- 
sistance du  bon  resultat  au  point  de  vue  de  Taudition. 

24  Decembre. — Suppuration  assez  abondante  ;  meme  traitement,  plus  des  bains 
locaux  avec  decoction  de  pavot  ticde,  chaque  trois  heures. 
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Les  jouvs  snivants,  la  suppuration  va  en  diminuant;  cllo  a  cesso  Ic  li  Janvier, 
1880  :  la  perforation  se  maintient  beante,  et  I'audition  demeure  aussi  bonne  ({u'apres 
I'operation. 

Les  bourdonnements  persistant  a  gauche,  la  malade  reclame  la  perforation  dxi 
tympan  gauclie,  esperant  obtenir  de  ce  cote  la  meme  amelioration  qu'a  di'oite.  Je 
Topere  par  le  meme  procede,  mais  sans  rcsequer  la  partie  inferieure  du  lambeau ; 
immediatement,  cessation  des  bourdonnements,  audition  de  la  moutre  a  15  cen- 
timetres, et  de  la  voix  nioyenne  a  plus  de  deux  metres.  Phenomenes  consecutifs 
tros  simples,  reaction  intlammatoire  des  plus  moderees,  les  levres  des  incisions  sont 
uu  pen  rouges  et  tumcHees  le  lendemain  et  le  surlendemain ;  le  2G  Janvier  la 
pei-foration  est  cicatrisee. 

Trois  mois  apres — le  29  Avril,  ISbiO— je  constate  I'ctat  suivant :  la  perforation 
droite  reste  l)eante,  et  I'amelioration  survenue  de  ce  cote  persiste  en  totalite.  Le 
tympau  gauche  est  a  pen  pres  normal ;  on  remarque  seulement  de  chaque  cote  du 
manche  du  marteau  deux  petites  trainees  obliques,  legerement  blauchatres,  indices 
des  incisions.  Les  bourdonnements  ne  se  montraient  plus  qu'a  gauche,  et  a  de  rares 
intei-valles,  et  principalement  lorsque  la  malade  quitte  les  petits  tampons  d'ouate 
qu'elle  porte  habituellement  dans  chaque  oreille. 

Observation  IL — Otite  sclcreuse  double,  plus  prononcce  a  droite — a  gauche, 
combiuee  avec  un  catarrhe  de  latrompe  et  de  la  caisse.  Myringodectoniie  a  droite, 
par  I'mcision  en  V  a  sommet  inferieur.  Grande  amelioration  persistant  un  an 
apres. 

M.  L ,  pcrcepteur  des  finances,  42  ans,  goutteux,  atteint  de  granulations 

pharyngiennes,  et  de  catarrhe  naso-pharyngien  leger,  a  vu  sa  surdite  commencer  il 
y  a  deux  ans  par  I'oreille  droite ;  des  bourdonnements  alternant  avec  des  bruisse- 
ments  ont  apparu  en  meme  temps  que  la  dysecie.  Depuis  huit  mois,  I'oreille  gauche 
se  prend  a  son  tour. 

Examcn  otoscopique. — 1°.  Oreilles  externes  :  quelques  lamelles  epidermiques  ; 
diminution  de  la  secretion  du  cerumen. 

2°.  Oreilles  internes  :  A.  montre  :  crane  ;  O.  D.  passable ;  0.  Gr.  assez  bien.  B. 
Diapason  sur  le  vertex :  mieux  per(;u  a  droite.  Resultats  pen  marques  avec 
I'otoscope  a  trois  branches.  C.  Acuite  auditive  :  0.  D.  presque  rien  au  contact  de  la 
montre  ;  0.  G.  bruit  per9u  a  5  centimetres.  La  voix  moyenne  n'est  pas  entendue  au 
contact  de  I'oreille  droite ;  elle  est  perdue  a  gauche  a  oO  centimetres.  Les  bour- 
donnements sont  beaucoup  plus  marques  a  droite,  oil  ils  sont  continus,  qu'a  gauche, 
oil  on  les  trouve  intermittents,  et  plus  prononces  lors  des  rhumes,  qui  sont  assez 
frequents.  L'insufflation  d'air  les  modifie  a  gauche,  et  ne  produit  aucun  resultat 
a  droite. 

'6°.  Oreilles  moyennes  :  0.  D. :  tympan  tres  concave,  terne,  d'un  gris  sale,  avec 
points  d'un  jaune  osseux,  notamment  dans  le  segment  posterieur.  Apophyse 
externe  tres  saillante,  manche  du  marteau  vu  en  raccourci,  incline  en  dedans  et  un 
peu  en  haut.  L'insufflation  d'air  produit  un  souffle  rude  dans  la  caisse,  et  ne  fait 
pas  bomber  le  tympan  en  dehors.  0.  G.  :  Memes  phenomenes,  sauf  un  peu  de 
vascularite  le  long  du  manche  du  marteau ;  l'insufflation  produit  quelques  gar- 
gouillements  dus  a  un  leger  catarrhe  lie  a  un  rhume  qui  existe  depuis  huit  jours. 

Traiteraent. — 12  Fevrier,  1880. — Regime  anti-goutteux — insufflations  par  les 
trompes  ;  gi'ande  amelioration  a  gauche  :  rien  a  droite. 

28  Fevrier. — J'incise  le  tympan  droit  en  avant  et  en  arriere  du  marteau,  de 
maniere  a  former  un  lambeau  triangulaire  a  base  adherente  et  a  sommet  inferieur 
libre,  situe  sur  la  circonfcrence  d'iusertion  de  la  membrane  du  tympau,  au  point 
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d'intersection  dc  la  normale  abaissee  cle  la  spatule  du  inartcau.  Doulour  trcs  vive, 
surtoxit  a  la  premiere  incision ;  ccoulement  de  sang,  se  prolougeant  pendant 
quelqnes  minutes.  Le  malade  est  mis  au  repos  pendant  trois-quarts  d'heure,  puis 
le  conduit  auditif  est  nettoyc  avec  un  pinceau  et  de  I'eau  alcaline  ticde  :  Tinsuffla- 
tion  par  la  trompe  fait  flotter  le  lambeau ;  pendant  cettc  insufflation,  le  malade 
accuse  unc  sensation  de  bi-iilure  vivo  dans  le  fond  de  Toreille.  Disparition  complete 
des  boui-donneraents ;  voix  moyenne  entendue  a  plus  d'uu  metre :  montre  a  5  centi- 
metres, Pansement  a  la  glycerine  additionnec  de  borax,  chloral,  et  laudanum 
(voir  plus  haut).  Pendant  six  jours,  insufflation  quotidieune  d'air  paries  trompes; 
la  sensation  de  brulure  disparait. 

7  Mars. — Les  incisions  sont  cicatrisees ;  la  membrane  est  injectee,  surtout  de 
chaque  cote  du  mancbe  du  marteau.  Pendant  I'iusufflatiou,  on  voit  la  membrane 
bomber  un  j^eu  en  dehors ;  le  manche  du  marteau  a  repris  la  du'cction  normale. 

7  Avril. — Les  resultats  obtenus  se  maintiennent ;  I'oreille  nou-operee  s'ame- 
liore,  ainsi  que  le  catarrhe  naso-jiharyngien. 

2   Fevrier,  1881. — M.  L ,  opere  depuis  un  an,  a  conserve  la  plus  grande 

partie  de  I'amelioration  due  a  I'operation  ;  sur  ma  recommandation,  il  emploie 
chaque  jour  le  procede  de  Politzer  :  il  se  considere  tres  heureux  de  pouvoir  continuer 
a  remislir  ses  fonctions,  alors  qu'il  y  a  un  an  il  etait  sur  le  point  de  donner  sa 
demission  a  cause  de  la  marclie  rapide  de  la  surdite. 

Observatiox  III. — Otite  plastique  double.  Epaississement  des  membranes. 
Adhcrences  de  la  caisse.  Myringodectomie  par  le  procede  a  lambeau  triangulaire  a 
base  superieure  adherente.    Amelioration  durable. 

Leon  M ,  18  ans,  lymphatique;    a  eu  dans  I'enfance,  des  engorgements 

ganglionn aires  multiples  et  une  otorrhee  double  a  I'age  deians.  Depuis  deux 
ans,  il  devient  sourd  au  point  d'avoir  du  interrompre  ses  classes  il  y  a  huit  mois. 
Eliinites  frequentes :  angines  catarrhales  a  repetition,  bien  qu'il  ait  eu  les 
amygdales  enlevees  par  mon  pere  en  1868. 

Examea  otosr.opique. — 1°.  Oreilles  externes  :  conduits  libres,  pen  de  cerumen  ; 
leger  retrecissement  des  conduits  (disposition  hereditaire). 

2°.  Oreilles  internes ;  A.  montre:  crane,  O.  D.  rien;  0.  G.  presque  rien.  B. 
Diapason  sur  le  vertex :  mieux  percu  a  droite.  C.  Acuite  auditive.  O.  D.  rien  a  la 
montre;  O.  G.  un  peu,  au  contact.  La  voix  moyenne  est  perdue  a  gauche  a 
15  centimetres,  a  droite  au  contact.  Bourdonnements  continuels  en  sifflements, 
avec  bruissements  par  les  temps  humides. 

3°.  Oreilles  moyennes :  tympans  gris-bleuatres,  terncs,  tres  convexes ;  apojihyses 
externes  en  saillie,  mais  comme  voilees  ;  manche  du  marteau  peu  apparent,  vu  en 
raccourci ;  aucune  mobilite  des  tj'mpans  pendant  I'insufflation. 

Traitemcnt. — 9  Juin,  1880.  Traitement  general  anti-scrofuleux.  Insufflation 
d'air  et  injections  dans  les  caisses  avec  de  I'eau  de  goudron ;  insufflations  de  vapeurs 
iodees :  resultats  presque  nuls. 

24  Juin. — Myringodectomie  a  lambeau  triangulaire  a  sommet  inferieur  libre  ;  le 
malade,  bien  decide,  veut  etre  opere  le  meme  jour  des  deux  cotes.  Douleur  moderee, 
ecoulement  sanguin  ties  restreint.  Apres  une  demi-heure  de  repos,  insufflation 
d'air ;  peu  de  mobilite  des  lambeaux ;  resection  de  la  portion  des  lambeaux  situee 
sous  Textremite  du  manche  du  marteau.  Pansement  a  la  glycerine  boratee,  avec 
chloral  et  laudanum. 

25  Juin. — Peu  de  reaction  a  gauche ;  reaction  intense  a  droite  ;  sensation  de 
brulure  etde  tension  au  fond  du  conduit ;  fievre,  temj)erature  39°.  Deux  sangsues 
de  chaque  cote,  I'une  au  tragus,  I'autre  a  I'apophyse  mastoide ;  baius  d'orcilles 
avec  decoction  de  guimauve  et  de  pavot ;  aconitine. 
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27  Jiiiu.— Cessation  de  I'otat  febrile;  ecoulement  scro-purulent,  plus  pvononcc 
a  droite. 

30  Jniu. — Cessation  de  recoulement ;  les  mcmbraues  tympaniqucs  sont  fortc- 
ment  congrestionnees  ;  les  perforations  sont  beantes,  a  levres  tumcfices. 

5  Juillet. — Cessation  des  phcnomones  inflammatoires  ;  la  montre  est  cntendue 
a  7  centimetres  a  gauche,  a  4  centimetres  a  droite  ;  la  voix  moyenne  est  per9ue  a 
2  metres  50,  plus  de  bourdonnemcnts. 

2  Fevrier  1881. — Depuis  hnit  mois,  les  perforations  se  sont  retrecies,  la  droite  a 
la  dimension  d'une  tote  d'epingle,  la  gauche  est  presqu'  obliteree  ;  ramelioration  est 
a  pen  de  chose  pres  ce  qu'olle  etait  quinze  jours  apres  I'operation. 

DISCUSSION. 

Dr.  GuvE,  Amsterdam  :  I  ccmsider  that  the  cases  in  which  the  operation  has 
been  performed  by  me  could  be  divided  into  four  classes— viz.  :  1.  Cases  of  acute 
inflammation  of  the  cavity,  with  redness  of  the  membrane,  serous,  or  sanguinolent 
exudation,  and  generally  intense  pain.  2.  The  sub-acute  or  chronic  catarrh  of  the 
tympanum  with  mucous  exudation,  which  may  be  very  consistent.  3.  The  cases  of 
old  catarrh  of  the  tympanum,  with  grave  lesions  in  the  internal  ear,  deafness, 
tinnitus,  vertigo.  4.  Paradoxical  cases  of  inflammation  of  the  tympanum,  of  which 
the  characteristic  S3'-mptoms  wore,  a  very  acute  inflaramaticn  of  the  cavity,  with 
great  pain  and  fever,  and  without  any  swelling  of  the  Eustachian  tube.  This 
swelling  of  the  Eustachian  tube,  which  acts  an  important  part  in  the  etiology  of 
inflammation  of  the  middle  ear,  plays  another  critical  part  in  so  far  as  it  produces 
an  accumulation  of  the  secreted  fluid  in  the  cavity,  and  in  that  way  a  perforation 
of  the  membrane.  In  the  first  class  are  those  cases  where  we  meet  with  a  chronic 
catarrh  of  the  nose  or  pharynx,  and  in  Avhich,  by  the  influence  of  some  external  or 
internal  cause,  an  acute  inflammation  is  produced.  .Amongst  the  external  causes 
that  which  occupies  the  first  place  is  cold,  whether  produced  by  the  introduction 
of  cold  water  into  the  auditory  canal,  or  by  a  current  of  cold  air.  Amongst  the 
internal  causes  are  ranged  the  constitutional  ones,  such  as  paludal,  febrile,  syi^hi- 
litic,  &c.  "What  is  the  value  of  the  incision  of  the  membrane  in  these  cases  ?  By 
incision  in  cases  of  simple  acute  inflammation  we  follow  the  natural  march,  that  is 
to  say,  the  normal  one.  In  the  most  simple  cases,  as  in  children,  we  see  the  pain 
is  endured  for  a  few  hours,  and  then  a  spontaneous  perforation  takes  place,  from 
which  a  serous,  or  sanguinolent,  discharge  escapes,  the  pain  ceases,  and,  in  the 
majority  of  cases,  if  there  be  no  inveterate  catarrh  of  the  nares  and  pharynx,  nature 
effects  in  a  few  days  a  spontaneous  healing.  At  a  more  advanced  age  the  mem- 
brane is  more  resistant,  and  is  able  to  bear  the  strain  for  a  few  days,  or  even  till 
the  acute  attack  has  passed,  without  perforation  or  discharge.  When,  in  such 
cases,  we  perform  myriugodectomy,  we  obey  a  natural  indication  by  doing  what 
nature  would  do  in  a  short  time  for  herself.  When,  from  some  unknown  reason, 
the  membrane  resists  rupture  for  a  considerable  time,  a  spontaneous  perforation  is 
followed  by  a  great  loss  of  tissue,  and  therefore  a  corresponding  difficulty  in  cica- 
trization. By  surgical  interference  we  cut  short  the  process,  and  save  much  time 
and  agony.  In  such  simple  inflammations,  I  have  obtained  a  more  rapid  and  more 
complete  recovery  than  in  those  allowed  to  form  a  natural  opening.  In  cases  due 
to  scarlet  fever  or  syphilis,  although  I  think  local  treatment  important,  I  am  of 
opinion  that  in  a  great  number  of  case.s  it  is  not  required.  In  regard  to  typhoid 
fever,  I  cannot  place  it  in  the  same  category.     In  cases  of  typhus,  complicated' 
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witli  disorders  of  tlio  car,  there  are  some  in  which  no  perforation  is  to  be  found, 
and  others  in  which,  after  typhus  is  over,  perforation  and  purulent  discharges  are 
found,  the  diagnosis  of  the  ear  affection  having  been  obscured  by  the  grave  tj'phoid 
symptoms.  In  the  second  class  of  cases  I  place  the  sub-acute,  or  chronic  catarrhal, 
with  consistent  mucous — cases  well  known  to  all  aiirists.  When  we  see  the  masses 
of  viscid  mucus  which  are  sometimes  removed  by  incision  and  injection,  followed 
by  rapid  cicatrization  of  the  membrane  and  splendid  results  to  the  hearing,  we  can 
have  no  doubt  of  the  benefit  of  the  operation.  The  diagnosis  in  these  cases  is  not 
always  simple,  and  incisions  are  frequently  made  without  finding  the  mucus 
expected.  Fortunately,  there  is  no  great  damage  done.  Such  a  case  brings  us  to 
the  next  class,  in  which  the  results,  although  of  no  great  benefit,  are  not  to  be 
despised.  Third  class  :  This  embraces  those  numerous  chronic  cases,  in  which  the 
affections  of  the  internal  ear  predominate,  and  the  local  treatment  consists  chiefly 
of  the  injection  of  vapours  or  liquids  through  the  Eustachian  tube  with  the  view 
of  accelerating  the  circulation,  nutrition,  and  reabsorption,  so  as  to  act  in  this  way 
indirectly  on  the  internal  ear.  In  this  class  of  cases  the  incision  of  the  membrane  is 
very  useful.  The  perforation  allows  of  the  passage  through  the  cavity  of  liquids 
and  vapours  with  a  more  complete  and  satisfactory  result.  By  this  means  we  may 
maintain  a  discharge  from  the  cavity  for  a  considerable  time — a  discharge  acting 
beneficially  in  the  internal  ear.  I  have  repeatedly  performed  the  operation  in  this 
class  of  cases  several  times — once  tea  times — in  the  same  membrane.  Some  of  the 
best  results  in  this  class  have  been  obtained  in  cases  of  chronic  catarrh  consecutive 
to  typhus  fever,  where  the  tinnitus  is  so  distressing.  The  fourth  class  is  formed 
by  two  paradoxical  cases.  The  first  was  that  of  a  workman  suffering  from  great 
pain  in  the  ear,  with  muco-purulent  naso-pharyngeal  catarrh,  but  without  discharge 
from,  or  perforation  of,  the  membrane.  The  Eustachian  tube  was  very  patent,  and  this 
was,  I  thought,  the  reason  for  the  non-perforation  of  the  membrane.  The  swelling 
of  the  Eustachian  tube,  usually  seen  with  inflammation  of  the  cavity,  and  which 
often  plays  an  etiological  rule  in  the  development  of  the  inflammation  of  the  cavity 
may  also  play  a  salutary  one,  in  that  it  allows  of  the  accumulation  in  the  cavity, 
which  exerts  a  pressure,  and  perhaps  a  solvent  action,  on  the  membrane,  and  so 
accelerates  the  perforation  of  it.  The  easy  discharge  of  the  accumulation  through 
the  tube  is  generally  a  favourable  circumstance  in  mild  cases ;  but  in  more  acute 
inflammations,  where  perforation  of  the  membrane  is  the  natural  result,  it  becomes 
a  dangei'ous  circumstance,  as  it  prevents  the  perforation  taking  place.  In  this  case, 
paracentesis  was  performed,  and  the  treatment  of  the  whole  mucous  membrane 
carried  out  for  some  time  with  the  most  satisfactory  result.  The  second  paradox- 
ical case  was  somewhat  analogous  to  that  just  given.  I  was  asked  to  see  a  lady 
suffering  from  acute  earache.  I  found  the  membrane  slightly  red,  the  Eustachian 
tube  well  opened  by  Valsalva's  method.  Politzer's  method  and  the  use  of  the 
catheter  were  of  no  benefit.  There  were  no  carious  teeth  to  which  I  could  ascribe 
the  affection.  A  V-sli^'Ped  incision  was  made,  and  carbolized  solutions  injected, 
with  results  which,  in  a  few  hours,  were  most  gratifjdng.  In  this,  as  in  the  pre- 
ceding case,  the  patient  could  blow  through  the  perforation  immediately  after  the 
incision  was  made.  There  was  little  redness  of  the  membrane,  no  discharge,  no 
inflammatory  swelling  of  the  Eustachian  tube.  The  indications  for  the  operation 
were  by  no  means  precise,  and  yet  the  results  were  beneficial  The  after-treatment, 
of  course,  varies  with  the  nature  of  the  case.  One  point  on  which  I  lay  much 
stress  is,  that  we  must  guard  the  operated  ear  from  cold,  as  I  have  repeatedly  seen 
serious  consequences  therefrom. 
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Profcsssor  Voltount,  Breslaii :  The  maintenance  of  a  permanent  opening 
in  the  membrana  tjmipaui  is  to  me  as  yet  an  unsolved  problem.  "When  a  foreign 
body  is  present  behind  the  membrane  it  is  necessary  to  perform  the  operation  to 
remove  it.  The  most  frequent  cause  requiring  the  operation  is  when  exudation 
is  present  in  the  cavity,  either  as  mucus,  serum,  or  pus.  To  determine  the 
diagnosis  of  such  exudations  in  the  cavity,  I  find  sunlight  the  most  convenient 
light,  which  I  convey  into  the  ear  by  means  of  a  modified  Brunton's  speculum. 
By  this  modification  I  also  introduce  the  knife  by  which  the  paracentesis  is  made. 
In  certain  cases  in  which  a  polypus  has  forced  its  way  through  the  membrane,  I 
have  found  it  necessary  to  incise  the  membrane  in  order  to  arrive  at  the  root,  and 
act  upon  it  by  the  galvano-caustic. 

Dr.  LoEWENBERG,  Paris  :  May  I  ask  Professor  Paquet  for  precise  indications 
for  this  operation  ?  I  am  at  a  loss  to  understand  how  this  operation  can  produce 
a  permanent  opening  when  all  other  ojjerations  have  failed  in  doing  so.  Does 
suppuration  follow  the  operation  ?  I  am  somewhat  astonished  at  not  having  heard 
mentioned  one  of  the  most  important  classes  of  cases  in  which  paracentesis  is 
useful,  in  the  enlarging  of  an  opening  in  adenoid  disease  to  free  the  mastoid 
cavity. 

Dr.  Gellk,  Paris  :  "Will  Professor  Paquet  explain  the  permanence  of  the  oj^en- 
ing?  I  have  performed  the  multiple  section  with  a  triangular  incision  of  the  mem- 
brane for  many  years,  without  having  been  able  to  maintain  a  permanent  opening.. 
I  should  think  there  would  be  difficulty  in  forming  the  llap  proposed. 

Professor  Paquet,  Lille  :  In  answer  to  MM.  Lowenberg  et  Gelle,  I  may  state  that 
there  are  two  principal  indications  for  using  myringodectomy — viz.,  the  removal  of 
exudations,  and  the  formation  of  a  permanent  opening.  The  latter  is  not  to  be 
obtained  by  incisions,  but  by  excisions  of  as  large  portions  as  the  operator  can  obtain. 
The  cavity  of  the  tympanum  in  its  normal  state  is  highly  vascular  ;  but  in  the  cases 
of  sclerosis  of  the  cavit}'-,  the  vascularity  of  the  membrane  is  much  diminished,  and, 
therefore,  the  probability  of  inflammation  following  tlie  operation  is  less  likely, 
and  the  chance  of  the  filling  up  of  the  perforation  decreased. 

Dr.  Thomas  Barr,  Glasgow  :  I  have  practised  incision  of  the  tympanic  mem- 
brane in  two  classes  of  cases :  1st,  when  there  was  purulent,  mucous,  or  serous 
exudation  in  the  cavity  of  the  tympanum,  or  in  the  interstices  of  the  tympanic 
membrane ;  and,  2nd,  in  cases  of  chronic  simple  catarrh,  with  no  fluid  exudation, 
and  in  which  tinnitus  was  a  prominent  symptom.  The  propriety  of  the  operation 
in  the  former  class  of  cases  cannot  be  gainsaid,  as  it  is  based  on  ordinary  sur- 
gical principles.  In  acute  purulent  collection  in  the  middle  ear  where  the  tympanic 
membrane  has  become  thickened  and  more  unyielding,  in  consequence  of  previous 
disease,  the  operation  is  eminently  called  for.  In  such  a  case  timely  incision  of 
the  membrane  may  prevent  the  extension  of  the  disease  to  the  labyrinth,  or  to  the 
meninges.  In  mucous  or  serous  exudations  in  the  middle  ear  the  operation  is  in- 
dicated, first,  where  the  quantity  is  so  great  as  to  cause  a  distinct  saccular  bulging 
of  the  membrane,  especially  at  its  posterior  part,  a  condition  not  iinfrequently 
met  with  in  children  ;  second,  when  the  mucus  is  thick  and  viscid,  although  not  in 
such  quantity  as  to  jiroduce  distinct  bulging.  Here  the  operation,  timely  per- 
formed, may  avert  important  and  permanent  structural  changes  in  the  tympanum. 
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My  experience  of  cutting  operations  in  the  tympanic  membrane,  when  no  fluid 
exudation  exists,  has  not  convinced  me  of  their  value.  I  have  at  times  observed 
more  or  less  ti'ansieut  improvement  in  the  hearing  or  in  the  tinnitus,  but  my  good 
results  have  not  been  at  all  notable.  In  these  cases  of  dry  catarrhs  I  usually 
injected,  after  performing  the  incision,  a  weak  alkaline  or  other  stimulating  fluid 
through  the  Eustachian  tube  into  the  cavity  of  the  tympanum,  and  that  the  fluid 
did  reach  the  tympanum,  I  had  ocular  proof  on  examining  the  seat  of  the  incision 
immediately  after  the  injection.  On  the  whole,  experience  seems  to  show  that  the 
operation  of  incising  the  membrane  is  of  value,  mainly  incases  of  fluid  exudations 
in  the  middle  ear. 

Dr.  Pierce,  Manchester  :  With  regard  to  Dr.  Paquet's  V-shaped  incision  of  the 
membrana  tympani,  including  that  of  the  tensor  tympani,  it  may  be  very  advan- 
tageous so  far  as  the  durability  of  the  perforation  is  concerned.  As  to  its  value  in 
sclerosis,  it  does  not  affect  the  disease  which  constitutes  sclerosis — viz.,  permanent 
thickening  of  the  entire  mucous  membrane  of  the  tympanum.  As  to  the  value  of 
Dr.  Paquet's  operation  for  the  evacuation  of  fluids  in  the  tympanic  cavity,  it  does 
not  offer  any  advantage  over  the  ordinary  incision  in  front  of  or  behind  the  manu- 
brium. I  hope  my  experience  of  Dr.  Pacpiet's  operation  may  prove  its  advantage 
as  a  means  of  obtaining  a  durable  perforation. 

Dr.  Urban  Pritciiard,  Loudon :  There  can  be  no  diS"erence  of  opinion  as  to 
the  value  of  this  operation,  when  there  is  fluid  behind  the  membrana  tympani.  But 
in  cases  of  sclerosis  is  it  worth  while  running  the  risk  of  further  injury  to  the 
middle  ear,  for  the  chance  of  improving  the  hearing  power  in  those  few  cases  where 
a  permanent  opening  is  beneficial,  even  supposing  this  permanence  be  obtainable  ? 

Dr.  Cassells,  Glasgow  :  I  have  never  performed  the  operation  of  tenotomy  of 
the  tensor  tympani,  because  in  all  my  experience  I  have  not  seen  a  case  of  ear 
disease  in  which  this  operation  could  have  been  employed.  From  our  distinguished 
confrere,  Dr.  Weber-Liel,  I  had  this  operation  brought  under  my  notice  man}' years 
ago,  and  also,  according  to  his  opinion,  the  cases  in  which  it  could  be  used  with 
success  were  sclerosis  of  the  tissues  of  the  tympanic  cavity,  with  contraction  of  the 
tendon  of  the  tensor  tympani,  accompanied  with  distressingly  loud  tinnitus.  As  to 
the  incision  of  the  membrana  tympani  itself,  I  have  to  say  that  I  belong  to  the 
fourth  class  of  aural  surgeons  mentioned  in  our  President's  o]3ening  address,  i.e.,  I 
use  multiple  incision  of  this  structure  when  it  is  relaxed  with  the  best  effect : 
simple  incision  of  it  to  sever  mucous  bands  in  the  tympanic  cavity,  and  other 
adhesions  ;  also  for  enlarging  a  small  perforation  in  the  membrane,  so  as  to  bring 
about  cicatrization,  or  to  terminate  a  persistent  ear-discharge.  Also  in  serous 
catarrh  of  the  tympanum,  in  acute  muco-tympanitis,  in  cases  of  chronic  and  solid 
mucous  accumulation  in  this  cavity.  I  also  perform  it  in  exanthemal  catarrh,  acute 
or  chronic,  scaiiatinial  or  rubeolar,  and  in  malarial  catarrh,  and  also  in  cases  in  which 
there  is  pentrup  pus  in  the  mastoid  cells  ;  also  any  -other  case  in  which  this  operation 
is  indicated.  I  have  rarely  had  to  re-incise  the  membrane,  more  especially  in 
children,  for  I  perform  this  operation  on  very  young  infants,  as  also  on  children  of 
a  greater  age,  in  whom  the  ears  become  affected  during  the  progress  of  an  attack 
of  scarlatina,  as  soon  as  ever  a  slight  injection  of  the  tissues  of  the  organs  appears; 
in  this  way  cutting  short  what  might  prove  to  be  a  serious  ear  disease.  Therefore, 
were  I  asked  my  opinion  of  this  operation,  I  would  rtpily  that  it  is  the  most 
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valuable  one  in  tlie  domain  of  aural  surgery  ;  and  if  I  were  asked  further,  by  what 
means  I  bad  done  the  most  good  as  an  aural  surgeon,  I  would  rcpl}-,  without  hesi- 
tation, by  incising  the  membrana  tympani. 

Dr.  LoEWEXBERG,  Paris :  I  think  that  all  aurists  agree  upon  the  necessity  of 
opening  the  membrana  tympani  in  order  to  let  out  pus,  thus  a^oplying  general 
surgical  rules,  which  teach  us  that  opening  a  collection  of  pus  is  preferable  to 
allowing  the  natural  breaking  to  take  place.  This  operation,  too,  enables  us  im- 
mediately to  prevent  septic  poisoning,  which,  in  my  opinion,  is  the  important  point, 
and  not  that  of  combating  already  existing  germ  infection. 

Professor  S.  J.  Joxes,  Chicago :  In  considering  the  question  of  the  propriety 
of  puncturing  the  membrana  tympani,  the  object  in  making  such  punctures  should 
be  kept  distinctly  in  view.  First,  if  that  object  be  to  give  exit  to  fluids  confined 
within  the  middle  ear,  which  endanger  the  integrity  of  the  ear,  and  sometimes 
jeopardize  life,  the  operation  is  not  only  justifiable  but  is  demanded,  as  is  now 
generally  conceded.  The  incision  substitutes  a  straight  cut,  for  the  more  or  less  circular 
opening  from  spontaneous  perforation,  which  usually  results  if  the  case  be  left  alone, 
being  accomjianied  by  lossof  tissue  whichmakesrecovery  slower  than  in  cases  where  the 
membrane  has  been  incised.  Second,  if  the  object  be  to  remove  an  accumulation  of 
inspissated  mucus  from  the  tympanum,  as  was  practised  nearly  a  century  ago  and 
abandoned,  and  recently  revived,  such  puncture  is  of,  at  least,  questionable  pro- 
priety, for  removal  of  it  can  be  efiected  without  incision.  Third,  if  the  object 
be  to  secure  a  permanent  opening  in  the  membrana  tympani,  in  the  hope  of  im- 
proving hearing,  or  of  relieving  tinnitus,  the  results  so  far  obtained  do  not  seem 
to  warrant  frequent  repetition  of  the  operation,  for  it  is  difficult  to  make  a  per- 
manent opening  in  the  membrana  tympani,  artificially,  the  opening  generally 
influences  but  sligbtly,  if  at  all,  the  hearing  power,  and  many  of  the  causes  of 
tinnitus  still  remain,  even  after  opening  both,  the  membrana  tympani  and  the 
Eustacliian  tube,  and  relieving  rarefaction  of  air  in  the  middle  ear.  Fourth,  if  the 
object  in  opening  the  membrana  tympani  be  to  get  access  to  the  middle  ear  for  still 
further  operative  procedure  within  the  tympanic  cavity,  such  as  division  of  the 
tensor  tympani,  there  are  doubts  whether  any  operation  for  that  purpose  has  yet 
divided  the  tensor  tympani,  or,  if  it  Jiave,  whether  permanent  benefits  has  resulted. 
Even  if  the  results  of  such  operations  were  negative,  objections  to  the  operations 
exist,  but  when  the  anatomy  of  the  pai-ts  is  considered,  how  small  the  space  is,  and 
how  deeply  situated,  in  which  the  operations  have  to  be  performed,  the  probabilities 
of  serious  injury  to  the  delicate  structures  of  the  middle  ear,  and  j^ossibly  of 
the  internal  ear,  raise  a  grave  doubt  as  to  whether  incision  of  the 
membrana  tympani,  and  subsequent  operations  within  the  tympanum  are 
even  justifiable.  It  is  not  a  suflBcient  answer,  that  the  cases  seemed  hopeless 
before,  and  that  they  could  not  be  made  worse  by  operation,  for  it  is 
diificult  to  estimate  the  extent  to  which  even  such  serious  cases  may  be 
aggravated ;  and,  besides  that,  it  is  not  for  such  seemingly  hopeless  cases  that  these 
operations  are  proposed.  From  this,  the  natui'al  conclusion  is  that  the  cases  in 
which  the  best  results  may  be  expected  from  artificially  opening  the  membrana 
tympani  are  those  in  which  it  is  desirable  to  remove  hypersecretion,  as  a  result  of 
acute  inflammation,  from  the  middle  ear,  especially  if  the  membrana  tympani  has 
been  thickened  by  prior  disease  ;  that  opening  that  membrane  for  other  reasons 
is  usually  of,  at  least,  doubtful  propriety ;  and  that   opening  it,  as  a  means  of 
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gaining  access  to  the  cavity  of  tlie   middle  car  for  further  operative  procedure 
therein,  seems  unjustifiable,  in  nearly  all,  if  not  in  all,  cases. 


Oji  tJic  Etiology  of  Atiral  Exostoses,  and  on  their  Removal 

by  a  Neiu  Operation. 

Dr.  James  Patterson  Cassells,  Glasgow. 

Tlisioylcal. 

In  order  that  a  clear  idea  of  the  whole  subject  of  osseous  tumours  of  the  ex- 
ternal auditory  meatus  ma}''  be  formed,  I  will  first  of  all  qviote  the  opinions  of 
other  aurists. 

Dr.  Erhard,  of  Berlin,  says  that  it  has  not  been  satisfactorily  proved  that  after 
the  period  of  ossification  of  the  membranous  meatus  exostoses  and  hyperostoses 
can  develop  in  the  bone  in  consequence  of  certain  primary  pathological  irritations. 
The  two  external  auditor}^  meatuses  varying  more  or  less  in  structure  in  all  in- 
di%-idual3,  it  follows  that  a  one-sided  narrowing  may  easily  mislead  in  this  direc- 
tion. It  has  also  not  yet  been  proved  that  syphilis  exercises  a  specific  influence 
in  this  respect.  It  is  true  that  hyperostoses  are  met  with  in  cases  of  obstinate 
otorrlioea,  dating  from  early  childhood,  but  I  bave  never  seen  them  develop  at  a 
more  advanced  age. 

Prof.  Seligmann,  of  Vienna,  says  that  Europeans  are  less  subject  to  these 
exostoses  of  the  auditory  canal  than  certain  races  of  American  Indians,  because  it 
is  still  the  custom  of  the  latter  to  elongate  the  cranium  artificall)\  In  six  cases 
of  Titicacas  deformed  in  this  way,  he  found  five  times  the  anomaly  in  question, 
but  he  did  not  find  it  in  other  American  races,  the  Avares,  for  instance,  whose 
craniums  were  deformed  in  exactly  the  same  way. 

Welcker  says  that  he  found  these  osseous  excrescences  also  in  North- American 
Indians,  whose  craniums  v.-ere  not  deformed.  That  transatlantic  races  are  more 
predisposed  to  this  defect  than  Europeans  he  proves  by  the  fact,  that  among  all 
the  skulls  he  examined,  those  of  Europeans  showed  not  a  trace  of  it,  although 
their  number  was  by  far  the  largest. 

Triquet  says  that  they  are  only  observed  in  syphilitic  persons,  and  that  they 
are  a  tei'tiary  manifestation  of  the  disease. 

Nelaton  says  that  the  only  tumours,  whicb  can  be  called  exostoses,  are  those 
which  have  originated  through  a  partial  abnormal  expansion  of  the  osseous  tissue, 
or  through  osseous  deposits  in  circumscribed  places.  He  also  remarks  that  the 
slow  growth  of  these  tumours  seems  to  be  in  accordance  with  tbeir  density. 

Schwartze  believes  that  the  term  "  spongy"  or  "  compact"  exostoses  only  ex- 
presses ditferent  phases  in  the  development  of  the  new  formation  ;  that,  for  instance, 
the  spongy  exostoses  may  become  solid,  and  vice  versa.  This  opinion  is  shared  by 
Virchow  and  Nelaton.  Schwartze  further  says  that  this  is  the  only  case  in  car 
disease  where  hereditary  disposition  may  be  accepted  without  reserve. 

Von  Troltsch  says  that  he  has  observed  them  almost  always  simultaneously 
in  both  meatuses.  He  also  refers  to  the  extreme  sensibility  of  these  tumours  when 
touched  with  an  instrument,  while  most  of  the  other  investigators  go  so  far  as  to 
say  that  it  is  one  of  their  peculiarities  that  they  are  insensible  to  touch,  and  can 
even  be  cut  away  without  pain.    He  recommends  "Wild's  ccraseur  for  their  removal. 
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"vVilde  has  rai'ely  seen  them  at  the  same  time  in  both  ears.  He  says  that  these 
exostoses  originate  from  ostitis  or  periostitis,  which  opinion  is  shared  by  Rau. 
AVilde  recommends  local  bleeding  and  the  inward  application  of  mercury. 

Toynbee  always  found  exostoses  of  the  autlitory  meatus  to  be  comjjosed  of  a 
compact  osseous  tissue.  He  says  that  the  abuse  of  alcoholic  di'inks  is  of  influence 
upon  the  production  of  these  tumours.  This  oj^inion  is  shared  by  Von  Troltsch. 
Toynbee  considers  them  an  outcome  of  a  gouty  or  rheumatic  diathesis.  He  recom- 
mends painting  them  with  iodine,  and  has  always  painted  them  with  a  solution  of 
nitrate  of  silver. 

Bonnafont  at  first  practised  gradual  lancing  and  gentle  cauterization  with 
nitrate  of  silver ;  later  on,  trepanning. 

Heinicke,  of  Erlangen,  removed  the  tumours  by  means  of  the  gouge  and  mallet. 

Clark,  of  Bristol,  has  obtained  good  results  from  electricity. 

Delstanche  fils,  of  Brussels,  in  his  pamphlet  on  "Osseous  Tumours"  in  the 
external  meatus,  comes  to  the  conclusion  that  they  may  arise  either  befoi'e  or  after 
the  period  of  ossification  of  the  canal ;  that  the  causes  are  hereditary  disposition, 
inflammation,  or  spontaneous  or  ti-aumatic  irritation  of  the  bone  or  periosteum, 
either  primary  or  secondary;  that  they  may  appear  in  any  part  of  the  osseous 
meatus,  but  they  most  frequently  occur  in  the  posterior  portion ;  that  medical 
treatment  has  seldom  good  results,  but  that  surgical  treatment  may,  in  certain  cases, 
bring  about  a  complete  cure. 

Clarence  J.  Blake,  Boston,  measured  199  crania  of  the  mound-builders  of  the 
Cumberland  Valley,  in  Tennessee  ;  the  average  diameters  of  the  meatuses  were  : — 
vertical,  10"1  mm. ;  antero-posterior,  6"3  mm.  In  thirty-six  of  these,  exostoses 
were  found  in  one  or  both  canals.  In  thirty  the  average  diameters,  without  refer- 
ence to  the  narrowing  effected  by  the  exostoses,  were  :  vertical  10"3  mm. ;  antero- 
posterior, 5*7  mm.,  showing  a  more  decided  narrowing  in  cases  of  exostosis,  being 
accounted  for  in  part  by  a  general  thickening  of  the  anterior  and  postei'ior  walls  of 
the  canal.  Measured  also  fifty-five  CaUfornian  crania ;  average  diameter  of 
meatuses :  vertical,  11"1  mm. ;  antero  posterior  8"61  mm.  Of  108  Californian  crania 
superficially  examined,  five  had  exostosis  in  one  or  both  canals ;  in  three  of  the 
five  there  was  a  corresponding  narrowing  of  the  canal. 

J.  Barnard  Davis  found  aural  exostosis  in  a  cranium  from  the  Marquesas 
Islands,  in  one  from  the  Loyalty  Islands,  in  three  Kanaka  crania  from  the  Sand- 
wich Islands,  in  one  belonging  to  the  Khas  tribe  of  Nepaul,  in  four  Peruvian  crania 
belonging  to  the  Ouichua  Indians,  and  in  the  skull  of  an  ancient  Roman. 

Professor  Turner,  Edinburgh,  found  in  an  artificially  deformed  Peruvian  cra- 
nium both  meatuses  almost  entirely  occluded  by  hard,  ivory-like  exostoses.  In 
the  right  meatus  there  were  two ;  the  one  pedunculated  and  pea-like  in  shape, 
almost  blocking  up  the  oi-ifice ;  the  other  more  elongated  in  shape,  and  attached  to 
the  anterior  wall  with  a  broad  base.  There  were  also  two  in  the  left  meatus ;  one 
of  the  size  of  a  small  pea  arose  with  a  broadish  base  from  the  anterior  wall,  the 
other  of  the  size  of  a  small  shot  from  the  lower  part  of  the  posterior  wall.  The 
exostoses  almost  touched  in  the  middle  of  the  meatus,  so  that  in  the  living  person, 
when  the  integument  was  in  place,  the  passage  must  have  been  quite  blocked  up. 
In  both  ears  the  exostoses  grew  from  the  wall  formed  by  the  auditory  plate  of  the 
expanded  tympanic  ring.  He  also  found  exostoses  in  both  ears  of  an  adult  skull 
of  a  flat-head  Chenook  Indian.  These  two  craniums,  as  well  as  those  observed  by 
Professor  Seligmann,  were  altered  in  shape  by  artificial  compression,  the  zygoma 
and  the  parts  around  the  meatus  had,  however,  preserved  their  normal  form, 
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While  Professor  Scligmann  found  exostoses  in  five  out  of  six  crania,  Professor 
Turner  only  found  them  in  the  above-mentioned  two,  out  of  seventeen  artificially 
deformed  crania  of  North  and  South  American  Indians,  examined  by  him.  In  at 
least  three  of  these  crania,  where  there  were  no  exostoses,  the  shape  of  the  auditory 
meatus  was  modified,  the  vertical  diameter  being  markedly  greater  than  the  antero- 
posterior. He  is,  however,  not  prepared  to  ascribe  this  to  ai'tificial  compression,  as 
he  has  observed  in  several  Peruvian  skulls,  which  were  not  deformed,  a  similar 
anomaly  of  the  meatus,  the  entrance  into  the  right  external  meatus  of  one  being 
narrowed  into  a  vertical  slit.  It  therefore  appears  to  him  that  in  American 
Indians  a  tendency  for  modification  in  the  configuration  of  the  external  auditory 
Ijassages  exists. 

The  Author's  views  on  this  suhjed. 

I  regard  all  the  difficulties  that  have  hitherto  surrounded  the  study  and  treat- 
ment of  these  tumours  as  arising,  for  the  most  j^art,  from  regarding  all  the  bony 
tumours  that  are  found  in  the  external  auditory  meatus,  as  exostoses.  The  fact 
being,  that  in  that  canal  we  have  tumours  which  are  exostoses,  and  others  that 
are  hyperostoses  with  stnictures  quite  distinct  from  each  other,  the  former  being  a 
new  growth  of  tissue,  while  the  latter  is  a  hyperplasm. 

The  following  conclusions,  which  appeared  in  the  British  Medical  Joiirnal  of  the 
loth  of  December,  1877,  in  regard  to  the  origin  of  aural  exostoses,  are  the  results 
of  several  years'  observation. 

Premising  that  aural  exostoses  and  hyperostoses  are  totally  distinct  affections 
in  regard  to  origin,  structure,  form,  site  and  treatment,  an  aural  exostosis  is 
benign  in  origin,  only  to  be  found  arising  at  the  outer  half  of  the  external  auditory 
meatus,  and  has  its  point  of  attachment  nearly  always  at  the  posterior  wall ;  is 
pedunculated  and  has  its  origin  in  the  periosteum  of  the  mastoid,  close  to  the 
meatus. 

The  origin  and  development  of  an  aural  exostosis  are  as  follows  : — At  the  out- 
set, a  sub-periosteal  abscess  forms  over  the  mastoid,  and  makes  its  way  out  and 
into  the  meatus  b}''  way  of  the  line  of  least  resistance,  ordinarily  coming  out  be- 
tween the  cartilaginous  and  osseous  portions  of  the  canal,  sometimes  even  through 
the  cartilage  of  the  canal,  discharging  itself  and  continuing  to  do  so  for  some  time. 
By-and-by  highly  vascular,  granular-like  growths  sprout  from  the  opening  of  the 
abscess,  and  go  on  increasing  in  size,  while,  at  the  same  time,  they  are  being  gradually 
changed  into  bony  tissue  in  their  interior,  by  the  gi-adual  conversion  of  their  cells 
into  bone  cells. 

The  final  size  of  the  osseous  tumour  or  exostosis,  as  well  as  its  form,  is  deter- 
mined by  the  original  size  and  form  of  the  granular-like  growths.  After  complete 
ossification  no  further  increase  takes  place  in  the  size  of  the  tumour. 

Sometimes  these  granular  gi'owths  seem  to  spring  from  around  the  lip  of  the 
orifice  of  the  abscess,  forming  a  little  hollow  cone,  through  the  apex  of  which  pus 
continues  to  escape  freely  for  some  time. 

As  to  the  treatment  of  these  cases  in  their  early  stage,  when  the  growth  is  still 
granular  in  character,  their  removal  by  Wilde's  ccraseur  and  the  cauterization  of 
the  tiny  canal  of  the  abscess  and  its  sac,  with  a  probe  coated  with  the  nitrate  of 
silver,  generally  suffices,  if  effectually  done  in  the  first  place,  to  effect  a  complete 
cure  without  further  treatment.  When  the  tumour  has  become  more  solid,  because 
of  its  gradual  conversion  into  bone  tissue,  Wilde's  ecraseur,  armed  with  a  stout  steel 
wire,  may  suffice  to  effect  the  removal  of  the  tumour,  if  its  pedicle  be  thin  and  deli- 
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cate ;  if,  however,  the  pedicle  be  massive,  and  dense  in  structure,  other  measures 
are  to  be  had  recourse  to,  to  which  I  shall  i^resently  refer. 

In  1874,  a  young  lady,  fifteen  years  of  age,*  came  to  me,  complaining  of  a  hard 
body  in  her  left  ear ;  on  examination  I  found  that  the  body  was  whitish  in  colour, 
resistant  in  structure,  globular  in  form,  attached  by  a  very  short  pedicle  to  the 
outer  half  of  the  posterior  wall  of  the  meatus.  Snpposing  it  to  be  an  ordinary 
fibrous  polypus,  I  xised  Wilde's  ^craseur  and  removed  it ;  I  found,  however,  that 
the  pedicle  was  very  resistant  to  the  passage  of  the  wire.  On  examination  the 
pedicle  was  found  to  1)3  composed  in  great  jmrt  of  bony  tissue. 

Fig.  9. 


Polyp  from  External  Auditory  Meatus. 

View  of  section  of  the  whole  polyp  under  a  low  power  ;  the  osseous  pedicle  at  A^;  the 
thickened  irregular  covering  of  rote  mucosum  and  epidermis  at  B  aud  along  the  edge  ;  at 
C  the  bony  deposit  can  be  seen  penetrating  into  the  tissue  of  the  tumour  aud  the  cellular 
groups  from  the  tumour  continuous  with  tlie  cell  masses  in  the  cancelli.  The  mass^of  the 
tumour  is  a  fibrous  network,  enclosing  groups  of  small  cells. 

Fig.  9  of  the  illustrations  is  a  magnified  section  of  the  tumour. 

Fig.  10  is  the  appearance  represented  by  the  pedicle. 

Since  then  I  have  seen  two  or  three  cases  in  consultation,  in  which  the  removal 
of  full-grown  exostoses  was  objected  to,  on  the  ground  that  the  risk  of  the  opera- 
tion counterbalanced  its  probable  benefits ;  all  these  cases,  I  may  say,  could  have 
been  removed  as  easily  as  the  one  I  am  about  to  relate  briefly. 

*  Seen  in  consultation  with  Dr.  Wood  Smith,  of  Glasgow. 
A  A  2 


356 


DISEASES    OF    THE    EAK. 


1 


I  show  you  a  water-coloiii-  drawing,  taken  by  myself,  of  one  of  these  cases, 
which  occurred  in  the  person  of  a  celebrated  university  professor,  who  declined  to 
have  the  tumours  removed,  although  he  was  rendered  almost  totally  deaf  by  their 
presence. 

Fiu'.  10. 


View  of  edge  of  osseous  deposit  in  tumour  (Fig.  9)  near  C,  as  seen  under  a  power  of 
350  diam.  :  shows  the  cells  of  the  titiuour  gradually  becoming  enclosed  by  calcareous  deposit 
and  being  converted  into  bone  cells  (after  decalcification  by  dilute  nitric  acid). 

Ficr.    11. 


I 


Section  of  Surface  of  a  Polyp  of  the  Ear  almost  entirely  Ossified. 

A.  The  osseous  tissue  decalcified  with  weak  nitric  acid. 

B.  The  remaiuing  coating  of  til)ro-cellular  tissue. 

C.  The  covering  of  skin  over  the  tumour  with  irregular  papillre. 

Hartn.  object.  G  :  eye-p.  4. 

In  1878 1  was  consulted  by  a  man,  aged  forty,  who,  eighteen  years  j^reviously,  had 
been  discharged  from  the  army  for  ear  disease.  When  I  saw  him,  a  iibro-vascular 
tumoixr  projected  fi-om  the  orifice  of  the  meatus  to  the  extent  of  half-an-inch,  the 


DISEASES   OF   THE    EAR.  357 

appearance  of  which  is  well  represented  by  fig.  12.  The  removal  of  this  tumour, 
which  was  followed  by  very  profuse  htemorrhage,  led  to  the  discovery  of  an 
exostosis,  nearly  blocking  np  the  lumen  of  the  meatus  near  its  outer  orifice ;  a 
water-colour  drawing,  which  I  have  here,  gives  a  good  representation  of  it  before 
its  removal,  while  fig.  13  shows  its  size  after  removal,  and  fig.  11  shows  its  micro- 
scopical structure. 

The  operation  for  its  removal  was  as  follows  : — 

A  loop  of  wire  was  passed  over  the  tumour  to  its  base  or  pedicle,  and  twisted 
upon  itself,  so  as  to  grasp  the  pedicle  of  the  tumour  firmly.     The  patient  was  now 

Fi".  12.  Fi?.  13. 


Fibrous  Polypus  from  Meatus.  Aural  Exostosis. 

Nat.  size.  Nat.  size. 

chloroformed,  and  a  sharp  gouge,  with  a  curve,  carefully  adjusted  to  that  of  the 

posterior  and  outer  end  of  the  auditory  canal,  was  carried  down  to  the  base  of 

the  tumour,  close  to  its  union  with  the  posterior  wall  of  the  canal. 

While  firmly  held  there  the  head  of  the  chisel  was  struck  three  smart  blows 
with  a  mallet,  the  separation  from  its  attachment  to  the  wall  of  the  meatus  was 
easily  effected  in  this  way,  and  its  removal  from  the  depths  of  the  meatus,  into 
which  it  had  sunk,  was  as  easily  accomplished  by  the  wire  ligature,  which  had 
been  attached  to  the  tumour  before  the  operation. 

The  patient  recovered  without  a  bad  symptom,  and  was  fit  for  work  in  about 
a  week  after  the  operation.  When  the  case  was  last  seen,  there  was  no  return 
of  the  growth. 

As  I  believe  that  every  aui'al  exostosis  may  be  removed  as  easily  as  this  one 
was,  I  commend  this  new  method  of  operating  to  the  attention  of  my  confreres. 

Note. — The  above  illustrations  arc  from  sections  made  and  drawn  on  wood  by  Di\  David 
Foidis,  Pathologist  to  the  Glasgow  Royal  lutirmary. 

Conclusions  derived  from  the  foregoing . 

The  osseous  tumonrs  of  the  external  meatus  are  of  two  kinds,  the  one,  named 
hyperostosis,  being  a  hyperplasm ;  the  other,  exostosis,  being  a  new  growth. 
These  diSer  from  each  other  in  origin,  size,  shape,  structure,  and  number.  Hyper- 
ostosis is  seen  only  in  the  inner  or  osseous  end  of  the  external  auditory  meatus ; 
exostosis  is  found  arising  from  a  point  near  the  junction  of  the  osseous  canal  with 
its  cartilaginous  portion  ;  hyperostosis  is  never  seen  till  the  osseous  meatus  is 
completely  ossified ;  exostosis  appears  before  the  complete  ossification  of  the 
meatus  ;  hyperostosis  is  always  conical  in  shape,  never  pedunculated.  In  exostosis, 
on  the  other  hand,  there  is  always  a  pedicle,  and  its  shape  varies ;  hyperostosis  is 
of  ivory  hardness ;  exostosis,  before  complete  ossification  has  taken  place  in  the 
tumour,  can  be  pierced  to  a  varying  depth  ;  hyperostosis  is  not  movable  on  pres- 
sure ;  exostosis  is  sUghtly  movable,  even  when  complete  osssification  has  taken 
place ;  hyperostosis  is  often  seen  without  any  other  disease  of  the  ear,  and  if  an 
ear-disease  exists,  there  is  no  causative  relation  between  them ;  they  exist  alto- 
gether independently,  and  apart  from  each  other  ;  exostosis  is  nearly  always  com- 
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plicated  witt  another  affection  of  tlie  ear,  past  or  present ;  hyperostosis,  therefore, 
may  exist  in  the  meatus  with  normal  hearing ;  exostosis,  on  the  other  hand,  is 
a,lmost  always  attended  by  a  defect  in  the  hearing.  The  deafness  which  accom- 
panies hyperostosis,  in  the  absence  of  any  other  disease  of  the  ear,  is  due  to  the 
size  of  the  growth,  and  is  mostly  mechanical,  or  it  is  due  to  the  presence  of  debris 
between  or  behind  the  tumours.  In  exostosis  the  defect  in  hearing  may  also  be 
mechanical ;  this  defect,  however,  is  generally  due  to  ear  disease,  either  past  or 
present. 

Oi^eration  for  the  removal  of  hyperostosis  is  only  justifiable  when  its  mechani- 
cal ])ressure  has  been  ascertained  to  be  the  sole  cause  of  the  deafness,  or  when  a 
coincident  ear- discharge  exists,  the  escape  of  which  may  be  hindered  or  altogether 
arrested  by  the  presence  of  the  tumour.  The  commonest  cause  of  deafness  in 
uncomplicated  hyperostosis  is  the  presence  of  debris  around  the  tumours,  cemmen, 
epidermic  masses  or  other  matters,  or  to  mechanical  imtation  and  inflammation  of 
the  tissues  that  cover  them.  The  hearing  is  mostly  restored  on  the  removal  of  the 
debris  or  inflammation.  The  operation  for  the  removal  of  hyperostosis  is  best 
affected  by  a  mechanical  drill,  such  as  dentists  use ;  this  is  the  safest  method  of 
removal. 

For  the  operation  of  the  removal  of  an  exostosis,  a  gouge  is  the  best  instru- 
ment, because  the  tumour  can  be  removed  at  one  operation,  whereas  a  hyperostosis 
usually  demands  several  operations  as  well  as  separate  sittings  for  its  complete 
removal,  when  this  is  possible.  There  may  be  several  h3^perostoses  in  one  ear, 
but  there  never  is  more  than  one  exostosis.  Both  classes  of  tumour  may  exist 
together  in  the  same  ear. 
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Morbid  Growths  of  the  Ear,  and  their  Treatment,  with 
Illustrative  cases. 

Dr.  Lauhexce  Turnbull,  Philadelpliia. 

The  tumours,  or  morbid  growths,  which  are  found  in  the  ear,  causing  deafness, 
cither  by  direct  pressure,  or  reflex  action,  are  sebaceous,  encysted,  fibrous,  fibro- 
cartilaginous, otlitematomata  or  angiomatous,  epithelioma,  sarcoma,  chondro-sarcoma, 
and  alveolar.  The  first  variety  are  usually  attached  to  the  meatus  by  a  small  pedicle, 
consisting  of  the  corium  and  epidermis,  and  are  filled  with  white,  slightly  glistening, 
contents,  consisting  of  cholesterine,  epithelial  cells,  flat  globules,  and  crystals  of 
lime.  Sebaceous  tumours  vary  in  size  from  a  millet  seed  to  a  large  hazel  nut,  having 
a  firm  enveloping  membrane  of  connective  tissue.  Gruber  figures  and  describes  an 
atheroma  of  large  size.*  The  structure  of  these  tumours,  or  morbid  growths, 
is  of  flattened  cells,  which  are  arranged  in  layers,  proving  to  us  that  they  are 
only  masses  of  desquamative  epithelium.  We  have  seen  numerous  cases  of  them 
enlarging  the  meatus,  perforating  the  membraua  tympaui,  and  finally  perforating  the 
bone,  by  a  gradual  atrophy  from  pressure  of  the  mass.  Osseous  growths  in  the  meatus, 
or  auditory  canal,  are  sometimes  mistaken  for  tumours,  being  covered  by  the  dermis. 
Pressure  with  the  extremity  of  a  probe  is  usually  sufficient  to  determine  the  character  of 
the  growth  within  the  ear.  These  growths  of  bone  cause  great  narrowing  of  the 
meatus,  and  are  often  found  with  caries  of  the  middle  and  internal  ear  ;  they  are  removed 
by  means  of  the  chisel  and  mallet,  and  the  dental  engine. 

Treatment. — Eemovalof  the  encysted  and  sebaceous  tumours  by  careful  dissection  of 
the  epidermic  layers  by  the  use  of  the  forceps  and  scoop,  or  by  repeated  syringing  with 
a  warm  solution  of  borate  of  soda,  or  caustic  potash.  The  whitened  and  altered  condition 
of  the  tympanic  membrane,  which  is  caused  by  the  long  pressure,  is  to  be  treated  by 
a  solution  of  sulphate  of  zinc  or  nitrate  of  silver,  and  its  depression  by  inflation,  by  means 
of  Pulitzer's  air  douche.  If  there  is  perforation  of  the  membrane,  the  patient's  system  is 
to  be  built  up  by  tonics,  any  excessive  discharge  removed  by  means  of  a  solution  of  boracic 


*  Lekrbuch  der  Ohrenheilkunde,  Fig.  5,  s.  407. 
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acid  and  absorbent  cotton.  Should  there  be  granulations,  they  are  to  be  touched  with  a 
probe  on  which  a  small  bead  of  nitrate  of  silver  is  fused,  and  then  an  artificial  membrane 
worn  until  the  parts  heal. 

Fihruiis  and  Myrofihromatuus  Tumours. — This  form  of  tumour  is  chiefly  to  be  found 
among  the  females  of  the  coloured  races  and  in  the  lobule  of  the  ear,  from  simple  piercing 
of  the  lobule  in  the  upper  portion.  It  has  been  stated,  and  we  at  one  time  considered 
it,  to  be  entirely  due  to  the  irritation  of  the  mixed  metals  in  the  earrings  worn,  but  we 
have  found  such  not  to  be  the  case,  because  so  irany  of  the  coloured  women  wear  these 
earrings  without  any  irritation,  but  only  when  the  lobule  has  been  pierced  at  its  lower 
point,  and  the  cartilage  cells  escaped.  Having  seen  a  large  number  of  cases,  we  feel  con- 
vinced that,  in  the  coloured  race  all  forms  of  irritation  of  the  cellular  tissue  cause  it  to 
take  on  a  peculiar  form  or  growth  of  fibrous  tissue  ;  this  we  have  noticed  in  various  portions 
of  the  body,  even  penetrating  to  the  uterus  and  ovaries.  The  form  of  fibroma  is  recurrent, 
and  a  simple  puncture  will  sometimes  develop  them  in  a  system  that  is  predisposed. 
They  are  rarely  found  in  the  light-coloured,   but  mostly  in  the  darker  races.     I  have 

Fie.  14. 


Fibroma  of  Lobule. 

never  seen  them  in  the  white.  In  nine  cases  of  which  I  have  notes,  five  required  a 
second  operation  for  removal,  two  a  third,  and  in  two  others  the  entire  lobule  was 
removed  for  a  complete  extirpation  of  the  disease.  If,  however,  in  the  first  operation, 
every  portion  of  the  fibrous  tissue  is  removed,  there  is  no  return  ;  but  if  there  be  left  but 
a  single  fibre  of  this  elastic  tissue,  a  tumour  similar  in  structure  will  develop  from  the 
cicatrix.  In  my  early  operations,  I  simply  removed  these  tumours  as  recommended  in 
works  on  general  surgery,  but  found  they  always  returned,  so  that  in  1869  I  resolved  to 
make  a  change  in  my  method  of  operating — i.e.,  by  carefully  dissecting  back  the  skin 
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covering  them,  then  cutting  out  the  entire  fibrous  tissue  until  nothing  was  left  of  it, 
and  seeing  that  a  sufficient  number  of  stitches  either  of  fine  bhicli  silk  or  silver 
wire,  were  employed  to  close  the  wound,  leaving  a  small  opening  at  the  base  for 
drainage,  which  opening  subsequently  closes  by  granulation.  The  lobule  of  the 
ear  is  supported  by  isinglass  plaster  and  a  bandage,  and  dressed  with  lint.  In  the 
microscopic  examination  of  the  tumours  they  are  found  to  contain  yellowish  white 
fibres  and  some  Ait  cells.  The  following  is  an  interesting  case,  showing  how  large  they 
will  grow  after  imperfect  removal,  and  also  that  they  are  frequently  found  in  both  ears. 
Mary  A.,  aged  twenty-tive,  single,  dark-coloured  skin,  was  distressed  with  tlie  deformity 
of  symmetrical  tumours,  of  unusually  large  size,  on  both  ears.  The  tumour  seen  in 
Fig.  14  had  been  removed  by  a  surgeon  six  j'ears  previously,  but  had  again  returned, 
very  much  increased  in  size,  and  was  trilobed.     The  tumours  involved  the  whole  of  the 


Fig.  U. 


Myxofibroma  of  Auricle. 

lobe  and  part  of  the  helix  and  antitragus.  It  required  a  tedious  dissection,  to  save 
sufficient  skin  to  cover  the  exposed  surface,  and  to  avoid  deformity,  which  was  happily 
accomplished.  The  patient  was  under  the  intluence  of  ether  as  an  antesthetic  for  one 
hour,  and  eight  ounces  were  employed.  The  second  ear  was  operated  on  in  a  similar 
manner ;  the  patient,  however,  passing  more  quickly  under  the  influence  of  hydrobromic 
ether,  and  the  operation  was  completed  in  half  an  hour,  with  the  use  of  two  ounces  of 
ether. 
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Myxofibroma  of  Auricle. — The  next  variety  is  termed  mjxotibroraa  of  auricle.  The 
microscopical  characters  in  a  case  of  this  occurring  in  a  white-skinned  individual,  are  of 
interest. 

The  young  lad,  aged  eleven,  was  a  patient  of  Dr.  J.  M.  Smith,  of  Gordonsville,  Virginia. 
At  the  age  of  two  years  he  received  a  scratch  from  a  toilet-pin  upon  his  left  auricle. 
The  scar  soon  developed  into  a  distinct  tumour,  which,  at  the  end  of  eighteen 
months,  being  of  the  size  of  a  buckshot,  was  removed  by  the  knife.  Almost  imme- 
diately it  returned  in  the  place  of  the  scar,  but  was  not  removed  until  at  the  end  of 
about  two  years,  when  it  was  carefully  dissected  from  the  cartilage,  and  found  to  be  about 
three  times  the  size  of  the  original  growth.  The  wound  was  touched  with  carbolic  acid, 
and  allowed  to  heal  by  granulation.  Again  the  growth  returned,  and  having  obtained 
the  size  of  double  that  of  the  second  tumour,  was,  after  the  lapse  of  two  years,  removed  ; 


Fig.  16. 


Angioma  springing  from  the  external  auditory  meatus,  escaping  in  part  by  the  meatus, 
and  in  part  behind  the  ear  making  its  way  between  the  cartilage  and  the  bone, 

but  on  this  occasion,  as  upon  the  previous  ones,  in   such  a  manner  as  to  include  in  the 
dissection  as  little  as  possible  of  the  surrounding  tissue. 

On  December  19,  1877,  the  case  came  imder  the  care  of  Dr.  C.  R.  Agnew,  of  New 
York,  who  reports.*  It  presented  the  external  physical  features  delineated  in  the 
accompanying  illustration  (Fig.  15),  taken  from  the  tumour  immediately  after  removal. 

*  Tram.  Amer.  Otol.  Society,  vol.  ii.  Part  ii.  1878. 
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After  consultation  with  Dr.  William  H.  Van  Buren,  the  tumour  was  removed,  and  with 
it  nearly  all  the  cartilage  of  the  auricle,  down  to  the  bony  ring  of  the  external  auditory 
canal,  leaving  the  pendant  lobule,  and  skin  enough  to  make  a  projection  somewhat 
resembling  a  small  auricle.  The  wound  healed  by  primary  adhesion  throughout.  In 
June,  1878,  the  tumour  again  began  to  recur,  showing  itself  as  a  small  nodule  in  the 
lower  end  of  the  scar  near  the  lobule,  while  the  other  part  of  the  line  of  healing  re- 
mained quite  healthy.  Immediate  removal  was  again  advised— whether  the  advice  had 
been  carried  into  effect  the  doctor  had  not  heard. 

Dr.C.  Heitzmann  made  a  careful  microscopic  examination  and  drawing,  and  reported 
the  tumour  to  be  a  myxofibroma. 

Cylindroma  is  a  name  given  to  a  tumour  which,  according  to  the  terminology  of  the 
present  day,  would  be  called  a  myxoma  cartilaginfim.* 

Angiomataare  bloody  tumours  of  the  ear,  which  grow  in  the  meatus  and  in  the  depres- 

Fig.  17. 


Angioma  of  External  Auditory  Meatus. 

sion  between  the  mastoid  process  and  the  condyloid  process  of  the  lower  jaw.  Fig.  11  is 
an  example  which  came  under  our  care,  the  pressure  causing  absolute  deafness,  facial 
paralysis,  and  injury  to  the  brain.  The  larger  mass  was  in  the  meatus,  and  the  smaller 
one  passed  out,  making  its  way  behind  the  cartilage,  causing  atrophy  ot  the  mastoid 
process,  with  a  tendency  to  rupture  of  the  larger  tumour,  which  ultimately  took  place, 
and  death  followed.     Xo  opportunity  for  a  post-mortem  was  given. 

Another  instance  (see  Fig.  17)  came  under  my  care,  and  this,  as  will  be  seen  by  the 
drawing,  emerged  from,  and  was  attached  to,  the  meatus.  This  tumour  was  ligated  and 
covered  with  tannic  acid,  and  was  entirely  cured  by  this  treatment.  It  is  reported  that 
Jiingken  ligated  the  common  carotid  artery  for  a  rupture  of  one  of  these  tumours,  and 
a  nearly  fatal  haemorrhage  occurred.     Seven  years  after  the  operation  there  occurred  a 


Charite  Annalen,  "Pathological  Auatomy  of  the  Ear,"  H.  Schwartzc,  p.  38. 
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fresh  luemonliajje  from  the  tumour,  and  deatli.  Another  form  of  blood-tumour  is 
termed  otb;t'matoma,  hematoma  auris.  This  is  usually  a  tumour  in  the  earl}-  stage,  of 
which  lluctuation  can  be  felt.  The  lluid  is  blood,  and  it  is  situated  under  the  skin  of 
the  auricle,  and  when  of  a  severe  or  aggravated  form,  as  seen  in  the  insane,  the  blood, 
or  serum  of  the  blood,  may  be  found  between  the  perichondrium  and  cartilage.  In 
the  early  stage  there  may  be  heat,  redness,  and  pain,  especially  if  it  is  of  a  traumatic 
origin,  as  from  a  blow,  or  bruise  against  a  stone  wall,  etc.  In  this  latter  form,  sup- 
puration and  spontaneous  rupture  may  occur. 

Pathology. — It  is  said  to  depend  upon  a  pathological  condition  of  the  brain,  but  we 
believe  that  it  is  produced  by  violence,  &c. 

By  the  application  of  cooling  lotions  the  ha-morrhage  is  generally  reabsorbed  ;  and 
if  tincture  of  iodine  is  employed,  with  support,  the  perichondrium  maj'  again  become 
attached  to  the  cartilage,  and  no  permanent  deformity  be  left ;  but  if  it  is  neglected, 
thickening  and  cicatrical  shrinking  of  the  auricle  takes  place,  caused  b}'  chondromalacia 
or  softening  of  the  cartilage.  A  gelatinous  material  takes  the  place  of  the  ta-ue  hard 
cartilage. 

Malignant  tumours  are  to  be  found  involving  the  cartilage  of  the  ear,  the  meatus, 
and  the  temporal  bone.  One  form  is  termed  the  chimney-sweepers'  cancer,  which  has 
been  described  by  English  surgeons.  Epithelial  cancer  of  the  auricle  is  also  met 
with,  and,  in  the  case  of  an  old  woman,  we  found  it  extend  into  the  middle  and 
interuiil  ear.  A  case  of  primary  epithelial  cancer  of  the  meatus  is  described  by 
Delstanche,  which  began  as  a  small  nodule  upon  the  inner  surface  of  the  right- 
tragus,  accompanied  by  severe  pain  in  the  ear  and  over  the  side  of  the  head.  This  soou 
ulcerated,  destroyed  the  tragus,  and  extended  into  the  meatus,  leaving  a  surface  destitute 
of  epithelium,  and  covered  with  small  growths,  resembling  granulations,  which  on 
microscopic  examination  showed  the  characteristics  of  epithelial  cancer.  At  the  end  of 
eight  months  the  patient  died,  having  gradually  lost  the  sight  of  the  right  eye,  and  the 
senses  of  taste  and  smell — the  disease  having  steadily  progressed  till  nearly  the  whole  of 
the  temporal  and  sphenoid  bones  had  been  destroyed. 

Schwartze*  states  that  he  has  seen  three  cases  of  primary  epithelial  cancer  of  the 
temporal  bone,  and  he  gives  a  list  of  five  others.  There  have  been  twentj^  cases  in 
all,  in  which  death  generally  resulted  from  marasmus  or  pressure  on  the  brain,  sometimes 
from  basilar  meningitis. 

When  malignant  tumours  involve  the  skin  they  can  be  removed  by  caustics. 

If  the  cartilage  is  involved  the  only  effectual  treatment  is  entire  removal.  If  in 
the  meatus  the  operation  is  more  difficult,  and  the  only  agent  which  exerts  any 
control  (where  the  knife,  saw,  or  sharp  spoon  cannot  be  used)  is  the  internal  adminis- 
tration of  Fowler's  solution  of  arsenic,  continued  in  small  do»es,  from  one  to  two  drops 
three  times  a  day  for  months. 

Osteosarcoma  of  the  tympanum,  extending  into  the  meatus,  has  been  observed  by 
several  surgeons,  and  a  number  of  cases  of  round-celled  sarcoma.  Reports  exist  of  three 
cases  of  the  above,  all  occurring  on  the  left  side. 

A  boy,  31  years  old,f  healthy,  and  of  healthy  parents,  without  previous  pains  or 
inflammatory  symptoms,  had  a  serous  discharge  from  the  right  meatus,  and  two 
weeks  later  the  meatus  contained  a  tumour,  which  was  supposed  to  be  an  ordinary 
polypus.  On  removing  this  with  the  snare,  four  weeks  from  the  beginning  of  the 
discharge,  the  deeper  meatus  was  found  to  be  filled  with  other  similar  growths,  resembling 


Op.  cit.,  pp.  26,  27.  +  Archives  of  Otology,  March,  1S80. 
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granulation  tissue,  springing  from  all  parts  of  its  walls  and  the  tympanum.     The  drum 
membrane  and  ossicles  had  been  discharged.     The  patient  died. 

Schwartze*  describes  a  well-marked  lymphoma  or  lympho-sarcoma  tumour,  the  result 
of  inflamed  glands  lying  over  the  mastoid  process.  We  have  seen  these  glands  much 
inflamed,  but  never  so  large  as  described  by  Schwartze,  who  states  that  he  has  seen 
one  as  large  as  the  fist,  hard  and  extremely  sensitive  tothe  slightest  touch.  The  same 
authority  states  that  epithelial  cancer  can  occur  primarily  in  the  mastoid  process,  be- 
ginning with  darting  pains  and  a  red,  extremely  hard,  swelling  of  the  mastoid.  After 
incision  or  spontaneous  rupture  a  foul  ulcer  is  formed,  which  rapidly  becomes  deep,  and 
give  rise  to  frequently'  recurring  hajmorrhage.  After  some  months  the  hard  infiltration 
of  the  neighbouring  lymphatic  glands  extends  to  those  in  the  parotid,  which  lie 
in  front  of  the  auricle.  In  the  treatment  of  these  lymphatic  gland  tumours,  free-leeching 
and  the  subsequent  use  of  iodine,  both  externally  and  internally,  is  our  usual  prescription. 
In  the  second  class,  we  would  advise  the  removal  of  all  diseased  bone  ;  while  the  use  of 
arsenic,  internally,  should  be  employed.  Cases  of  parotidean  and  intra-tj'mpanic  nudi"- 
nant  tumours  are  rare,  and  of  a  complex  nature,  adenomatous,  sarcomatous,  cartilao-inous 
and  myxomatous ;  the  literature  on  this  subject  is  scanty  .f  An  interesting  case  is  reported 
by  Dr.  H.  Knapp,  of  New  York.t  We  have  only  given  the  important  points  in  the 
case.  First,  its  origin  :  which  was  in  the  parotid  region.  There  was  an  external  tumour 
which  had  existed  six  years  before  the  internal  made  itself  noticeable ;  and  it  then  ex- 
tended to  the  middle  ear.  Its  course  was  inwards,  causing  deafness  in  one  nio-ht,  this 
deafness  was  the  result  no  doubt  of  the  pressure  of  the  tumour  occludinc-  the  whole 
cavity,  from  serous  or  hsemorrhagic  eff'usion,  or  of  pressure  on  the  nerve.  The  a^e  of  the 
gentleman  was  thirty-seven,  his  left  ear  was  affected  with  chronic  otorrhoea,  his  rio'ht 
ear  never  discharged.  When  the  left  ear  was  closed  he  could  understand  ordinary  speech 
at  five  feet,  and  hear  the  watch  tick  when  in  contact  with  the  right  ear,  mastoid  process 
and  foreliead.  The  right  membrana  tympani  was  uniformly  bluish  red,  slightly  convex, 
and  greatly  dislocated  forward.  The  cone  of  light  was  absent,  but  there  was  a  dull 
roundish  reflex  on  the  posterior  lower  part.  The  drumhead  yielded  to  the  probe  (with 
no  increased  sensibility  to  the  touch)  as  if  a  soft  substance,  harder  than  liquid,  were  be- 
hind. On  the  next  daY,'.finding  the  condition  of  the  patient  unchanged.  Dr.  Knapp 
made  an  incision  with  a  paracentesis  needle  into  the  drum  membrane,  in  front  of  and 
below  the  handle  of  the  malleus.  The  edges  of  the  wound  at  once  reti'acted,  and  throuo'h 
the  gaping  opening  a  fleshy  growth  extruded,  filling  the  space.  The  incision  "-ave  rise 
to  considerable  ha?morVhage.  The  clinical  diagnosis  was  primary  parotidean  growth,  which 
entered  the  tympanic  cavity,  through  the  Glasserian  fissure  or  its  vicinity,  and  that  the 
tumour  was  adeno-chondrosarco7natous.  Dr.  Sands,  by  the  request  of  Dr.  Knapp 
removed  the  parotid  or  external  tumour  on  June  26,  by  a  vertical  incision,  measurino- 
from  three  and  a  half  to  four  inches  in  length,  extending  from  the  level  of  the  meatus 
down  to  the  lower  end  of  the  growth,  but  as  much  of  the  latter  as  possible  was  removed 
by  means  of  the  fingers  and  dressing  forceps,  without  chiselling  the  bone.  The  patient 
remained  in  the  hospital  until  the  wounds  had  almost  healed.  July  26. — The  wound  in 
the  neck  is  almost  healed,  but  the  pain  in  the  region  of  the  ear  continues.  By  means  of  a 
curved  blunt-pointed  knife  portions  of  the  growth  were  cut  ofi",  bleeding  active.  The 
reduction  of  the  size  of  the  mass  was  attempted  by  Dr.  Buck,  who  had  the  patient  then  in 
charge,  by  gnawing  away  small  portionswith  a  miniature  "rongeur,"  Dr.Knapp  then  being 


*  Op.  cit. 
t  Paget,  Lectures  on  Surg.  Path.,i.  p.  201  :—Virchow,  large  work,  chapter  Chrondromata, 
vol.  i.  p.  435. 

*  Archives  of  Oiolorjy,  vol.  viii.  Xo.  4,  Dec.  1879. 
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absent  in  Europe ;  but  after  one  or  two  attempts  lie  was  obliged  to  desist.  As  tbe  blood 
poured  from  tlie  ear  in  a  continuous  stream,  the  bleeding  had  to  be  arrested  by  stuffing 
the  ear  with  cotton,  and  applying  pressure  by  means  of  a  bandage  passed  over  the  head 
and  under  the  jaw.      On  the  same  day  another  attempt  was  made,  but  with  no  better 
success,  and  it  was  followed  by  the  formation  of  a  large  abscess  on  the  side  of  the  neck 
just  below  the  mastoid  process,  and  the  patient  was  again  transferred  to  Dr.  Sands.     No 
other  operative  interference  was  made  by  the  surgeon,  and  the  tumour  continued  to  grow, 
and  bj'  October  its  base  was  six  inches  in  diameter,  and   there  were  repeatedly  profuse 
hajmorvhages.    In  the  last  stage,  according  to  Dr.  Peck,  who  took  charge  of  the  case,  the 
tumour  measured  in  circumference  at  the   base  twenty-two   inches,  in  autero-posterior 
diameter  eight  inches,  in  the  vertical  seven  inches.     The  patient  died  fifteen  months 
after  the  first  operation.     Dr.  Knapp  in  his  concluding  remarks  adheres  to  the  opinion 
that  there  was  a  connection  between  the  tumours,  and  holds  to  the  idea  that  the  aural 
tumour  might  have  been  removed,  together  with  the  parotidean,  from  the  posterior  part 
of  the  glenoid  fossa.     We  are  also  of  the  same  opinion  ;  and  if  a  part  was  removed,  why 
not  all  the  tumour  by  Dr.  Sands.     This  was  the  only  chance  for  the  patient.     The  micro- 
scopic examination  of  the  condition  of  one  of  the  masses  removed,  revealed  with  a  low 
power  that  the  tumour  was  composed  of  round,  oblong,  and  branching  alveoli  filled  with 
medium-sized  cells,  in  other  woi'ds,  cartilage  cells,  which  seemed  to  enter  largely  into  the 
composition  of  the  matrix  of  the  tumour.     No  post-mortem  was  permitted. 

Finallj',  the  following  are  offered  as  conclusions  :  that  all  morbid  growths  of  tbe  ear 
maybe  comprised  under  tbe  following  heads: — 

1. — Under  the  head  of  sebaceous,  encysted,  osseous,  fibrous,  fibro-cartilaginous 
and  teleangiectatic,  or  bloody  tumours,  associated  with  caries  of  the  temporal  bone 
or  mastoid  process,  and  involving  the  auditory  nerve  or  some  of  its  branches. 

2. — Morbid  growths,  including  angiomatous,  epitheliomatous,  sarcomatous, 
chondromatous,  and  alveolar.  These  may  fill  the  external  meatus,  or  the  internal 
auditory  canal,  and  finally  involve  the  auditory  nerve,  causing  death  from 
marasmus,  pressure  on  the  brain,  or  basilar  meningitis. 

3. — Osteo-sarcomata,chondromata,lympho-sarcomata,fibro-sarcomata,  involving 
the  common  trmiks  of  the  facial  and  auditory  nerves,  the  tumours  being  found  at 
the  bottom  of  the  internal  ear. 

4. — Tumours  may  be  gliomata,  cerebral  tumours,  or  morbid  growths,  usually 
found  involving  the  eye  at  first,  but  in  a  case  described  by  Bruckner,  which  was 
the  result  of  a  fall  on  the  back  of  the  head,  accompanied  with  complete  deafness, 
giddiness,  and  inflammation  of  the  middle  ear,  pulsating  tinnitus,  and  ending 
fatally. 

Fatty  metamorphosis  of  the  organ  of  Corti,  resembling  sarcoma  of  the  audi- 
tory nerve,  as  described  by  Moos,  amyloid  degeneration  of  the  auditory  nerve  as 
described  by  Voltolini,  and  corpora  amylacea,  found  in  the  semicircular  canals  of 
man,  and  described  by  Lucae. 

Treatment  of  morbid  growths  of  the  ear. — Where  such  growths  can  be 
reached,  the  only  successful  plan  of  treatment  is  the  early  removal  by  excision  by 
the  knife,  preventing  danger  of  ha3morrhage  by  the  use  of  the  ligature,  clamp- 
forceps,  thcrmo-  or  galvano-cautcry.  Removal  of  diseased  bone  by  forceps,  sharp 
spoon,  revolving  knives,  or  the  surgical  or  dental  engine. 

The  most  important  jilan  of  treatment  is  the  removal  of  all  vascular  or  polypoid 
growths  as  soon  as  they  are  brought  to  the  notice  of  the  aural  surgeon.  All  punc- 
turing or  irritating  of  the  above  growths  by  means  of  needles,  small  sharp  knives, 
or  caustics,  is  to  be  entirely  avoided,  for,  in  our  experience,  all  such  meddlesome 
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surgery  tends  to  increase  and  inflame  them,  and  may  change  an  originally  benign 
growth  into  a  malignant  one. 

The  only  remedy  that  we  have  found  to  prevent  the  spread  of  malignant 
growths  is  some  one  of  the  preparations  of  arsenic,  and  none  has  been  borne  so 
well  as  the  old  preparation  of  the  arsenite  of  potassium,  or  Fowler's  solution,  given 
in  small  doses,  and  continued  for  a  long  period. 

When  the  system  shows  the  influence  of  the  arsenic,  by  oedema  of  the  eyelids,  great 
whiteness  of  the  skin,  with  pufliness  of  the  same,  it  should  then  be  withdrawn  for  a 
time,  to  be  again  employed  in  smaller  doses,  always  well  diluted  with  water.  Arsenic  first 
locates  in  the  plasma ;  it  then  forms  a  part  of  the  histological  elements,  and  penetrates 
everj'  part  throngh  the  nutrition,  even  into  the  hair  (Gubler). 

Morbid  growths  are  organic  substances  possessing  an  inferior  degree  of  organiza- 
tion or  development;  and  therefore  arsenic  is  the  agent  to  be  employed  for  their 
removal,  as  we  know  that  it  destroys  the  large  as  well  as  the  smaller  organizations. 

We  might  make  an  exception  in  favour  of  arsenic  as  an  escharotic,  as  it  seems 
almost  possessed  of  intelligence;  and,  if  watched,  will  be  found  to  attack  the  different 
layers  in  a  new  formation  like  cancer,  and  spare  the  neighbouring  healthy  tissues. 

DISCUSSION. 

Dr.  Meniere,  Paris :  The  extent  of  the  subject  is  very  great,  too  great  to 
allow  of  its  being  disposed  of  at  one  discussion.  I  shall  confine  my  remarks 
accordingly  to  aural  polypi.  The  classification  of  these  I  will  not  discuss,  nor  the 
causes  giving  rise  to  them,  but  say  that  they  may  appear  with  or  without  otorrhoea. 
I  go  straight  to  the  treatment,  which  is  my  important  point.  The  most  rational 
treatment  is  excision  with  cauterization  of  the  pedicle.  The  instrument  generally 
used  is  Wilde's  snare,  with  various  modifications,  one  of  which,  proposed  by  myself, 
enables  us  to  place  the  tube  in  difi'erent  directions,  so  that  the  wire  can  be  easily 
passed  to  any  position  necessary.  For  the  after-treatment  of  cauterization,  I 
prefer  the  saturated  chloride  of  zinc,  and  the  nitrate  of  mercury.  In  cases  where 
the  root  of  the  polypus  is  hidden  by  the  membrane,  and  the  perforation  is  too 
small  to  allow  of  the  proper  application  of  the  caustic,  Politzer  advises  the  incision 
of  the  membrane  to  look  for  the  pedicle.  This  is  not  easily  effected,  and  the 
operation  is  objected  to  by  many  patients.  In  such,  I  have  seen  good  results  arise 
from  the  application  of  rectified  spirits  to  the  parts  for  the  space  of  ten  or  fifteen 
minutes  two  or  three  times  daily. 

Dr.  GcYE,  Amsterdam :  According  to  my  experience,  multiple  exostoses  gene- 
rally come  to  a  standstill  as  to  their  growth  when  they  touch  each  other.  I  have 
seen  an  osseous  bridge  formed  between  two  exostoses,  and  removed  it.  The  for- 
mation of  such  a  bridge  probably  arose  from  erosion  of  the  summits  of  the  exostoses 
by  a  purulent  discharge  existing  for  a  considerable  period.  As  an  instance  of  the 
influence  of  the  meeting  of  the  exostoses  on  preventing  their  further  growth,  I  may 
instance  the  case  of  a  young  lady^  whom  I  had  treated  for  a  chronic  deafness.  At 
that  time  there  was  no  exostosis  present.  I  saw  the  patient  again  two  or  three 
years  afterwards,  and  found  three  large  exostoses,  which  nearly  met  in  the  centre. 
I  was  then  alarmed  lest  a  closure  of  the  meatus  should  ensue :  but  saw  her  some 
six  or  seven  years  afterwards,  and  found  no  further  development.  I  cannot  agree 
with  Dr.  Cassells  as  to  the  distinction  he  drew  between  exostoses  and  hyperostoses. 

M.  Gelle,  Paris  :   I  once  came  across  an  aural  polypus  growing  on  a  i^soriatic 


368  DISEASES   OF   THE    EAR. 

plaque.  It  occurred  in  a  man  suffering  from  psoriasis  in  an  aggi'avatpd  form. 
The  left  ear  was  covered  by  a  large  f urfuraceous  patch  of  psoriasis,  and  the  right 
ear  presented  a  polypus  protruding  from  the  external  meatus.  There  was  no 
discharge.  On  removal,  it  was  found  to  arise  from  a  yellowish  red  surface  external 
to  the  membrane.  'J'he  polypoid  proliferation  without  discharge  is  the  remarkable 
feature  of  the  case,  thus  allowing  of  a  proliferation  without  the  attention  being 
called  to  it  till  the  hearing  became  affected  by  the  size  of  the  growth.  Will  Dr. 
Cassells  tell  us  whether  he  has  seen  a  great  number  of  cases  of  exostoses,  if  otherwise, 
I  cannot  understand  how  he  could  present  us  with  so  complete  a  description. 
For  my  part,  I  have  seen  very  few  cases — two  or  three — and  these  were  in  gouty 
persons.  I  am  struck  by  the  great  number  of  cases  to  be  seen  in  a  short  time  at 
Glasgow,  compared  with  what  I  have  seen  in  Paris  in  a  great  number  of  years. 
I  will  describe  what  has  been  the  result  of  my  examination  of  sixty  skulls  of  flat- 
headed  Indians  belonging  to  the  anthropological  museum  of  Paris.  In  these,  ten 
skulls  showed  simple  or  multiple  exostoses  of  large  size,  generally  on  both  sides. 
In  six  others,  the  external  auditory  canal  is  obliterated  or  narrowed  by  the  general 
closure  of  the  walls. 

Dr.  Gelle  showed  drawings  of  these  lesions.  The  exostoses  in  some  were  tooth- 
shaped  or  pear-shaped  of  different  sizes,  and  pediculated.  Others  had  a  lai'ge 
base.     They  were  frequently  found  on  the  posterior  wall. 

Dr.  LoEWEXBERG,  Paris :  I  have  seen  a  case  where  in  both  ears  the  common 
exostoses  existed,  but  were  joined  by  a  thin  transverse  plate  of  bone,  which  com- 
pleted the  closure.  The  galvano-cautery  destroyed  them,  and  improved  the  hearing. 
I  have  come  to  a  conchision  opposite  to  that  of  Dr.  Gelle,  as  I  have  found  exostoses 
frequent  in  Paris.  I  have  never  seen  polj'pi  arise  without  suppuration,  and  as  they 
often  develop  after  scratching  in  eczema,  so  in  psoriasis,  they  are  produced  by 
scratching,  and  not  by  the  disease  itself,  which  is  a  dry  one.  In  the  same  way,  after 
furuncles  polypi  increase  rapidly.  I  strongly  recommend  tlie  galvano-cautery, 
not  the  snare,  for  their  removal.  A  pointed  end  should  be  used  for  passing 
through  a  perforation  into  the  cavity. 

M.  Gelle,  Paris  :  In  reply  to  ]\I.  Loweuberg,  I  would  remind  him  that  in  psoriasis 
there  is  no  itching.  The  proliferation  of  the  skin  has  been  seen  and  described  in 
different  parts  of  the  body  besides  the  ear. 

Dr.  Knapp,  New  York  :  A  year  ago.  Dr.  CI.  J.  Blake  was  kind  enough  to  take 
me  through  the  Peabody  Museum,  in  Boston,  and  show  me  200  or  300  skulls  of 
the  Mound  Builders  of  Tennessee,  among  which  he  had  found,  in  about  25  %, 
exostosis  in  the  auditory  canal.  I  saw  that  these  growths  were  situated  on 
the  tympanic  portion  of  the  canal,  were  oblong  and  ragged,  of  different  sizes, 
but  never  filled  the  calibre  of  the  meatus  completely.  The  skeletons  of  these 
pre-historic  people  showed  many  diseases  of  bone,  especially  healed  fractures,  but  no 
symptoms  of  syphilis.  Two  weeks  ago  I  had  the  privilege  of  speaking  with 
Professor  Virchow  on  this  subject.  He  said  these  formations  in  the  jn-e-historic 
man  were  supposed  to  be  the  result  of  continued  irritation  from  foreign  bodies, 
which  these  races  probably  used  to  stick  in  their  ears.  As  to  the  exostoses  in  the 
inner  part  of  the  ear  canal,  I  know  that  in  a  low  state  of  development  they  are 
quite  frequent.  We  are  only  too  much  accustomed  to  overlook  them,  as  they 
cause  no  trouble.  I  am  not  so  convinced  as  Dr.  Guye,  that  the  multiple 
mammillary  exostoses  never  occlude  the  canal  totally.     In  one  recent  case  I  found 
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that  tlie  skin  britlgcil  ovei*  tliree  of  tliem  iiiiluterrnptodly.  On  incision  I  found 
that  only  a  thin  probe  could  be  passed  through  the  little  aj^erture  which  their 
bony  crests  left  free.  I  chiselled  the  canal  wider  with  good  result.  In  another 
case  I  found  the  bony  closure  complete,  but  not  having  observed  the  case  before, 
and  the  history  being  unsatisfactory,  I  did  not  know  positively  whether  the  bony 
closure  was  the  resiilt  of  mamillary  exostoses  or  not.  In  regard  to  the  hyperostosis 
of  the  ear  I  would  say  that  syphilis  should  not  be  left  quite  out  as  a  cause.  I  will 
mention  one  case  as  representative  of  many.  A  young  man  had  parenchymatous 
keratitis  four  years  ago,  i.e.,  in  his  fifteenth  year  ;  two  j^ears  later  he  acquired  a 
chancre,  as  he  stated.  For  a  whole  year  his  hearing  has  diminished,  not  suddenly. 
He  came  to  me  six  months  ago,  completely  deaf  on  both  sides,  the  inner  parts  of 
his  ear  canals  pinkish  and  narrowed  (verte)  by  swelling  of  the  walls,  which  gave  a 
bony  feel  to  the  probe.  The  membranse  t^'^mpanorum  were  pinkish,  thickened, 
scarcely  movable  with  Siegle's  otoscope — symmetrical  characteristic  j^haryngoal 
ulcers.  It  seemed  that  he  was  doubly  tainted — viz.,  with  inherited  and  ac(|uired 
syphilis.  His  deafness  must  have  been  in  the  inner  ears  as  well  as  in  the  outer  and 
middle,  for  even  a  complete  bony  ankylosis  of  the  footplate  of  the  stirrup  would 
not  account  for  his  absolute  deafness.  I  took  him  to  the  New  York  Ophthalmic 
and  Aural  Institution,  gave  him  the  best  of  care,  and  Hg,  KI,  and  Zittmann's 
decoction,  as  much  as  his  system  would  stand,  for  five  months.  The  pharynx  got 
well,  the  hyperostosis  of  the  ear  canal  diminished,  so  as  to  make  the  parts  almost 
appear  normal,  the  membrana)  tympanorum  became  pale  and  thin,  but  the  deafness 
remained  absolute. 

Dr.  Urbax  Peitchard,  London  :  In  the  course  of  my  experience  I  have  met 
with  three  forms  of  exostoses.  First,  the  multiple  smooth  rounded  exostoses  which 
arc  hyperostoses,  due,  I  believe,  in  most  cases  to  a  gouty  or  rheumatic  diathesis, 
these  are  found  very  frequently  in  private  patients,  very  rarely  in  hospital  patients. 
Second,  the  exostoses  found  as  the  result  of  bone  irritation  in  old  standing 
otorrhcEa ;  these  are  not  so  rounded,  but  have  usually  broad  bases,  they  are  not 
so  frequently  met  with  (except  in  hospital  patients)  as  the  first  class.  Lastly, 
a  rare  form  of  exostosis,  which  is  single,  usually  i^edunculated,  and  with  a  soft  ex- 
terior. Dr.  Pritchard  related  a  case  of  this  third  variety,  showed  the  tumour  removed 
entire,  and  a  section  of  It  under  the  microscope.  The  removal  of  this  tumour 
was  eventually  effected  by  softening  with  dilute  nitric  acid  \  j^er  cent.,  and  subse- 
quent breaking  through  the  i^edicle  by  means  of  a  dentist's  elevator.  There 
was  no  other  disease  of  the  ear,  so  that  the  hearing  was  completely  restored. 

Professor  Joxes,  Chicago,  related  a  case  of  single  exostosis  in  which  the  growth 
disappeared  withoiit  treatment. 

Dr.  Barr,  Glasgow  :  While  exostosis  belongs  more  to  the  nature  of  tumours,  hy- 
perostotic  contraction  of  the  external  auditory  canal  seems  usually  to  have  an  inflam- 
matory origin.  It  is  often  associated  with,  or  the  result  of,  chronic  otorrhcea, although 
it  does  undoubtedly  occur  in  the  non-suppurative  catarrhs.  I  have  found  generally 
that  hyperostosis  is  attended  by  a  swollen  inflamed  state  of  the  cutaneous  lining 
of  the  external  canal  of  the  ear.  I  look  upon  hyperostosis  more  as  the  result  of  a 
chronic  periostitis  with  increased  formation  of  osseous  tissue,  and  this  increased 
osseous  formation  may  at  the  same  time  exitt  in  the  walls  of  the  tympanum  and 
in  the  mastoid  cells  in  the  neighbourhood  of  the  internal  canal  of  the  ear.  A  case 
Part  hi.  b  b 
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was  related  sliowlnc^  tliat  treatment  of  the  inflamed,  thickened  condition  of  the 
cutaneous  liniu;^  of  the  canal  of  the  ear,  associated  with  hyperostosis,  was  attended 
by  great  improvement  in  the  hearing. 

Dr.  Reeve,  Toronto,  could  not  agree  with  Dr.  Cassells  as  to  the  causes  and 
development  of  the  bony  growths. 

Dr.  S-vroLlxi,  Milan,  exhibited  a  new  instrument  for  at  once  holding  and  cutting 
the  polypoid  growths  in  the  external  meatus.  It  is  especially  useful  when  the 
pedicle  is  strong,  hard,  and  dense.  It  can  be  emploj'ed  in  any  position  in  which 
the  pedicle  may  be  found. 

Dr.  Cassells,  Glasgow:  The  various  gentlemen  who  have  spoken  in  this  dis- 
cussion have  overlooked  the  most  important  point  of  my  paper — viz.,  the  difference 
between  aural-exostosis  and  hyperostosis — confining  their  remarks  to  those  bony 
growths  which  have  their  origin  in  the  osseous  portion  of  the  external  auditory 
meatus.  In  reply  to  Dr.  Gelle,  who  has  asked  if  I  have  made  a  special  study  of  the 
subject,  I  refer  him  to  the  illustrated  sheet  of  exostoses  removed  from  the  ear  by 
operation  (using  a  mallet  and  gouge  for  that  purpose)  as  an  evidence  that  I  have 
done  so.  I  have  never  seen  bony  tumours  of  the  external  meatus  arising  in  the 
cases  of  patients  who  have  had  syj^hilis,  as  Dr.  Knapp  has  described  in  the  course 
of  discussion. 


Lcs  lesions  nci'veiiscs  dans  la  Snrditc^ 

Dr.  Gelle,  Paris. 

Quand  on  trouve  de  la  surdite  par  la  voie  crsinienne  on  ne  pent  conclure  a  une 
lesion  de  I'oreille  interne  que  si  Ton  a  acquis  la  certitude  que  la  platine  de  I'etrier 
est  mobile.  La  proposition  generalement  admise  que  I'auscultation  par  la  voie  des 
O.S  du  crane  pent  fournir  des  notions  exactes  sur  I'etat  du.  nerf  labyrinthique,  est 
dcmontree  fausse  par  I'observation  cHnique.  On  trouve  souvent,  en  effet,  sur  la 
meme  oreillo,  I'audition  cranienjie  perdue  et  celle  par  I'air  conservee. 

Lc  diagnostic  difforentiel  est  toujours  dclicat  et  souvent  impossible.  Cependant, 
i'immobilisation  de  la  platine  de  Tetrier  est  rarement  une  lesion  isolee,  et  des 
lesions  de  I'oreille  moyenne  accessibles  a  nos  moyens  d'investigation  guident  le 
diagnostic.  II  pent  etre,  cependant,  difficile  de  faire  la  part  de  ce  qui  revient  a 
chaque  lesion  dans  la  production  de  la  surdite.  Le  clinicien  devra,  en  ce  cas,  surtout, 
se  guider  sur  I'existence  des  symptoraes  nerveux,  connus  jiour  etre  surtout  d'origine 
labyrinthique  :  telle  la  trilogie  de  Meniere,  surdite,  vertigo  et  sifllement,  avec  ou 
.?ans  chiite.  Sachons,  cependant,  que  sans  lesion  du  labyrinthe,  cette  trilogie  symp- 
tomatique  a  pu  exister.  Le  nerf  auditif  pent  etre  actionnc  par  des  lesions  extra- 
lab)'^rinthiques  auriculaires  ou  aatres.  Quand  I'etrier  se  meut,  I'oreille  moyenne 
ctant  saine,  I'origine  nerveuse  des  troubles  observes  est  evidente.  L'ctrier  est-il 
mobile,  le  labyrinthe  est-il  enmure  ?     "  That  is  the  question." 

C'est  ici  que  I'experience  de  Lucae  trouve  son  application.  Lucae  comjirimo 
fortement  I'orifice  du  meat,  cette  pression,  transmise  par  Fair  autympan,  agit  de  lii 
sur  la  i^latine  de  i'etrier  et  sur  le  labyrinthe,  en  fin  de  compte.  Si  l'ctrier  est 
sonde,  rien  ne  se  meut ;  et  les  efforts  de  la  pression  sont  nuls,  si  I'etrier  est  mobile 
•et  que  le  labyrinthe  soit  sain,  le  son  de  la  montrc  ou  du  diapason,  jiar  voie  osseuse 
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(bosse  frontale  drolte,  par  exemple), estaffaibli  et  quelques  botirdonnements  prennent 
nalssance ;  mais  quelque  soit  reffort  fait  siir  le  meat,  rauclitiou  n'cst  pas  atteiute  ; 
si,  au  conti'aire,  le  labyriutbe  est  I'origino  des  phonomenes  dits  de  Meniere,  ou 
s'aper^oit  que  le  bourdonnement  diminue  ou  cesse  au  moins,  que  des  vertigesappa- 
raissent,  et  I'audition  par  la  voie  osseuse  est  eteinte,  s'il  en  cxistait  encore  trace  ; 
ce  sent  bien  la  des  signes  labyrintbiqucs. 

Ce  i^roceJe  est  douloureux  et  peu  pratique;  je  I'ai  modifie  de  la  fa^on  suivante  : 
un  tube  do  caoutchouc,  long  de  0,15  centimetres,  s'adapte  d'un  bout  au  bee  de  la 
poire  a  insufSer  ordinaire,  et  de  I'autre  est  introduit  dans  le  conduit  auditif  exterieur, 
ou  il  est  tixe  hermetiquement.  Des  que  le  diapason  uoi'mal  en  vibration  est  pose 
sur  le  tube,  I'audition  a  lieu.  Si  on  presse  alors  la  poire  a  air,  le  sujet  annonce 
quele  son  devient  moins  intense,  et  si  le  son  etait  dc'ja  faible,il  disj^arait.  Aussitot 
que  la  pression  cesse  le  son  reparait.  Grace  a  I'elasticitc  naturelle  des  parties,  on 
pent  rc'peter  a  volonte  rexperience  avec  la  mcme  succession  de  j^iano  et  de  forte ; 
ceci  se  passe  a  I'etat  sain,  sans  douleur,  sans  trouble.  On  obtient  la  meme  oscilla- 
tion, si  le  diapason  est  pose  sur  le  front  (bosse  frontale).  Si  Ic  tympan  est  raidi, 
immobilise,  I'epreuve  est  sans  effet.  Si  le  tympan  est  ramolli,  il  cede  a  la  poussee, 
et  le  son  s'eteint  a  la  premiere  ou  a  la  deuxieme  pression  centripete. 

Si  en  CO  cas  le  labyrintlie  est  malade,  liyperestbesie,  &c.,  a  cbaque  pression  il 
re^oit  un  choc  qui  cause,  soit  un  vertige,  soit  du  bourdonuement  d'orcille. 

Avec  cette  manoeuvre  on  interroge  le  nei'f  labyrintbicjue,  on  agit  sur  lui  par 
I'intermediaire  de  I'etriei*,  de  la  chaine  et  du  tympan.  Les  modifications  de  I'audition 
qui  naissent  sous  I'influence  des  pressious  montrent  I'etat  de  mobilite  et  d'elasticite 
de  Tappareil  de  transmission  du  son ;  les  troubles  nervcux  annoncent  une  lesion 
du  nerf  lui-meme. 

E.q^ericnce  du  telephone  a  ficelle  et  de  la  tige  condadrlce. — J'ai  trouve  ce  pro- 
cede  pour  sonder  plus  avant  la  capacite  acoustique  et  la  mobilite  de  la  platine  de 
I'etrier.  Voici  quel  il  est :  une  tige  cylindrique  de  3  millimetres  d'epaisseur, 
longue  de  10  a  12  centimetres,  bien  arrondie  a  ses  deux  boutons  est  introduite 
doucementet  sans  hesiter  le  long  de  la  parol  superieure  du  conduit  auditif  jusqu'au 
contact  des  osselets  (apopliyse  externe  et  vestige  de  la  chaine  et  du  tympan,  pole 
superieur).  Au  bout  exterieur  de  cette  tige  d'ivoire  est  attachee  la  ficelle  courte 
d'un  petit  telephone.  On  a  alors  un  chemin  direct  et  court  du  dehors  a  I'etrier  ; 
la  transmission  possede  ainsi  une  grande  puissance,  et  j'ai  pu  par  ce  procedd  faire 
entendre  nettement,  en  parlant  dans  le  telephone,  des  gens  qui  ne  percevaient 
d'ordinaire  que  le  bruit  d'une  voyelle  criee  a  I'oreille. 

Enfin,  une  deuxieme  experience  est  possible  :  sur  la  tige  on  pent  appliquer  le 
diapason  en  vibration,  et  le  son  acquiert  une  force  de  i^enetration  extreme;  on  pent 
ainsi  aller  un  peu  plus  loin  que  par  les  procedes  connus  a  la  recherche  de  la  sensi- 
bilite  acoustique  et  de  la  mobilite  de  I'etrier. 

La  surdite  sans  lesion  de  I'oreille  moyenne  et  externe  se  rencontre  dans  bien 
des  cas  ;  pour  les  dtudier  methodiquement  j'emploie  la  division  suivante  en  trois 
chapitres  :  le  premier  etudie  I'anatomie  pathologique  suivant  que  la  lesion  cause 
siege  au  labyrinthe,  sur  le  nerf  auditif,  dans  le  nerf  facial  trijumeau,  &c.,  le  centre 
nerveux  :  lo  deuxieme  chapitre  parle  des  affections  causes,  diatheses,  hemorrhagies, 
diabetes,  albuminuric,  &c. ;  le  troisieme  fait  la  scmciotique  des  sjmiptumes  dits 
lab)'rinthiques.     Le  quatrieme  s'occupe  du  traitement. 

Voici  quelques  cas  de  ma  pratique  ou  la  lesion  esistait  ailleurs  que  dans 
roreille  moyenne  et  externe,  ou  il  y  eut  surdite  avec  ou  sans  bourdonnements  ou 
vertiges. 

bl2 
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1. — Surdite  et  paralysie  faciale  gauche,  heinonliagies  conjouctivales,  voile 
paralyse,  pas  de  bourdonnements,  ni  de  vertiges.  Mort  par  bemiplcgie  et  coma. 
Diagnostic  :  tumeur  intra-cranienue  au  niveau  du  trijunieau,  du  facial  et  de 
I'acoustique. 

2. — Surdite  unilaterale,  vertiges  avec  tournoiement  et  menaces  de  cliute, 
bourdonnement  d'oreilles,  dysi:)epsie,  gastralgie.    Guerison  par  rbydroth6rapie. 

3. — Surdite  complete,  apres  nevralgies  faciales  de  longue  duree,  cataracte  de 
I'ocil  droit,  bourdonnements  a  droite  faibles,  pas  de  vertige. 

4. — Hemorrhagie  ccrebrale,  hemiplegie  gaucbe  et  faciale  gauche,  hemianesthesie 
gauche  des  organes  des  sens,  retour  de  rouie  le  dixieme  jour,  aiicune  lesion]  de 
I'oreille. 

6. — Surdite  sans  lesions  visibles,  vertiges,  crises  gastriques  chez  un  gouttcux, 
congestion  cuphalique  et  du  pharynx. 

6. — Surdite  a  la  suite  d'hemorrhagies  internes  extremement  abondantes,  bour- 
donnements surtout  apres  le  repas,  estomac  excellent,  andmie. 

7. — Cephalee  nocturne  atroce,  surdite,  eblouissement,  vertiges  avec  tendance  a 
se  renverser  en  arriere,  regard  vague,  leger  strabisme,  difficulte  de  la  marche, 
congestions  enormes  des  yeux,  a  repetition,  pas  d'accidents  epileptiformes,  pas  de 
douleurs  fulgurantes. 

8. — Surdit6  dans  la  convalescence  d'une  maladie  grave,  surdite  complete,  totale, 
en  deux  jours,  apres  une  bronchiopneumonie  grave,  de  trois  mois,  legere  albu- 
minuric. 

9. — Surdite,  syphilis  intra-cranienne,  tumeurs  gommeuses  a  la  voute  palatine, 
paralysie  faciale,  anesthcsie  apres  nevralgies  faciales,  obtusion  de  la  memoire,  oeil 
engorge  a  droite,  rien  a  I'oreille. 

10. — Surdite  dans  le  tabes,  au  debut ;  phenomencs  tres  variables  d'intensite, 
bourdonnements  par  moments  aga^ants — le  cachet  special  est  que  I'ouie  se  i^erd  peu 
a  peu  pendant  la  conversation,  par  fatigue  nerveuse  probable. 

11. — Surdite  verbale,  service  de  M.  Magnan;  une  these  du  Dr.  Skworsoff,  parue 
1881.    J'ai  ete  appele  a  examiner  les  oreilles  qui  etaient  saines. 


Ziir  physikalischen  differentiellen  Diagnostik  ziuiscJicii  Er- 
krankiing  des  schalllcitcnden  Apparatcs  7ind  JVerz'cn- 
taubheit.     Mit  Dciuonstrationcn. 

Professor  A.  Lucae,  Berlin. 

In  alien  Fallen,  namentlich  in  den  chronischen  Fallen  von  Schwerhorigkeit  bei 
erhalteucm  Trommelfell  und  freiem  ausseren  und  mittleren  Ohre  bedarf  es  neben 
der  objectiven  Untersuchung  noch  anderer  diagnostischer  Hilfsmittel,  um  eine 
Erkrankung  des  schailieitenden  Apparates  von  einer  Affection  des  Nervenaj^parates 
zu  unterscheiden. 

Die  bisher  zu  diesem  Zweck  iibliche  Priifung  der  Schallleitung  durch  die 
Kopflcnochen  mit  Hiilfe  einer,  auf  den  Scheitel  gesetzten  Stimmgabel,  geniigt  dieser 
Aufgabe  allein  nic'nt.  Auf  Grund  der  Theorie  von  Professor  Mach,  nach  welcher 
die,  durch  die  Scfiiidelknochen  im  Labyrinthe  angelangten  Schwinguugen  durch 
den  schailieitenden  Apparat  nach  aussen  abiiiessen  sollen.  hat  man  bekanntlich 
die  pathologische  in  deni  allein  oder  schwerer  erkrankten  Uhrc  auftretende  Tonver- 
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starkung  auf  eine  Erkraiikmig  des  schallleitenden  Apparates  bezogen,  -wahrend 
man  in  dem  Falle,  dass  der  Ton  dor  Gabel  in  dem  gesunden  oder  in  geringerera 
Grade  erkrankten  Ohre  stiirker  gehcirt  wird,  cine  Erkraukung  des  innern  Uhres 
annahm. 

Eedner  hat  bereits  friiher  durch  eingehende  Uutersuchung'^n  jene  Theorie  von 
Professor  Macb  widerlegt,  und  findet  seine  Ansicht  durcli  neuere  Experimente  voll- 
kommen  bestiitigt.  Er  demonstrirt  zuniichst  einen  von  ihm  angegebenen  jilteren 
Versuch,  welcber  von  folgendem  Gesicbtspunkte  ausgebt :  AVenn  die  Schwingnngen 
der  anf  dcu  Scbiidel  gesetzten  Gabel  wirkHcb  aus  dem  Ohre  entweichen,  so  miisste, 
sobald  man  den  Ton  derselben  Gabel  gleichzeitig  durch  die  Luft  in  den  iiusseren 
Gehorgang  leitet,  eine  Interi'erenz  und  Schalldiimpfung  eintreten.  Dies  ist  jedoch 
keineswegs  der  Fall ;  man  hort  im  Gegcntheil  den  Ton  bei  dieser  doppelten  Zulei- 
tung  zum  Ohre  sogar  merklich  verstjirkt. 

Mit  Hiilfe  des,  von  Dr.  Kinne  angegebenen  Versuches,  Ijisst  sich  ebenfalls  die 
Unhaltbarkeit  der  Mach'schen  Theorie  nachweisen.  In  diesem  Rinne'schen  Ver- 
suche  wird  eine  Stimmgabel  auf  den  Schiidel  gesetzt  und  gewartet,  bis  der  Ton 
gjinzlich  verschwunden  ist;  niihert  man  daun  die  Zinken  dor  nicht  wieder  ange- 
schlagenen  Stimmgabel  der  ausseren  Ohruffnung,  so  hort  das  normale  Ohr  den 
Ton  von  neuem,  oder — wie  es  hier  der  Kiirze  wegen  heissen  soil— der  Rinne'sche 
Versuch  fiillt  positiv  aus.  Bekanntlich  hort  man  die  auf  den  Schiidel  gesetzte 
Stimmgabel  auf  dem  zugehaltenen  Ohre  auch  dann  starker,  wenn  das  Ictztere  nicht 
vollstiindig  luftdicht  abgeschlossen  ist ;  es  liisst  sich  nun  nachweisen,  dsss  auch  in 
diesem  Falle  der  Rinne'sche  Versuch  positiv  ausfallt,  wenn  man  die  Stimmgabel 
nach  dem  subjectiven  Abklingen  vom  Schiidel  dem  so  geschlossenen  Ohre  nahert. 
Man  beobachtet  ferner  an  Schwerhorigen  zuweilen,  dass  die  Stimmgabel  vom 
Scheitel  aus  auf  dem  schlechter  horenden  Ohre  starker  gehort  wird  und  der  Rinne- 
sche  Versuch  trotzdem  fiir  dieses  Ohr  positiv  ausfiillt.  Es  kann  also  in  alien 
diesen  Fiillen  von  einer  Behiuderung  des  sogenannten  Schallausflusses  keine  Rede 
sein. 

Weit  bessere  Anhaltspunktef  iir  die  Diagnose  giebt,nach  langjahriger  Erfahrung 
des  Vortragenden,  eben  dieser  Rinne'sche  Versuch  in  Verbindung  mit  einer  sorg- 
faltigen  Priifung  der  Luftschallleitung  auf  tiefe  und  hobe  Tone.  Man  benutzt  am 
Besten  eine  kleinere  tiefe  (c)  Gabel  und  als  Ansatzstelle  den  Processus  mastoides. 
In  Fiillen  von  bedeutender  Schwerhorigkeit,  wo  die  Fliistersprache  nur  in  der  Niihe 
des  Ohres  gehort  wird,  beobachtet  man  nun  gar  nicht  selten  einen  positiven  Aus- 
fall  des  Rinne'schen  Versuches,  was  mit  Sicherheit  auf  eine  vorwiegende  Aiiection 
des  innern  Ohres,  respective  auf  eine  jenseits  der  Trommelhohle  gelegene  Erkrau- 
kung schliessen  liisst ;  je  liinger  hierbei  die  Stimmgabel  vor  dem  kranken  Ohre 
vernommen  wird,  desto  sicherer  ist  eine  gleichzeitige  Storung  im  schallleitenden 
Apparate  auszuschliessen.  Wird  jedoch  die  Stimmgabel  vom  Processus  mastoides 
aus,  liingere  Zeit  gehort,  i.e.,  fiillt  der  Rinne'sche  Versuch  negativ  aus,  so  handelt 
es  sich  um  eine  Storung  im  schallleitenden  Apjiarate;  es  bleibt  hierbei  jedoch  un- 
gewiss,  ob  nicht  gleichzeitig  ein  Leiden  des  Nervenapparates  vorliegt.  Zur  Unter- 
suchung  dieses  letzteren  Punktes  dient  schliesslich  die  Untersuchung  der  Luft- 
schallleitung auf  sehr  hohe  in  der  viergestricheuen  Octave  gelegene  Tone,  welche 
erfahrungsgcmiiss  selbst  bei  bedeutenden  Hindernissenim  schallleitenden  Apj^arate 
noch  relativ  gut,  dagegeu  bei  Storungen  im  perispirenden  Nervenapparat  sehr 
schwach,  respective  gar  nicht  wahrgenommeu  werden.  Redner  bedient  sich  zu 
diesem  Zwecke  namentlich  der  auf  Fis  4  abgestimmten  Gabel. 

Zu  einer  genauen  Untersuchung  auf  die  genanntcn  tiefen  und  hohen  Tone  wird 
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die  Horzeit  cles  zu  ■untersuclienden,  kranken  Ohrcs  mit  tier  Horzeit  des  gesunden 
Ohres  des  Beobachters  vergliclien.  Die  Differenz,  mit  Hiilfe  einer  gewohnliclien 
Tasclienulir  oder  besser  eines  Chrononops  in  Sekunden  gemessen,  stellt  den  Grad 
der  Horstorung  fiir  jene  Tone  dar.  (Naheres  liieriiber,  Arcliiv  filr  Ohrenheilk., 
Bd.  XV.). 

Die  Beweise  fiir  die  Braiiclibarkeit  dieser  Metliodc  findet  Redner  einmal  in  der 
Section  zweier  Gehororgane,  welche  die  bei  Lebzeiteu  gestellte  Diagnosen  einer 
Erkrankung  des  Xerveuapparates  (Atropliie  des  Acusticus)  und  der  Trommelhohle 
(Adhjision  des  Trommelfelles  und  der  Geliorknochelclien)  bestatigte.  Er  hatferner 
in  25  Fallen,  wo  er  lediglich  mit  Hiilfe  dieser  Untersuchungsmethode  die  Diagnose 
einer  Erkrankung  des  schallleitenden  Apparates  stellte,  die  totale  Excision  des 
Trommelfells  mit  dem  Hammer  vorgenommen ;  in  keinem  einzigen  dieser  Falle 
trat  eine  Verschlecliterung  der  Horfjihigkeit,  bei  einigen  sogar  eine  merkliche  Hor- 
verbessernncr  ein. 


On  Certain  Conditions  of  the  Eyes  as  a  Cause  of  Loss 

of  Hearing  by  Reflex  Irritation. 

Dr.  George  T.  Stevens,  New  York. 

The  relations  between  affections  of  tbe  ear  and  some  parts  not  immediately 
connected  Lave  long  been  recognized.  Thus  worms  in  the  intestines  have  been, 
doubtless  with  reason,  regarded  as  cause  of  disease  of  the  ear,  and  the  process  of 
teething  in  children,  is,  according  to  the  experience  of  many,  a  somewhat  prolific 
ource  of  earache.  Several  writers  have  recently  pointed  out  in  considerable 
detail  the  sympathy  between  the  ear  and  the  mouth,  each  demonstrating  the 
fact  that  an  irritation  arising  from  some  portion  of  the  oral  cavity  has  given  rise  to 
some  form  of  nervous  or  nutritive  disturbance  in  the  ear.  Efforts  to  explain  these 
reflex  phenomena  by  demonstrating  a  direct  nervous  communication  between  the 
mouth  and  the  various  parts  of  the  ear  affected  would  seem  to  be  superfluous,  for 
that  it  is  unnecessary  to  establish  the  fact  of  any  direct  nervous  line,  in  order  to 
account  for  reflex  irritation,  must  be  evident  to  those  who  fully  accept  the  doctrine 
of  such  reflex  irritations.  While  it  would  be  possible,  perhaps,  to  point  out  real  or 
fancied  direct  nervous  communications  between  almost  any  two  parts  of  the  body, 
the  doctrine  of  reflex  irritation,  as  stated  by  the  best  authoi-ities  on  such  subjects, 
does  not  demand,  as  a  condition  of  remote  irritation,  that  there  shall  be  a  direct 
line  of  nei'vous  communication. 

According  to  this  law,  "the  same  peripheric  cause  of  irritation,  acting  on  the 
same  centripital  nerve,  may  jDroduce  the  greatest  variety  of  effects,  including  every 
functional  nervous  affection  or  disorder," 

According  to  this  law,  also,  difierent  classes  of  conducting  nerve  fibres  may  be 
the  subjects  of  irritation  from  the  same  cause  ;  so  that  from  the  same  excitation, 
modification  of  sensations  of  nutrition  or  of  power  may  result ;  or,  in  other  words, 
l^ain  or  loss  of  sensibility,  inflammation  or  idceration,  increase  or  decrease  of 
muscular  power  in  a  part,  may  each  arise  from  the  same  cause  of  irritation,  which 
may  be  seated  in  some  distant  part. 

This  being  true,  it  is  important  that  every  source  of  irritation  should  be  known 
and  recognized.  It  is  a  fact  in  practice  that  the  greatest  proportion  of  diseases 
of  the  ear  are  regarded  by  writers  iipon  ear  aff"ections  as  of  purely  local  origin,  or 
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of  simple  exteusion  from  coutiguoiis  parts  ;  and  the  cases  of  retlcx  irritatiuu  have 
not  been  made  to  occupy  a  very  prominent  place  in  the  literature  of  the  subject. 
It  is  the  object  of  this  brief  paper  to  call  atteution  to  a  source  of  sympathetic 
irritation  to  which  I  have  seen  no  reference. 

My  own  experience  and  observation  lead  me  to  believe  that  reflex  irritations 
arising  from  the  eyes  and  affecting  the  sensations  or  nutrition  of  the  ear  are  not  of 
unfrequent  occurrence,  and,  indeed,  that  they  are  much  more  common  than  would 
be  supposed  from  the  fact  that  so  little  attention,  if  any,  has  been  bestowed  upon 
them. 

Ihave,  in  a  Paper  presented  to  another  section  of  this  Congress,  endeavoured  to 
point  out  certain  principles  relating  to  rellex  phenomena  resulting  from  difficulties 
in  performing  some  of  the  functions  of  the  eyes.  My  experience,  as  shown  in  that 
communication,  and  in  various  other  Papers  which  I  have  pi-esented  to  the  pro- 
fession within  the  last  few  3^ears,  appears  to  demonstrate  the  fact  that  man}'  dis- 
turbances of  nervous  function,  both  of  sensation  and  nutrition,  may  be  induced  by 
unfavourable  conditions  of  adjustment  of  the  eyes.  That  irritations  may  arise 
from  the  eyes,  and  be  manifested  in  the  remote  parts,  is  evident;  but  a  reasonable 
doubt  may  arise  whether  the  amount  of  irritation  arising,  for  instance,  from  a  high 
degree  of  hypermetropia,  or  a  state  of  insufficiencj^  of  ocular  muscles,  is  of  a  degree 
sufficient  to  propagate  itself  in  other  organs.  This  doubt  can  only  be  solved  by 
experience,  and  according  to  my  own  observation  the  irritation  thus  caused  would 
seem  to  be  a  prolific  source  of  nervous  disturbances.  I  have  often  known  a 
chronic  neuralgia  which  has  continued  as  a  dcstroj-er  of  the  peace  of  the  suiferei 
year  after  year*,  yield  to  the  influence  of  appropriate  lenses  for  the  correction  of  the 
hypermetropia,  or  the  astigmatism  which  existed.  I  have  known  chorea  of  many 
years'  standing  disappear,  as  if  by  magic,  after  a  i)artial  tenotomy  of  an  ocular 
muscle. 

Every  oculist  knows  that  ditiiculties  in  the  adjustment  of  the  eyes  may,  and 
often  do,  cause  pain  in  the  temples  and  brow.  Then,  according  to  the  law 
of  reflex  irritations,  it  may  cause  pain  or  other  functional  disturbance  in  the 
ear. 

Admitting  that  there  are  theoretical  grounds  for  supposing  that  such  sym- 
pathy  may  exist,  we  should  still  be  bound  to  inquire  whether  there  are  any  clinical 
facts  to  sustain  the  theory. 

Wlien,  several  years  ago  my  attention  was  directed  to  the  reflex  disturbances 
from  the  eyes,  I  naturally  sought  to  know  whether  the  principle  could  be  of  prac- 
tical application  in  diseases  of  the  ear,  and  I  have  been  accustomed  during  several 
years  to  examine  the  eyes  of  my  private  patients  consulting  me  for  ear  troubles. 
The  result  is  that  in  very  many  instances  ocular  defects  have  been  found  coincident 
with  the  ear  disease.  This  fact  alone  would  prove  of  little  practical  value,  but  an 
associated  fact  is  that  many  cases  of  otherwise  obstinate  ear  troubles  yield  quickly 
■when  the  source  of  ocular  irritation  has  been  removed. 

It  is  no  part  of  my  purpose  to  introduce  statistics  of  cases  to  establish  the 
truth  1  have  advanced,  but  in  illustration  of  it  I  will,  in  the  briefest  manner,  allude 
to  a  single  instance  which  cannot  but  suggest  the  value  of  relief  to  the  eyes  in 
some  cases  of  ear  diseases. 

A  lady  of  forty-two  was  tormented  by  subjective  sounds,  and  her  hearing  was 
reduced  one  half.  The  ears  when  examined  gave  no  indications  of  disease.  Infla- 
tions with  Politzer's  bag  gave  no  relief,  general  tonics,  electricity,  bromides,  a 
change  of  air,  ail  failed  to  modify  in  any  degree  the  tormenting  noises  which  de- 
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stroyecl  sleep,  added  to  the  general  nervous  irritability  of  the  patient,  and  made  lier 
miserable.  There  was  slight  iusufRciency  of  the  external  recti  muscles,  and  there 
were  pains  in  the  temples  and  brows.  After  three  months  of  fruitless  attempts  to 
relieve  the  2:)atient  by  such  measures  as  have  been  mentioned,  a  partial  tenotomy  of 
one  of  the  internal  recti  muscles  was  made.  In  a  very  few  days  the  roarings  and 
hissings  ceased,  the  hearing  returned  to  the  normal  standard,  and  the  lady  wa.s 
greatly  improved  in  her  general  nervous  condition.  In  this  instance  it  is  as  certain 
as  any  thing  in  medicine  that  the  relief  not  only  followed,  but  was  the  legitimate 
result  of,  the  greater  freedom  of  the  eyes,  which  up  to  the  time  of  the  slight  opera- 
tion had  been  kept  constantly  on  the  alert  to  maintain  monocular  vision. 

I  will  not  detain  the  Section  by  citing  further  illustrations,  although  many 
could  be  adduced,  to  show  that  relief  to  hypermetropia,  to  myopia,  and  other  un- 
favourable conditions  of  the  eyes,  has  been  largely,  and  in  some  instances  wholly, 
instrumental  in  restoring  the  hearing. 

If  I  have  with  sufficient  clearness  suggested  that  ocular  defects  may  be  classed 
among  the  reflex  causes  of  loss  of  hearing,  I  shall  find  it  easy  to  impress  upon 
those  who  hear  me  the  importance  of  habitually  examining  the  visual  condition  of 
ear  patients,  and  of  afibrding  such  relief  to  defective  states  of  vision  as  the  science 
of  ophthalmology  so  richly  affords. 

DISCUSSION. 
Dr.  KxAPP,  New  York  :  Not  long  ago  I  saw  a  young  lady  who  duriug  mumps  had 
become  completely  deaf  in  one  ear,  without  showing  a  trace  of  abnormity  in  the 
outer  and  middle  ears.  The  other  ear  was  perfect.  The  good  ear  being  closed,  she 
heard  equally  well  when  the  bad  was  left  open  or  also  was  closed.  Tuning-forks  by 
bone  conduction  were  heard  in  the  good  ear  only  ;  passed  up  and  down,  when  in 
vibration,  they  were  heard  in  puffs  before  the  good,  but  evenly  and  weaker  before  the 
bad  ear.  She  evidently  did  not  hear  this  with  the  bad,  but  wuth  the  good  ear.  This 
experiment  to  ascertain  complete  one-sided  deafness,  which  I  communicated  four  or 
five  years  ago,  has  since  been  of  good  use  to  me  in  a  number  of  other  cases.  I 
know  nothing  of  the  anatomical  cause  of  the  deafness  in  cases  like  the  above.  They 
have  been  very  rare  in  my  practice,  whereas  I  have  not  infrequently  seen  middle- 
ear  disease  (suppuration)  as  a  complication  in  mumps.  It  may,  perhaps,  not 
be  without  interest  to  the  Section  if  I  say  a  few  words  about  quinine  blindness 
and  deafness,  of  which  recently  a  number  of  new  cases  have  been  reiDorted 
in  America  {Archives  of  Opldhalmolofjy).  After  taking  doses  from  four  grammes 
daily  or  more,  sudden  total  blindness  and  deafness,  with  intense  tinnitus  auvium, 
set  in.  The  deafness  disappears  in  a  day,  the  total  blindness  may  last  weeks 
and  months  ;  then  central  vision  returns  and  slowly  improves,  frequently  to  the 
normal  standard.  The  field  of  vision  remains  contracted.  The  light  and  colour-sense 
are  Aveakened,  but  gradually  recover  their  normal  strength.  The  ophthalmoscopic 
appeai'ances  are  most  striking, — complete  ana3mia  of  the  optic  discs.  This  condition, 
showing  in  the  develojDed  cases  the  picture  of  total  atrophy  with  exceedingly  thin  and 
scarce  vessels,  is  permanent.  There  are  milder  cases  also  which  last  only  one  or 
several  weeks  and  then  get  entirely  well.  The  ears,  even  in  the  marked  cases,  show 
no  abnormity  in  their  outer  and  middle  portions.  I  have  examined  the  hearing  of 
such  patients  by  different  tests ;  it  was  normal  in  every  respect.  They  heard  the 
whole  range  of  musical  tones,  there  was  no  contraction  of  the  field  of  audition, 
and  also  the  character  of  sound — clang  tint,  sound  colour,  or  timbre — was  well 
perceived. 
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Mr.  Cresswell  Baber,  Brighton  :  I  have  been  always  much  impressed  with  the 
importance  of  obtaining  a  means  ol"  diagnosis  between  middle  and  internal  ear- 
deafness.  I  have  employed  Kiune's  experiment  in  a  considerable  number  of  cases, 
and  have  found  it  of  value.  I  would  call  attention  to  the  effect  of  excessive 
pressure  artificially  applied  to  the  ear  in  diminishing  the  perception  of  the  tuning- 
fork  applied  to  the  bones  of  the  head,  as  previously  described  by  me  in  the 
Lancet  (April,  1881),  and  consider  it  of  importance,  as  showing  the  ease  with 
which  alterations  in  the  state  of  the  middle  ear  can  interfere  with  the  bone  con- 
duction. 

Dr.  Barr,  Glasgow :  If  a  person  with  perfectly  normal  hearing  becomes  sud- 
denly affected  with  marked  deafness,  severe  tinnitus  auriuni,  and  perha^js  with 
giddiness,  nausea,  and  vomiting,  also  with  loss  of  the  perception  of  the  osseous 
conduction  of  sound,  and  on  examining  the  ear  soon  after,  no  evidence  of  disease 
is  found  in  the  external  and  middle  ear,  the  strong  presumption  is  that  we  have 
to  do  with  a  sudden  pathological  change  in  the  interior  of  the  labyrinth — 
probably  in  the  semicircular  canals  and  vestibule.  But  in  a  case  of  j^retty  long 
standing,  it  would  be  wrong  to  assume  that  the  cause  of  these  symptoms  is  ex- 
clusively confined  to  the  nervous  apparatus  of  hearing,  because  no  change  is  to  be 
seen  in  the  tympanic  membrane  or  to  be  found  in  the  Eustachian  tube.  Impor- 
tant changes  may,  for  example,  exist  in  the  fenestral  membranes,  or  in  the  re- 
cesses leading  thereto,  which  cannot  be  recognized  either  by  ocular  inspection  or  by 
any  other  mode  of  examination.  Indeed,  the  whole  series  of  symptoms  included  in 
the  term  Meniere's  disease  may,  as  is  well  known,  be  called  forth  by  diseased  pro- 
cesses in  the  middle  ear,  which  may  produce  undue  pressure  on  the  labyrinth 
fluid,  such  as  thickened  fenestral  membranes,  or  undue  pressure  inwards  of  the 
ossicular  chain.  It  was  pointed  out  how  abnormal  states  of  the  circulation  of  the 
brain  must  influence  the  circulation  in  the  contents  of  the  labyrinth,  when  we 
consider  that  the  internal  auditory  artery  is  really  a  brain  artery,  and  that  the 
veins  of  the  labyrinth  open  into  the  venous  sinus  of  the  dura  mater.  With  respect 
to  the  treatment  of  hyperasmic  conditions  of  the  labyrinth,  local  blood-letting  over 
the  mastoid  region  would  be  a  reasonable  procedure.  We  know  that  the  stylo- 
mastoid artery  which  supplies  the  soft  parts  over  the  mastoid  process,  inosculates 
freely  with  the  internal  auditory  artery  in  the  tympanic  cavity,  and  in  this  way  a 
distinct  vascular  connection  is  brought  about  between  the  labyrinth  and  the  ex- 
ternal parts. 


Fonctions  dc  la    Troinpe  d'Ejistackc. 
Dr.  Edouard  Fournik,  Paris. 

La  communication  de  M.  le  Dr.  Fournie  porte  sur  deux  points  essentiels: — 1.  Sur 
les  usages  de  la  trompe  d'Eustache.  2.  Sur  la  c^uestion  de  savoir  si  le  conduit 
de  la  trompe  est  habituellement  ouvert  ou  ferme. 

Sur  le  premier  point,  M.  Fournie  pense,  avec  la  plupartdes  physiologistes,  que 
le  conduit  de  la  trompe  sert  a  mettre  I'air  de  la  caisse  du  tympan  en  equilibre  avec 
Fair  exterieur  et  a  donner  issue  aux  secretions  de  la  cavite  tympanique.  En 
outre,  il  croit  pouvoir  affirmer  qu'un  des  usages  essentiels  de  la  trompe  d'Eustache 
est  d'empechei-,  par  ses  rapports  immcdiats  avec  I'air  exterieur  et  avec  I'air  de  la 
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caissedu  tj'mpan,  la  vcsonnance  incommode  desbriiits  exterieurs  transmis  paries 
jDarties  solkles  dans  la  caisse  du  tympan. 

M.  Fournie  appuie  sa  maniere  de  voir  sur  ce  fait  que,  lorsqne  nous  fermons  le 
conduit  auditif  externe,  nous  entendons  lea  bruits  organi(|ues  parce  cj^ue  les  vibra- 
tions transmises  par  les  parois  du  conduit  acquierent  dans  la  cavitc  close,  ainsi 
fermee,  une  intensite  qu'elles  n'ont  pas  lorsque  le  conduit  est  ouvert.  II  en  serait 
de  mume  si  le  conduit  de  la  trompe  ctait  fernie,  d'ailleurs  en  pratiquant  cette 
occlusion  par  la  contraction  des  peristaphylins,  on  obtient  un  bruit  analogue  a 
celui  qui  se  jiroduit  quand  on  bouclie  le  conduit  auditif  externe. 

M.  Fournie  realise  ces  conditions  au  moycn  d'un  dispositif  experimental  qui 
montre,  en  effet,  I'usage  isolant  de  la  trompe. 

Ce  nouvel  usage  suppose  done  la  nccessite  de  la  beauce  permanentc  de  la 
trompe,  mais  comme  la  plupart  des  physiologistes  et  des  auristes  pensent  au 
contraire  c^ue  la  trompe  est  habituellemeut  fermee,  et  qu'elle  ne  s'ouvre  cj^ue  d'une 
maniere  intermittente  sous  I'influence  des  peristapbylins  qui  des  lors  seraieut  des 
muscles  dilatateurs,  M.  Fournie  a  du  demontrer  par  toutes  sortes  de  preuves  :  i°,  que 
la  trompe  est  habituellemeut  ouverte ;  2°,  qu'elle  se  ferme  d'une  maniere  intermit- 
tente sous  I'influence  de  la  contraction  des  peristaphylins  c^ui,  des  Icrs,  sent  des 
muscles  constricteurs  on  obturateurs. 

Preuves  anatomiques. — Par  une  coupe  verticale  ijratiquec  sur  une  trompe  on  peut 
s'assurer  que  le  cartilage  tubaire  circonscrit  un  espace  vide  d'un  millimetre  de 
diametre  dans  la  partie  la  plus  etroite.  De  plus,  si  on  examine  les  rapports  de  la 
trompe  avec  les  muscles  on  ne  peut  s'empecher  d'admettre  que  la  contraction 
musculaire  ne  peut  c[ue  comprimer,  fermer  la  trompe. 

Preuves  pUysiologiques. — Si  on  remplit  les  poches  gutturales  d'un  cheval  avec 
un  liquide  colore,  et  si  on  applic^ue  les  excitateurs  d'un  appareil  d'induction  sur  les 
parois  de  la  poche,  le  liquide  est  projete  au  dehors,  preuve  que  les  muscles  ciui 
agissent  .'^ur  la  trompe  ont  une  action  obturatrice. 

Preuves 2:)lnjs!ques. — 1°,  au  moyen  de  petites  sondes  a3'ant  iiu  conduit  de  1  a  5 
millimetres  de  diametre,  M.  Fournie  s'est  assure  que  les  oiides  sonores  ne  sont  que 
tres  faiblement  transmises  quand  le  conduit  n'a  qu'un  millimetre,  par  consecjuent, 
les  trompes  ne  transmettent  pas  les  sons  qui  se  produisent  dans  leur  voisinage ; 
2°,  I'air  ne  circule  pas  a  travers  un  tube  capillaire  ferme  a  un  de  ses  bouts. 
M.  Fournie  le  dcmontre  au  moyea  d'un  a])pareil  dans  lequel  le  gaz  d'cclairage  ne 
traverse  le  tube  capillaire  ferme  a  un  bout  qu'alors  que  ce  dernier  est  transforme 
en  tube  ouvert  aux  deux  bouts.  Cette  experience  prouve  qu'il  n'}'-  a  aucun  danger 
que  la  poussee  de  I'air  par  la  trompe  ouverte  vienne  leser  le  tympan  ;  elle  prouve 
aussi  c^ue  I'air  ne  peut  penetrer  dans  la  caisse  a  travers  la  tromj^e  que  s'il  est 
pousse  par  une  force  assez  grande.  Cetie  force  est  representee,  sur  le  vivant,  par 
la  contraction  des  muscles  peristaphylins  qui  ne  peuvent  etrc  C[ue  des  muscles 
obturateurs. 

Preuves  patliologiques. — Del'aveu  de  tous,  une  des  causes  les  plus  frequentesde 
I'alteration  de  I'ouie  est  I'occlusion  des  trompes  par  un  ctat  inflammatoire  ou 
catarrhal,  et  la  conduite  des  medecins  auristes  repose  sur  ce  fait  quand  il  s'appli- 
quent  a  rendre  I'ouie.  Or,  comment  expliquer  la  genese  de  I'alteration  de  rouie 
si  on  admet,  avec  le  plus  grand  nombre,  que  les  trompes  sont  habituellemeut 
fermees  ?  II  est  vrai  qu'on  jjeut  dire :  dans  I'etat  normal  le  renouvellcmetit  de  I'air 
se  fait  jiar  la  contraction  musculaire,  tandis  cj^ue  daus  I'etat  pathologique  cette 
contraction  ne  suffit  pas,  d'ou  il  suit  que  I'air  de  la  caisse  n'etant  pas  renouvele,  la 
rarefaction  de  I'air  entraiue  des  desordres  intra-tympaniques,  qui  sont  la  cause  de 
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I'altcration  de  Fouie.  Si  on  adraettait  cette  maniere  dc  voir  on  no  comprendrait 
pas  que  Ton  puisse  faire  i^onetrer  de  I'air  dans  la  caisse  par  le  catethi'risme  alors 
que  la  contraction  musculaire,  beaucoup  plus  puissante  que  nos  pouipcs  ou  poires 
de  caoutcliouc,  serait  incapable  de  le  faire. 

Conclusions. — 1.  Latrompe  estdestinee  a  transformer  la  cavite  close  du  tympan 
en  cavite  ouverte,  dans  le  but  d'empecher  les  vibrations  intcrieures  et  exterieures 
d'arriver  a  trouver  les  parties  solides  dans  une  cavite  close,  et  d'y  provoquer  une 
resonnance  incompatible  avec  la  bonto  de  roui'e. 

2. — La  trompe  d'Eustaclie  est  toujours  ouverte  et  la  communication  dc  I'air 
exterieur  avec  celui  de  la  cavite  du  tympan  est  incessante. 

o. — Le  faisceau  externe  du  phai'yngo-staphylin,  les  peristaphylins  interne  et 
externe  sont  des  obturateurs  de  la  trompe  d'Eustache  et  non  des  dilatateurs  de  ce 
conduit  comme  on  le  croit  generalement. 

■l.. — L'obturation  de  la  trompe  d'Eustache  n'est  jamais  que  momentance — sauf 
dans  les  cas  pathologiquos — et  elle  se  produit  jour  et  nuit  pendant  les  mouvements 
de  deglutition,  pendant  la  prononciation  de  certaines  lettres,  pendant  le  cliant. 

5. — Le  circulus  de  Fair  de  la  trompe  et  de  la  caisse  du  tympan  represente  une 
sorte  de  respiration  dans  laqnelle  les  muscles  obturateurs  font  office  de  forces  expi- 
ratrices,  tandis  que  Telasticitc  propre  du  cartilage  tubaire  represente  les  forces 
insplratrices. 

DISCUSSION. 

Dr.  Thomas  F.  Rumbold,  St.  Louis :  I  believe  that  the  function  of  the 
Eustachian  tube  is  to  allow  air  to  pass  continuously  into  the  middle  ear  to  supply  the 
deficiency  occasioned  by  the  air  being  absorbed  by  the  mucous  membrane  lining  it 
and  the  mastoid  cells,  and  that  this  supply  is  such  as  to  cause  a  slight  rarefaction  of 
the  air  in  the  middle  ear  and  the  mastoid  cells,  consequently  the  air  in  the  middle 
■ear  and  mastoid  cells  is  never  equal  in  density  to  the  air  on  the  outside  of  the 
membrana  tympani.  This  partially  prohibitory  action  of  the  Eustachian  tube  is 
necessary  to  maintain  a  slight  concavity  of  the  external  surface  of  the  membrana 
tympani ;  and,  as  this  slight  concavitj'-  must  be  uniformly  constant,  it  precludes  the 
idea  that  the  Eustachian  tube  is  opened  into  the  middle  ear  during  the  act  of 
deglutition.  There  are  quite  a  number  of  facts  that  prove  that  there  must  be  a 
slight  but  uniform  pressure  on  the  manubrium  ;  one  is  that  every  substance  that  is 
used  as  an  artificial  membrana  tympani  must  be  made  to  slightly  press  on  the 
small  bone,  or  on  some  of  the  ossicula,  if  this  one  is  absent.  Hearing  depends 
upon  the  impingement,  reception,  and  transmission  of  the  soundwaves  by  the 
membrana  tympani,  via  the  ossicula  auditus  and  liquid  in  the  internal  ear,  to  the 
auditory  nerve.  To  allow  a  uniform  transmission  of  the  nervous  undulation  to 
the  auditory  nerve,  the  membrana  tympani  must  be  in  a  uniform  degree  of  tension. 
The  relation  between  the  tension  of  this  membrane  and  its  vibrator}-  capacity  is  as 
much  governed  by  physical  laws  as  is  the  tension  of  a  piano-string  to  give  forth 
one  uniform  tone,  or  the  convexity  of  a  lens  to  converge  a  focus  at  a  given  point ; 
neither  of  the  three  will  allow  of  any  deviation,  yet  we  are  asked  to  believe  that 
this  indispensable  uniform  condition  can  be  maintained  by  an  irregular  act.  A 
continuous  air  absorption  necessitates  a  continuous  renewal ;  either  you  must  stop 
the  continuous  exhaustion,  or  you  must  allow  a  continuous  supply.  The  alternative 
is  physically  unavoidable. 
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TJic  Cotton.  Pellet  as  an  Artificial  Dninihcad. 
Dr.  KxAPP,  iS'ew  York. 

The  acoustic  efficacy  of  artificial  drumheads,  ever  since  their  introduction,  has 
been  a  matter  of  controversy  into  which  I  need  not  enter.  Sure  it  is  that  some 
forms  of  artificial  drumhead — for  instance,  Toynbee's  rubber  disc — so  rarely  yield 
results  in  any  way  commensurate  with  the  amount  of  labour  bestowed  on  their 
ai^plication,  that  the  majority  of  aurists,  no  doubt,  like  the  present  speaker,  have 
often  thrown  them  away  iu  disgust.  On  the  other  hand,  however,  there  are 
patients  whoso  hearing  is  so  unexpectedly  improved  by  an  artificial  drumhead  that 
we  are  irresistibly  forced  to  return  to  it.  If  there  are  cases,  for  instance,  like  that 
of  the  lady  whose  history  I  published  iu  the  Arcldves  of  Otology  (vol.  ix. 
p.  60,  &c.),  who  from  her  sixth  year  could  not  hear  more  than  loud  words  at  the 
distance  of  one  foot,  but  by  means  of  moist  cotton  pellets  could  understand  speech 
at  the  distance  of  20  inches,  and  who  has  worn  these  pellets  with  the  same  advan- 
tage, and  free  from  aural  inflammation,  these  nine  and  twenty  years — in  fact,  who 
cannot  be  without  them.  If  such  cases  do  occur,  it  is  incumbent  upon  us  to  give 
this  subject  our  careful  attention.  I  have  done  this,  I  must  shamefully  confess,  for 
the  last  year  only  ;  and  yet  in  that  brief  space  of  time  the  results  of  my  experiments 
have  been  so  gratifying  that  I  venture  to  sj^eak  of  them  even  before  you.  The 
cases  in  which  I  have  used  the  cotton  pellet  as  an  artificial  drumhead  with 
marked  and  substantial  benefit  have  not  been  rare  at  all — I  dare  say  at  least  one 
a  week.  The  hearing  was  improved  from  V=  -~  to  ^^  ;  i.e.  ordinaiy  voice, 
which  was  understood  only  at  the  distance  of  from  1  to  3  inches,  was  by  means  of 
the  pellet  understood  at  15  to  20  inches. 

V:=|g  was  the  greatest  hearing  power  to  which  I  have  thus  far  been  able 
to  raise  a  deaf  person's  hearing  by  means  of  an  artificial  drumhead.  I  must, 
therefore,  consider  this  fraction,  one-third  of  the  noi-mal  standard,  as  the  limit  of  the 
acoustical  efiicacy  of  the  artificial  drumhead.  I  have  received  equally  good  results 
from  Dr.  Blake's  disc  of  sized  paper,  which  was  spread  over  old  perforations  in  the 
membrana  tj-mpani.  In  this  respect,  as  also  in  the  use  of  the  cotton  pellet,  my 
experience  concurs  with  that  of  Dr.  Burnett,  of  Philadelphia.  I  have  not  syste- 
matically tried  the  other  forms  of  artificial  drumhead.  If  V=f  {}  is  the  limit  of 
the  acoustic  efficacy  of  an  artificial  drumhead,  it  follows  that  for  acoustic  purposes 
it  is  indicated  only  in  cases  of  greater  impairment  of  hearing.  If  a  person  hears 
conversation  still  at  10  or  15  inches,  he  will  not  derive  a  great  benefit  from 
the  artificial  drumhead.  The  proper  sphere  of  the  little  device  are  patients  of 
V^g\j  to  gfy;  these  are  delighted  with  the  improvement.  If  only  one  ear  is  hard 
of  hearing,  the  services  of  an  artificial  drumhead  are  not  conspicuous  enough  to  be 
appreciated  by  the  patient. 

The  protective  effect  of  the  cotton  pellet  is  of  utmost  importance,  as  is  exemplified, 
again,  by  the  patient  just  cpioted.  Scarlet  fever  in  her  sixth  j^ear,  copious  and  offen- 
sive discharge  with  repeated  exacerbations  of  the  chronic  purulent  otitis,  and  the 
hearing  practically  abolished  until  she  was  twelve  years  old;  then  judicious 
treatment  for  two  months,  after  which  the  constant  wearing  of  cotton  pellets  ever 
since,  i.e.,  for  twenty-nine  years,  and,  during  all  that  time  the  secretion  con- 
trolled, the  hearing  good  enough  to  understand  conversation  across  a  room,  and  no 
more  attacks  of  iuflanimatiou — a  child  of  wealth}^  parents,  who,  before  she  wore  the 
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artificial  drumheads,  lived  like  a  deaf  mute,  and  whose  life  was  always  threat- 
ened, afterward  restored  to  health,  usefulness,  and  all  the  enjoyments  of  refined 
society,  a  happy  wife  and  mother  ;  all  this  by  the  judicious  wearing  of  little  pellets 
of  cotton,  and  whenever  she  leaves  them  oft",  she  is  to-day  as  deaf  as  she  was  in 
her  childhood.  Gentlemen,  this  shows  the  protective  effect  of  the  pellet  to  be  as 
important  as  its  acoustic  effect,  but  it  is  at  the  same  time  so  great  a  therapeutical 
result  as  would  justify  the  envy  of  any  branch  of  medicine,  even  of  modest  otology's 
proud  sister,  ophthalmology.  It  would  be  carrying  coals  to  Newcastle  if,  at  the 
present  day,  I  attempted  to  explain  in  which  manner  the  cotton  pellet  protects  the 
ear;  it  is,  of  course,  by  keei)ing  off  the  atmosphere  with  all  its  horrors. 

In  this  lies  also  one  part  of  its  curatice  importance,  but  the  other,  less  appre- 
ciated, because  of  being  less  efficient,  before  we  had  good  absorbent  cotton  at  our 
disposal,  lies  in  its  action  as  a  drain.  Drainage,  gentlemen,  is  as  essential  and 
beneficial  to  an  ear  affected  with  chronic  otitis  purulenta  as  it  is  to  a  swamp.  In 
both  cases  the  stagnating  fluid,  decomj^osing  and  causing  decomposition,  infecting 
the  mother  soil,  and  all  that  it  comes  in  contact  with,  must  have  a  ready  outlet  as 
soon  as  it  is  secreted.  You  cannot  constantly  syringe  an  ear,  and  even  syringing  is 
only  partially  efficient,  being  unable  to  dislodge  coagulated  and  inspissated  sub- 
stances, you  cannot  thoroughly  and  constantly  wipe  the  tympanic  cavity  out,  the  very 
acts  of  syringing  and  wiping  cause  irritation  and  new  secretion,  which,  mingling  with 
the  old  decom]50sed  parts  in  the  recesses  of  the  cavity,  will  soon  become  likewise 
infected.  After  cleansing  a  running  ear  by  syringing  and  wiping,  a  wick  of 
absorbent  cotton,  one  end  of  which  is  pushed  into  the  tympanic  cavity,  is  oji 
excellent  drainage-tube.  I  direct  the  patient  to  renew  it  as  often  as  it  becomes 
moist,  every  two  hours,  or  more  rarely,  three  times  or  twice  daily,  according  to  the 
circumstances.  Efficient,  persevering  and  judicious  cleansing  will  in  most  cases 
suffice  to  cure  the  otorrhcea ;  but  it  can,  of  coarse,  be  materially  assisted  by  the 
local  remedies,  of  which  I  prefer  alcohohc  solutions  of  astringents.  Recent  litera- 
ture and  several  of  my  friends  praise  boracic  acid  powder. 

When  in  this  way  the  discharge  is  reduced,  I  give  the  cotton  pellet  more  and 
more  the  shape  of  a  wafer,  impregnate  it  with  a  quarter  per  cent,  solution  of  gly- 
cerine, and  let  it  act  both  as  an  acoustical  appliance  and  as  a  drainage-tube,  for 
even  in  this  form  it  still  absorbes  the  serum  in  the  cavity. 

The  mechanism  of  the  artificial  drumhead,  you  all  know,  has  been  abundantly 
discussed,  and  I  shall  not  occupy  your  time  in  rehearsing  the  different  theories. 
I  think  it  is  safe  to  say  that  in  some  cases  it  benefits  hearing  by  tightening 
the  chain  of  ossicles,  in  other  cases  by  loosening  it;  in  other  words,  and  including 
these  cases  in  which  the  ossicular  chain  is  defective,  by  pressing  the  footplate  of 
the  stirrup  inward,  or  in  other  cases  drawing  it  outward.  Pressure  upon  the 
upper  part  of  the  hammer,  including  the  short  process  which  lies  just  above  the 
axis  of  rotation  of  the  chain  of  ossicles,  will  diminish  their  tension,  and  act  bene- 
ficially when  the  membrana  tympani  is  relaxed  or  extensively  destroyed.  The 
tensor  tympani  muscle  in  such  cases  draws  the  tip  of  the  handle  powerfully  and 
permanently  toward  the  promontory,  pressing  the  footplate  of  the  stapes  inward 
toward  the  labyrinth.  In  fact,  A.  Politzer,  has  been  able  to  verify  this  theory  by 
experiments.  Some  persons,  showing  the  just-described  conditions,  heard  better 
when,  with  a  probe,  he  pressed  upon  the  short  process  ;  but  in  other  cases  he  pro- 
duced an  improvement  of  hearing  by  pressing  upon  the  lower  part  of  the  manu- 
brium. 

That  both  these  conditions,  increase  and  diminution  of  tension,  act  prejudicially 
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on  the  function  of  hearing,  is  proven  also  by  other  facts — viz.,  iu  chronic  otitis 
myringotomy  and  myringoJectomy  frequently  cause  considerable  and  immediate 
improvement  of  hearing,  I  think  by  tightening  the  chain  of  ossicles.  Before  the 
division  of  the  drumhead  the  tough  membrane  was  too  powerful  for  the  tensor 
tympani  muscle,  to  keep  the  articular  surfaces  in  proper  apposition.  In  the  same 
way  an  artificial  drumhead  may  act  by  pressure,  as  has  often  been  expressed. 
The  improvement  of  hearing  subsequent  upon  the  division  of  the  tendon  of  the 
tensor  tympani  muscle,  which  is  reported,  but  upon  wliich  I  have  no  personal 
experience,  would  act  in  relaxing  the  ossicular  joints,  analogous  to  the  experiment 
of  pressing  upon  the  short  process  and  upper  part  of  the  hammer.  The  conditions 
of  both  abnormally  increased  and  abnormally  diminished  tension  are  those  which 
invite  our  attention.  Their  mechanical  influence  upon  the  function  of  hearing,  if 
possible  to  be  ascertained  in  eacli  particular  case,  may  furnish  indications  for  the 
application  of  an  artificial  drum-head,  and  of  division  of  the  membrana  tympani 
and  the  tensor  tympani  muscle.  A  great  deal,  you  know,  has  been  said  and  done 
iu  this  direction,  and  yet  not  enough. 

Now,  how  are  those  cases  to  be  explained,  where  the  partial  or  entire  covering 
of  an  old  perforation,  without  secretion  in  the  tjanpanum,  increases  the  hearing  at 
once  and  very  considerably  ?     Allow  me  an  example. 

Three  months  ago  a  lady  came  to  me  with  chronic  otorrhoca  and  impairment  of 
hearing.  The  right  ear  showed  an  almost  total  destruction  of  the  drum  mem- 
brane. The  ossicles  were  preserved.  A  moistened  cotton  pellet  raised  her  hearing 
from  Y.  -cV  to  |^. 

In  the  left  ear  a  thickened  drumhead  showed  an  old  perforation  of  five  or  six 
mm.  in  diameter.  I  cut  a  piece  of  ordinary  note  paj^er  so  as  to  fit  exactly  upon  the 
aperture.  Heai'ing  improved  from  V.  ^V  ^o  ts^-  Patient  delighted.  I  left  the 
piece  of  paper  in  position  for  two  weeks,  and  during  all  that  time  she  heard  well 
with  that  ear,  while  the  pellet  in  the  other  had  to  be  changed  every  day  or  every 
few  days. 

The  exi)lana,tIon  I  offer  in  this  and  similar  cases  is  as  follows :  The  tight 
thickened  and  rigid  drumhead  loosened  the  ratchet  joint  between  hammer  and 
anvil,  so  tliat  the  sound  waves,  inpiuging  upon  the  defective  and  stiflTened  mem- 
brane, were  insufficient  to  cause  vibrations  in  the  anvil  and  stiiTup.  But  when 
the  paper  disc  was  spread  over  the  defect,  a  larger  surface,  of  which  the  paper 
part  was  in  good  condition  of  vibration,  received  the  sound  waves  and  the  excur- 
sions of  the  membrane  were  now  extensive  enough  to  be  given  off  from  the 
hammer  to  the  anvil. 

So  much  upon  the  mechanical  action  of  the  artificial  drumhead.  Another, 
perhaps  more  important,  effect  of  the  cotton  pellet  is  its  influence  upon  the 
secretion  of  the  tympanic  cavity.  "\Ye  frequently  find  its  aid  to  hearing  most 
marked  when  the  drum  cavity  is  completely  dry,  in  defects  of  the  membrana 
tympani  with  sclerosis  of  the  mucous  membrane  of  the  drum.  In  such  cases  the 
cotton  pellet  steeped  in  glycerine  keeps  the  parts  moist  by  stimulating  secretion 
and  preventing  exsiccation  from  evaporation.  On  the  other  hand,  in  cases  where 
there  is  too  much  secretion,  a  dry  or  only  slightly  moistened  cotton  pellet  will  act  as 
an  absorbent.  In  this  way,  by  judicious  use  of  the  cotton  jDcUet,  we  can  keep 
the  tympanum  in  the  safest  condition  for  the  health  of  the  patient,  and  the  best 
for  acoustic  purposes.  The  action  of  the  cotton  pellet  is  therefore  two-fold  :  (1)  me- 
chanical, (2)  physiologico-therapeutical.  The  cotton  pellet  is  found  to  be  an  essential 
help  in  that  large  group  of  cases  of  chronic  otorrhoca  which  are  so  great  an  annoy- 
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ance  to  the  patient  and  even  a  source  of  danger  to  his  health  and  life,  but  which, 
when  treated  with  perseverance,  give  the  most  satisfactory  results.  "We  must, 
however,  take  them  in  hand  ourselves,  not  merely  "  prescribe  "  for  them.  Among 
all  ear  diseases  they  are  those  which  I  treat  with  predilection,  because,  being  difficult 
to  manage,  they  stimulate  my  own  energy,  and  because,  being  dangerous,  they 
demonstrate  that  the  physician's  work  is  of  value.  If  the  inflammation  is  cured 
and  the  deafness  relieved  I)y  an  artificial  drumhead,  these  cases  are  for  the  aurist 
what  cataract  is  for  the  oculist,  whereas  the  chronic  aural  catarrh  is  at  a  line  with 
amaurosis.  In  these,  let  the  patient  go  home  with  a  candid  statement ;  in  the 
others,  indefatigable  labour  is  a  gi-atifying  duty. 

DISCUSSION". 

Mr.  CuMBERB\TCir,  London  :  The  function  of  the  stapes  and  effect  of  pressure  on 
the  fenestra  ovalis  are  too  imperfectly  known  for  us  to  say  for  certain  how  the  cotton 
wool  pellet  acts.  I  have  been  told  by  two  j^atients  that  in  course  of  years  the 
artificial  drum  acts  less  and  less  and  requires  to  be  pressed  harder  in  its  place. 
I  believe  that  the  good  effect  of  the  artificial  drum  is  produced  by  pressure  on 
the  stapes,  but  I  find  it  acts  best  where  the  perforation  is  large. 

Dr.  CzAUDA,  Prague,  showed  a  new  artificial  membrane,  made  of  a  disc  of 
Lister's  antiseptic  silk.  He  at  the  same  time  exhibited  a  new  pump  syringe  for 
the  nose  and  ear,  a  new  douche  for  the  naso-pharyngeal  cavity,  a  speculum,  and  a 
snare  for  polypi. 

Mr.  Keexe,  London,  showed  a  punched  piece  of  linen  which  he  used. 

Dr.  MacMillan,  Hull :  The  satisfactory  results  of  the  application  of  pellets  of 
cotton  wool  will  depend  much  upon  the  condition  of  the  lesion  of  the  membrane, 
the  condition  of  the  ossicular  chain  and  also  of  the  middle  ear.  I  have  used  them 
with  success,  and  as  you  advance  in  restoring  hearing,  the  cotton  must  be  more 
condensed.  I  have  used  artificial  membranes  of  different  kiyds  of  wool,  with 
dilfei'ent  results,  and  a  small  inflate!  bag  has  also  been  followed  by  improve- 
ment. 

Dr.  Cassells,  Glasgow  :  The  cotton  wool  pellet  or  so-called  artificial  drum- 
head I  have  used  for  many  years  back  with  the  greatest  success,  as  an  aid  to 
hearing,  and  as  a  therapeutic  agent  of  great  importance  and  value  in  many  cases. 
As  to  its  mode  of  action,  I  am  of  the  same  opinion  as  Dr.  Knapp.  I  have  never 
found  it  to  lose  its  efficacy  ;  on  the  contrary,  in  well-selected  cases  the  patients 
could  in  a  year  or  two  give  up  using  it,  not  needing  it. 


Objective  Noises  in  the  Ear. 

Dr.  C.  E.  FitzGeuald,  Dublin. 

Tlie  subject  of  objective  noises  in  the  ear*  is  one  which  has  not,  so  far  as  I  am 
aware,  been  treated  of  in  any  of  the  English  text-books  on  otology  ;  nor  can  I  find 

*  Bv  objective   noise  in  the  ear  is  meant  a  noise  which  is  heard  not  only  by  the 
patient  but  by  the  surgeon  also. 
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any  case  illustrative  ot  this  affection  reported  in  British  medical  literature.  I 
desire,  then,  to  place  on  record  three  cases  of  objective  noises  in  the  ear,  and  I  have 
endeavoured  to  collect  all  the  hitherto  published  cases  of  this  comparatively  rare 
affection,  so  as  to  render  the  literature  of  the  subject  as  complete  as  possible. 

The  first  case  is  as  follows  : — 

Anne  B ,  aged  32,  a  strong,  healthy -looking  young  woman,  presented  herself 

at  the  Dispensary  at  the  Hichmond  Hospital,  on  the  12th  of  February,  1875.  She 
stated  that  when  she  was  an  infant  she  had  had  a  discharge  from  the  right  ear,  and 
that  as  long  as  she  could  recollect  she  had  suffered  from  an  almost  constant  noise 
in  it,  which  was  audible  to  bystanders.  Her  mother  said  she  had  noticed  it  since 
she  was  seven  years  old.  Sometimes  the  noise  ceased,  and  then  she  experienced  a 
feeling  "as  if  something  fell  into  her  throat,"  and  that  she  was  choking.  "When 
first  subject  to  these  attacks,  she  was  perfectly  cognizant  of  all  that  was  going  on 
around  her  ;  but  latterly  she  had  lost  consciousness  completely  during  them.  While 
in  this  state,  her  hands  are  tightly  clenched,  and  cannot  be  opened  tiU  the  peculiar 
feeling  leaves  her  throat ;  as  soon  as  it  does  so,  the  noise  again  commences  in  her 
ear.  Latterly  she  has  had  from  four  to  five  of  these  attacks  generally  every  day. 
She  had  one  in  the  train  on  her  way  up  to  Dublin,  but  she  had  not  any  siiice  her 
arrival  in  the  city. 

On  examination,  a  clicking  sound  was  audible  in  the  right  ear,  and  could  be 
distinctly  heard  at  a  distance  of  fifteen  feet  away  from  the  patient.  It  -was  very 
regular,  but  was  not  synchronous  with  the  heart  beat.  The  hearing  was  defective 
in  this  ear ;  but  unfortunately  the  exact  amount  of  defect  of  acuteness  was  not 
noted.  There  was  a  large  perforation  in  the  membrana  tympani,  involving  the 
lower  and  anterior  segment.  2To  movement  could  be  detected  in  the  handle  of  the 
malleus,  or  remaining  portions  of  the  membrane.  On  inspecting  the  oral  cavity 
and  pharynx,  a  remarkable  rhythmical  elevation  and  dejjression  of  the  velum  palati 
was  observed,  and  this  was  found  to  be  perfectly  synchronous  with  the  clicking 
sound  in  the  ear.  Air  was  now  introduced  into  the  tympanum  by  Politzer's 
method,  and  immediately  both  noise  and  movements  ceased.  It  was  afterwards 
found  that  this  had  always  the  effect  of  checking  the  noise  and  movements  of  the 
palate  for  a  time.  Pressure  inwards  with  the  fingers,  behind  the  angle  of  the 
inferior  maxilla,  was  attended  with  a  similar  result.  The  patient  was  admitted 
into  the  hospital,  and  ordered  a  mixture  containing  bromide  of  potassium.  Un- 
fortunately, the  same  evening,  some  accident  cases  were  admitted  into  the  ward  she 
occupied,  and  she  became  so  alarmed,  that  nothing  would  induce  her  to  remain  in 
the  hospital.  She  continued,  however,  to  attend  the  Extern  Department  for  some 
time.  The  noise  gradually  became  much  less  constant,  being  at  times,  absent  for 
several  hours.  Though  Politzer's  method  of  inflating  the  tympanum  succeeded  in 
temporarily  stopping  the  noise  and  palate  movements,  the  patient  could  very 
generally  reproduce  them  by  making  a  forcible  movement  of  deglutition.  Some- 
time after  the  patient  had  ceased  to  attend  regularly,  she  again  visited  the  hospital, 
and  described  herself  as  greatly  improved.  She  had  then  considerable  intervals  of 
freedom  from  the  noise.  Since  that  time  I  have  lost  sight  of  her.  By  a  singular 
coincidence,  on  the  very  day  following  that  on  which  this  patient  presented  herself 
at  the  hospital,  there  appeared  in  the  Philadelphia  2Iedical  Times,  a  paper  by  Dr. 
Charles  Burnett,  of  that  city,  on  a  case  of  objective  noises  in  ears,  accompanied  by 
spasmodic  retraction  of  the  membrana  tympani  and  of  the  velum  palati.  Fortu- 
nately my  colleague,  Mr.  Thomson,  saw  the  journal  on  its  arrival  in  this  country, 
and  kindly  directed  my  attention  to  it.     From  this  paper  I  obtained  information 
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relative  to  the  literature  of  this  subject,  and  I  was  able  to  consult  the  majority  of 
the  references,  as  they  were,  with  three  exceptions,  published  in  the  Arch ivfiir  OlireH- 
heilkunde.  Dr.  Burnett's  case,  in  the  most  essential  particulars,  closely  resembled 
mine — viz.,  in  the  loudness  of  the  noise,  and  the  spasmodic  movements  of  the  palate. 
One  very  interesting  point  was  ingeniously  demonstrated  by  Dr.  Burnett,  namely, 
the  movement  of  the  membrana  tymi^ani  during  the  spasms.     He  says  : — 

"At  the  first  examination,  Nov.  25, 187-4,  by  simple  inspection,  I  could  detect 
no  motion  in  the  membrana  tympaui  at  each  snapping ;  but  in  the  course  of  a 
month,  the  thickening  of  the  drumhead  becoming  less,  I  could  detect  at  each 
snapping  sound  a  very  slight  retraction  of  the  drumhead  at  its  antero- superior 
quadrant.  Before  I  could  thus  see  any  motion  in  the  drumhead  by  simple  inspec- 
tion, I  placed  a  small  glass  manometer,  devised  by  Politzer,  with  its  capillary 
calibre,  one  millimetre  in  diameter,  filled  with  coloured  water  into  the  meatus  of  the 
right  ear,  also  filled  with  water,  the  two  columns  of  water  being  hermetically  joined 
by  an  india-rubber  stopper  on  the  manometer.  The  column  of  water  thus  brought 
into  contact  with  the  membrana  tympani  showed  a  negative  fluctuation  of  one-half 
millimetre  at  each  snapping  sound,  thus  demonstrating  a  retraction  of  the  membrana 
tympani,  too  small  to  be  seen  at  that  time  by  inspection,  but  since  apparent  upon 
close  and  attentive  inspection."' 

In  this  case,  the  patient  stated  that  "deglutition  and  rapid  respiration  increased 
the  frequency  of  the  snapping  noise  in  the  ear  ;  but  that,  when  he  held  his  bi'eath, 
the  spasms  (in  the  velum  palati)  and  the  snapping  noise  in  the  ear  ceased  entirely, 
to  begin  again  with  renewed  respiratory  acts."  Dr.  Burnett,  by  examination,  con- 
firmed this,  and  he  also  found  that  the  sounds,  but  not  the  spasmodic  elevations  of 
the  velum,  could  be  arrested  in  two  other  ways.  He  wa-ites  : — "  By  throwing  the 
patient's  head  back  as  far  as  he  could  get  it,  the  spasms  in  the  velum  palati  went 
on  with  the  usual  intervals ;  but  neither  the  patient  nor  I  coukl  hear  any 
snapping." 

"  I  could  also  arrest  the  noise  by  pressing  my  finger  firmly  against  the  velum, 
and  pushing  it  upward  towards  the  jsharyngeal  opening  of  the  right  Eustachian 
tube ;  while  I  could  still  feel  a  'powerful  twitching  with  the  usual  intervals  of 
repose  of  the  muscular  structures  thus  pressed,  all  snapping  noise  ceased. 

"  Pressure  upon  the  left  half  of  the  velum  palati,  and  mediately  upon  the  |Aaryn- 
geal  opening  of  the  left  Eustachian  tube,  revealed  no  twitching  in  that  region,  nor 
did  it  influence  in  any  Avay  the  spasms  and  noises  on  the  opposite  side  of  the 
pharynx  and  in  the  right  ear." 

As  to  the  cause  of  this  peculiar  sound,  the  majority  of  the  authorities  appear  to 
be  now  agreed  that  it  is  "  due  to  a  sjiasmodic  contraction  of  the  muscles  of  the 
velum  imlati,  jiroducing  a  sudden  separation  of  the  anterior  from  the  posterior  wall 
of  tlie  2)haryngeal  portion  of  the  Eustachian  tube." 

Johannes  Midler,  who,  I  believe,  could  voluntarily  produce  a  clicking  sound  in 
his  ears,  which  was  audible  to  others,  taught  that  it  was  due  to  the  contraction  of 
the  tensor  tympani,  and  in  the  report  of  a  case  quite  recently,  by  Bremer,*  I 
see  the  latter  adopts  the  same  view.  Dr.  Holmes,  of  Chicago,  who  has  also  lately 
reported  a  case,t  while  admitting  the  separation  of  the  walls  of  the  Eustachian 
tubes  as  in  some  measure  contributing  to  the  production  of  the  sound,  says  that  a 


*  Mouatschrift  fur  Ohrmkeilkundc,  Oct.  1S79.    {The  London  Mediccd  Record,  Feb.  15, 
1880.) 

t  Archives  of  Ololo'jii,  vol.  viii.  No,  2,  p.  144.     New  York,  July,  1879. 
Part  111.  c  c 
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si^asmouic  contraction  of  the  tensor  tyrapani  is  possibly  the  "most  important"  factor. 
With  refei-ence  to  this  point,  it  may  be  noted  that  Professor  Moos,  in  the  second 
volume  of  the  Archives  of  Ophthalmology  and  Otology,  1871,  has  recorded  a  case 
of  contraction  of  the  left  tensor  tympani,  synchronous  with  the  act  of  mastication 
and  accompanied  by  a  loud  grating  noise.  "  This  was  heard  very  plainly  without 
any  instrument,  near  the  iiatient,  on  movements  of  the  lower  jaw.  The  examina- 
tion of  membranaj  tympanorum  showed  no  material  anomaly ;  on  examination, 
while  the  patient  was  chewing,  the  left  membrana  tympani  showed  a  to-and-fro 
movement."  Nothing  similar  could  be  observed  on  the  right  side.  The  author 
makes  the  following  remarks  on  this  case  : — 

"The  phenomenon  is  especially  remarkable,  because  the  result  was  confined  to 
•one  side.  If  it  had  been  obsei'ved  on  both  sides  it  would  have  been  less  remarkable, 
as  the  muscles  used  in  chewing  and  the  tensor  tympani  receive  their  nerves  from 
the  same  source.  (On  voluntary  contraction  of  both  tensores  tympani,  compare 
A  Schapringer,  "  Transactions  Austrian  Acad,  of  Sciences,"  vol.  Ixii.  sect.  2 ; 
October,  1870.  Presented  October  18th,  1870.)  As  is  well  known,  Helmholtz 
first  drew  attention  to  the  grating  noise  caused  by  violent  concussions  of  the  ear. 
He  explains  it  by  the  striking  together  of  the  ratchet-teeth  of  the  malleo-incudal 
joint.  Politzer  contests  the  correctness  of  this  ex2:)lanation  from  experiments  of  his 
own.  According  to  him,  the  sound  is  derived  from  the  whizzing  noise  of  the  mem- 
brana and  the  ligaments  of  the  ossicnla.  Politzer  could  produce  this  whizzing  in 
the  ear  of  a  corj^se,  even  when  the  malleo-incudal  joint  was  artificially  anchylosed. 
Wochenhlatt  cler  k.  h.  Gesellschaft  der  Aerzte,  No.  15,  Vienna,  1870.) 

On  the  other  hand,  in  a  report  on  the  progress  of  otology,  in  the  first  half  of 
the  year  1878  [Archives  of  Otology,  vol.  viii.  No.  2,  July,  1879,  New  York), 
by  Hartmann,  thei'e  is  a  notice  of  a  case  of  chronic  spasms  of  tensor  tympani 
muscle,  without  subjective  sensations,  recorded  by  Blau  in  the  Archiv  far 
■Ohrenheilkunde,  Bd.  xiii.  p.  261.  The  following  aj)pearauces  were  observed: — 
"  In  variable  succession,  sometimes  frequently  or  again  more  rarely,  spasmodic 
motions  of  the  membrana  occurred  ;  changes  of  the  cone  of  light,  or  total  retrac- 
tion of  the  membrana,  occurring  '  with  lightning  rapidity,'  were  observed.  Thei'e 
was  no  connection  with  respiration.  The  boy  had  no  subjective  sensations  of  the 
motions  of  his  membrana  tympani.  The  author  considers  the  motions  of  the 
membrana  tympani  attributable  to  contractions  of  the  tensor  tympani  muscle." 

There  is  no  mention  of  any  objective  noise,  yet  surely,  if  contraction  of  the 
tensor  is  capable  of  jjroducing  a  noise,  it  ought  to  have  been  heard  in  this  case. 

The  earliest  recorded  case  of  this  peculiar  afi'ection  which  I  can  find  is  one 
referred  to  by  Dr.  Holmes  in  his  remarks  on  the  case  already  quoted  ;*  "  In  1854 
I  had  an  opportunity  of  examining  a  most  interesting  case  under  the  care  of  Pro- 
fessor H.  J.  Bigelow,  who  had  reported  its  history  in  the  Boston  Medical  and 
■Surgical  Journal,  November  3,  1847.  In  this  patient,  a  young  lady  about  sixteen 
years  of  age,  the  sound,  a  sharp  "  click  "  audible  across  the  room,  appeared  to 
come  from  the  thi'oat.  I  have  been  informed  by  Professor  Bigelow  that  this 
patient,  and  another  similarly  affected,  who  subsequently  came  under  his  observa- 
tion, finally  recovered.  Unfortunately,  when  these  patients  were  under  observa- 
tion, the  rhinoscope  was  practically  unknown." 

This  case  appears  to  have  been  overlooked  by  the  German  authorities.  Pro- 
fessor Schwartze  of  Halle,  in  the  Archiv  fur  Ohrenheilkunde,  Bd.  i.  1864,  in  a 

*  Loo.  cif. 
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paper  on  "  the  Scientific  Advancement  in  Aural  Surgery  during  the  last  ten 
years"  alludes  to  some  experiments  of  Politzer's,  whicli  proved  that  the  objective 
noise  sometimes  heard  in  the  ear  was  due  to  the  separation  of  the  walls  of  the 
Eustachian  tube.  Politzer's  view  was  simultaneously  and  independently  enun- 
ciated by  Liischka. 

In  same  Archives  (Bd.  ii.)  Schwartze  subsequently  published  a  case,  in  which 
the  noise  was  synchronous  with  the  movements  of  the  palate.  At  the  same  time 
there  was  a  sensible  retraction  of  the  membrana  tympani  which  was  most  apparent 
at  the  extremity  of  the  handle  of  the  malleus.  Von  Troltsch  and  Politzer  appear 
to  have  established  the  fact  that  in  persons  who  can  voluntarily  produce  a  noise 
in  the  ear,  by  elevating  and  depressing  the  palate,  this  movement  of  the  manu- 
brium also  takes  place.  It  is  not  difficult  to  understand  this  when  we  call  to 
mind  the  tubal  origin  of  the  tensor  tympani. 

In  the  same  volume  of  the  Archives,  Dr.  Boeck,  of  Magdeburg,  records  a  case 
which  is  also  corroborative  of  the  views  of  Politzer  and  Luschka.  In  this  case 
there  was  a  movement  of  the  thyroid  cai-tilage  with  each  repetition  of  the  sound. 
A  rhinoscopic  examination  showed  a  separation  of  the  anterior  and  posterior  lips 
of  the  Eustachian  tube  with  each  elevation  of  the  palate  and  thyroid  cartilage. 
Curiously  enough  the  noise  in  this  case  was  synchronous  with  the  pulse,  but  I  am 
inclined  to  think  this  was  merely  a  coincidence.  If  at  any  time  the  noise  ceased, 
it  could  be  at  once  reproduced  by  the  act  of  swallowing.  Dr.  Boeck  alludes  to 
Funke's  *  exi^lanation,  namely,  that  it  is  due  to  the  sudden  stretching  between 
the  malleo-incudal  joints,  in  fact  analogous  to  what  takes  j^lace  when  the  fingers 
are  suddenly  and  forcibly  stretched.  Dr.  Boeck,  however,  who  is  an  upholder  of  the 
views  of  Politzer  and  Luschka,  argues  that  if  this  explanation  be  correct,  the  noise 
should  also  occur  when  air  is  injected  into  the  tympanum.  In  this  case  the 
induced  cuiTent  proved  of  some  benefit. 

The  next  case  is  i-ecorded  by  Politzer  in  the  same  Archives  (Bd.  iv.  26).  It  is 
that  of  a  young  person  who  in  consequence  of  an  acute  tympanic  catarrh,  occur- 
ring during  scarlatina,  had  a  perforation  of  the  membrana  tympani.  In  this 
occasionally  some  secretion  lodged,  and  during  the  act  of  yawning  this  was  driven 
out  through  the  perforation,  thus  proving  the  associated  movement  of  the  tensor 
tympani. 

Politzer  also  gives  some  interesting  notes  of  a  case  of  voluntary  contraction  of 
the  tensor  tympani. 

In  the  same  volume  of  the  Archives  (Bd.  iv.  p.  '220),  Professor  Schwartze 
reports  two  cases,  and  alludes  to  a  case  published  by  Leudet  in  the  Gazette 
Medicate  de  Paris,  1869,  No.  32,  35.  He  also  speaks  of  an  observation  of  Wreden's, 
who  supposed  that  there  might  be  in  those  cases  a  chronic  spasm  of  the  stapedius. 

The  first  of  Schwartze's  cases  presented  the  following  features : 

"  A  man  aged  between  forty  and  fifty  suffered  from  a  loud  cracking  noise  in 
both  ears,  which  could  be  heard  all  round  the  room  and  was  involuntar3^  At  one 
time  the  snapping  sounds  followed  each  other  rapidly  but  rhythmicall}',  and  then 
for  a  short- time  ceased.  He  had  had  the  noise  since  he  was  twelve  or  sixteen 
years  of  age.  He  cannot  reproduce  it  during  a  pause.  It  is  much  louder  than  the 
normal  noise,  which  so  many  persons  can  produce.  There  is  no  movement  of  the 
membrana  tympani.    The  noise  is  not  synchronous  with  the  pulse.     There  is  a 

*  Fanke,  "Lehrbuch  der  Physiologie,"  Bd.  ii.  113,  2te  Auf. 
cc2 
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movement  of  the  palate,  but  none  of  the  thyroid.  The  rhiuoscope  showed  a  narrow- 
ing of  the  pharyngeal  openings  of  the  tuljes." 

Schwartze  alludes  to  the  frequency  in  these  cases  of  the  power  of  reproducing 
these  noises,  during  a  pause,  by  swallowing.  He  expresses  some  doubt  as  to 
whether  the  noise  in  these  cases  has  its  origin  in  the  Eustachian  tube. 

Case  2. — "A  girl,  aged  five,  for  six  months  had  comjDlained  of  a  snapping  noise 
in  both  ears,  which  could  be  heard  by  a  bystander  at  the  distance  of  some  inches. 
Before  this  noise  began,  a  difficulty  of  hearing  had  existed  for  some  time,  but  this 
had  disappeared  spontaneously.  Latterly  the  child  had  frequently  cried  out  on 
account  of  a  violent  pain  in  the  ear.  So  far  as  the  parents  could  determine  there 
were  no  remains  of  the  former  deafness,  nor  could  any  pathological  changes  be 
detected  in  the  membrana  tympani.  The  snapping  noise  had  a  great  resem- 
blance to  the  cracking  of  the  finger-nails.  At  times  it  ceased,  and  then  again 
continued  as  regularly  as  the  ticking  of  a  watch.  There  was  no  movement  in- 
wards of  the  membrane  visible,  nor  any  sign  of  movement  of  the  palate.  The 
noise  was  not  sj'nchrouous  with  the  pulse,  and  could  not  during  a  pause  be 
reproduced  voluntarily  by  swallowing." 

A  rhinoscopic  examination  could  not  be  made,  on  account  of  the  narrowness  of 
the  naso-pharyngeal  space.  Relying  upon  the  favourable  accounts  of  Boeck  and 
Politzer  regarding  the  induced  current,  the  author  says  it  would  seem  applicable 
to  siich  cases,  but  he  states  that  as  regards  his  own  experience  he  had  met  with 
no  permanent  results  from  its  use. 

I  believe  Schapriuger  has  recorded  a  case  in  the  Reports  of  the  Austrian 
Scientific  Academy  ;  but  I  have  not  been  able  to  consult  the  reports,  and  so  can 
give  no  account  of  it. 

Dr.  Kiipper,  in  the  Arclciv  filr  Olirenheilkiinde  (N.F.  Bd.  i.),  repoi'ts  a  case  of 
chronic  spasm  of  the  muscles  of  deglutition.  The  patient,  a  man  aged  twenty,  during 
an  attack  of  measles  suffered  from  a  slight  catarrh  of  the  tubes  and  tympani  from 
which  he  soon  recovered.  Immediately  afterwards  he  had  a  constant  naso-pharyn- 
geal catarrh,  and  he  complained  of  a  peculiar  noise  in  the  ears,  which  was  audible  to 
any  one  standing  close  to  the  patient,  and  resembled  the  cracking  of  the  finger-nails. 
Synchronously  with  the  noise  there  was  an  upward  movement  of  the  thyroid,  the  floor 
of  the  cavity  of  the  mouth,  the  root  of  the  tongue,  and  the  soft  palate ;  the  sides  of  the 
palate  arched  and  approached ;  at  times  there  occurred  quick  transitory  spasms  of  the 
muscles  of  the  eyes,  nose,  and  mouth.  The  intensity  of  the  sound  varied  ;  frequently 
it  was  scarcely  audible  when  the  ear  was  placed  close  to  the  patient,  and  frequently 
it  was  heard  at  a  greater  distance.  The  frequency  varied  likewise,  140  was  reckoned 
in  the  minute,  the  I'hythm  was  the  same  in  both  ears,  and  the  intensity  mostly  the 
same  also.  Sometimes  the  noise  ceased  on  one  or  both  sides  for  a  long  time ;  the 
movements  of  the  thyroid,  &c.,  were  always  present.  During  sice])  the  noise  was 
also  audible,  respiration  and  the  frequency  of  the  pulse  had  no  connection  with 
these  phenomem:.  The  hearing  power  for  tones  and  noises  was  quite  normal  in 
both  ears,  no  abnormality  in  the  bone  construction  was  present.  The  inspection  of 
the  membrana  tympani  revealed  no  change  in  its  concavity.  With  the  otoscope, 
when  air  was  passed  into  the  tube,  a  distant  rnstling  noise  was  audible.  The 
mucous  membrane  of  the  nose  and  pharynx  was  very  red  and  swollen. 

Dr.  Kiipper  looks  upon  this  form  of  spasm  as  due  to  a  reilex  spasm  transferred 
from  the  sensitive  nerves  of  the  affected  mucous  membrane  to  the  motor  nerves. 
He  compares  it  to  the  spasm  of  the  orbicularis  palpebrarum  from  a  conjunctival 
affection. 
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As  sucli  spasm  is  frequently  moinontai-ily  removed  by  pressure  on  a  certain 
spot,  so  in  this  case  by  pressure  on  the  root  of  the  tongue  the  spasm  was  arrested, 
and  lessened  by  pressure  on  the  small  occipital  nerve,  close  to  the  insertion  of  the 
sterno-cleido-mastoid.  The  treatment  consisted  of  local  applications,  astringents, 
gargles,  catheterisation,  baths,  blisters,  together  with  bromide  of  potassium, 
valerian,  &c.,  and  frequent  use  of  the  constant  current ;  all  with  no  good  results. 

Dr.  E.  L.  Holmes  reports  a  case  in  Knapp's  Archives  (vol.  viii.  part  2),  of 
a  seamstress,  seventeen  years  of  age,  in  whom  there  were  involuntary  spasmodic 
elevations  of  the  larynx,  as  in  swallowing,  accompanied  by  a  peculiar  sound  in 
each  ear,  distinctly  audible  at  the  distance  of  18  inches  from  the  patient  on  the 
left  side,  and  5  or  6  inches  on  the  right  side. 

A  similar  soiind  could  be  produced  by  rubbing  the  edges  of  the  thumb  and 
finger-nails  obliquely  over  each  other.  The  sounds  and  the  phar^mgeal  spasms 
occurred  forty  times  in  the  minute,  but  remitted  as  regards  intensity  and  intervals. 
Swallowing  or  holding  the  breath  increased  the  distinctness  of  the  sounds,  which 
were  lessened  by  colds  in  the  head,  without  any  increase  of  the  slight  deafness 
from  which  she  suffered.  The  membranes  moved  slightly  with  each  pharyngeal 
spasm,  and  were  white  and  thickened  in  the  centre  and  upper  parts.  Sjnichronous 
with  spasm  and  sound,  the  velum  rose,  and  the  labii  of  the  Eustachian  oi'ifices 
which  were  bathed  in  a  thin  muco-purulent  fluid  separated.  Treatment  with  Fowler's 
solution,  cod-liver  oil,  quinine  and  iron,  for  a  twelvemonth,  caused  no  beneficial 
effect. 

In  the  same  volume  of  the  Archives  is  a  notice  of  a  case  by  Poorteu,  of  a 
woman,  aged  forty-five,  who  suffered  from  beating  in  the  left  orbit,  and  a  loud 
blowing  noise  in  the  left  ear,  audible  at  a  distance  of  eight  inches,  and  due  to  an 
aneurism  in  the  left  orbit  following  an  injury. 

In  the  Archives  (vol.  vili.  part  4),  there  is  a  case  recorded  by  Dr.  Burnett, 
of  Washington,  of  a  gentleman,  aged  forty-four,  who  from  childhood  had  been 
able  to  voluntarily  produce  a  sound,  referable  to  the  ears,  by  a  contraction  of  the 
muscles  of  the  throat.  The  sound  is  a  fine  mucous  rale,  like  the  sound  in  the  case 
reported  by  Dr.  Holmes  just  noticed,  and  can  be  heard  at  50  inches  from  the  right 
ear,  and  at  a  somewhat  less  distance  from  the  left.  The  production  of  the  sound, 
while  he  is  performing  Valsalva's  experiment,  causes  the  air  to  pass  with  much 
greater  freedom  into  the  ears.  He  has  not  the  power  to  produce  it  separately 
at  each  side.  Dr.  Burnett  failed  to  detect  any  movement  of  the  malleus,  from 
which  he  inferred  that  the  tensor  tympani  did  not -participate  in  the  contraction. 
During  the  contraction  the  anterior  wall  of  the  pharyngeal  orifice  of  the  tube 
remained  perfectly  stationary,  while  the  posterior  lip  moved  forward  and  upward 
across  the  mouth  of  the  tube,  the  edge  sometimes  reaching  to  the  anterior  border, 
completely  closing  it,  but  usually  going  only  about  two-thirds  of  the  distance 
across.  The  uvula  was  at  the  same  time  drawn  upward.  The  mouth  of  the  tube 
was  in  a  perfectly  normal  condition. 

•  In  the  "  Abstract  of  American  Otological  Literature"  for  the  third  quarter  of 
1879,  published  in  Knapp's  Archives,  (vol.  viii.  part  4),  a  case  is  quoted 
which  was  reported  by  Mr.  W.  K.  Amick.  The  patient,  a  woman  of  thirty,  had 
first  noticed  snapping  sounds  after  some  fainting-fits  when  she  was  eighteen. 
They  were  loudest  when  she  was  excited,  and  could  then  be  heard  at  a  distance  of 
4  feet.  A  very  slight  movement  of  the  membrana  tympani  is  perceptible  when  the 
noise  is  loudest.  Thei'e  are  about  fifty-four  sounds  per  minute,  the  pulse  being  80, 
but  there  is   no   regularity   about  their  occurrence.     The  cavity  of  the  drum  is 
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healthy,  and  the  hearing  normal.  Mr.  Amick  considered  the  sounds  to  be  tubal, 
but  no  niention  is  made  of  an  examination  of  the  mouth  of  the  tube  during  the 
production   of  the  noise. 

In  the  London  Medical  Becord  of  Feb.  15, 1  see  the  notice  of  a  case  reported 
by  Dr.  Bremer,  in  the  Arcliiv  fur  Olircnlteillmnde,  Oct.  1879.  The  patient,  a  boy, 
had  suffered  from  tiunitus  for  six  months  in  the  right  ear  The  right  membrana 
tympani  was  irregular  and  indrawn ;  the  cone  of  light  was  absent,  but  in  its  place 
were  several  streaky  or  dotted  reflexes.  The  membrane  was  transparent,  and 
movable  with  the  pneumatic  siDeculum;  there  was  slight  pharyngeal  catarrh. 
Hearing  for  Politzer's  acoumeter  was  normal,  general  loud  speaking  was  under- 
stood at  from  15  to  20  feet.  No  noise  was  present  at  the  time,  but  at  a  subsequent 
visit,  a  short,  snapping,  irregular  noise  was  audible  at  a  distance  of  10  feet.  It 
was  repeated  about  100  to  150  times  per  minute,  and  resembled  the  noise  of  a 
telegraph  apparatus  heard  at  a  distance,  or  a  noise  produced  by  tapping  the  nails 
on  oilcloth  stretched  over  a  table.  It  lasted  about  ten  minutes,  ceasing  gradually,, 
and  was  heard  loudest  in  and  under  the  right  ear.  The  boy  could  produce  and  stop 
it  at  will.  During  its  recurrence  no  movement  in  the  muscles  of  the  face,  or  in  the 
drumhead  could  be  seen,  neither  could  any  movement  in  the  jaw  or  pharynx  be 
detected,  and  it  continued  uninterrupted  whilst  a  bougie  was  passed  up  the 
Eustachian  tube.  The  author  considers  that  it  was  probably  due  to  contraction  of 
the  intrinsic  muscles  of  the  ear,  especially  the  tensor  tympani. 

These  are  all  the  published  cases  I  have  been  able  to  collect,  and  along  with  my 
own,  the  number  is  only  seventeen.  I  can  find  no  reference  to  the  subject  in  any 
English  work  on  otology,  so  that  I  presume  it  is  fair  to  conclude  that  the  affection 
is  a  rare  one.  I  confess  I  find  it  hard  to  believe  that  the  noise  can  be  produced,  as 
Miiller  and  Bremer  believe,  by  the  contraction  of  the  tensor  tympani.  It  seems 
incredible  that  the  contraction  of  such  aminute  muscle  could  be  heard  at  a  distance 
of  ten,  or  as  in  my  case  of  fifteen  feet,  whereas  the  absence  of  the  palate  move- 
ments occurring  in  only  two  of  the  cases  is  strongly  in  favour  of  the  view  that 
the  sound  is  caused  by  the  separation  of  the  walls  of  the  tube. 

I  now  come  to  another  form  of  objective  noise  in  the  ear,  of  which  I  have  met 
with  two  well-marked  examples. 

The  first  case  was  briefly  as  follows  : — 

Mr.  B.  consulted  me  in  November,  1878.  He  stated  that  about  ten  days  pre- 
viously he  had  noticed  a  pulsating  noise  in  A.  S.  He  did  not  observe  it  during  the 
day-time,  but  as  soon  as  he  lay  down  in  bed  it  became  apparent.  His  wife  could 
also  hear  it  distinctly  when  she  placed  her  ear  near  his.  He  enjoys  good  health 
as  a  rule,  except  that  he  is  subject  to  indigestion.  He  has  had  a  good  deal  of 
mental  anxiety  from  hard  work,  being  engaged  in  extensive  business  as  a  solicitor 
He  had  a  brother  who  had  died  from  the  bursting  of  an  aneurism,  and  consequently 
he  felt  some  anxiety  about  this  noise,  thinking  it  might  proceed  from  an  aneurism. 
His  hearing  was  perfectly  nornial  on  both  sides,  and  the  apjDearance  of  both  ears  and 
membranes  quite  healthy.  On  placing  a  stethoscope  over  the  left  meatus,  a  dis- 
tinct pulsating,  blowing  sound  could  be  heard.  It  was  also  audible  on  placing  the 
stethoscope  on  the  mastoid,  immediately  above  the  auricle.  Pressure  on  the  carotid 
stopped  it,  and  it  could  not  be  heard  tillthe  patient  assumed  the  recumbent  posture. 
I  prescribed  fifteen  m.  of  hydrobromic  acid  to  be  taken  three  times  a  day.  Four 
days  afterwards  I  again  saw  the  patient,  who  stated  that  he  was  much  better, 
and  that  the  noise  had  decreased.  Some  days  later  I  could  not  detect  the  noise, 
and  I  desired  him  to  take  the  acid  four  times  daily.      In  another  week  he  was 
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very  much  better ;  the  noise  did  not  now,  as  before,  prevent  him  sleeping. 
After  this  he  again  visited  me,  and  described  himself  as  suifering  very  much  from 
dyspepsia,  and  stated  that  the  noise  had  again  returned  with  considerable- 
intensity.  He  then  consulted  Dr.  James  Little  for  the  constant  dyspepsia  from 
•which  he  suffered ;  and  meeting  him  some  time  afterwards,  he  informed  me 
that  the  noise  had  almost,  if  not  completely,  disappeared. 

The  other  case  was  that  of  a  young  lady  who  consulted  me  last  October  ou 
account  of  a  beating  noise  in  the  right  ear.  This  had  tirst  commenced  the  previous 
Christmas,  and  had  lasted  for  three  months,  after  which  it  quite  ceased.  Sis 
months  before  her  visit  to  me  it  began  again.  By  turning  her  head  to  the  right 
side  she  could  stop  it.  "With  the  otoscope  I  could  hear  a  distinct  bruit  of  a  blowing 
character  in  A.  D.,  which  was  stopped  by  pressure  on  the  carotid.  The  patient  was 
distinctly  chlorotic.  Hearing  and  appearance  of  ear  normal.  Ordered  hydro- 
bromic  acid.  I  then  prescribed  Bland's  well-known  sulphate  of  iron  pills  with  the 
most  marked  beneficial  results,  for  in  time  the  noise  completely  disajipeared. 

In  the  Transactions  of  the  American  Otological  Society  for  1878  (vol.  ii.. 
part  2),  Dr.  J.  Orne  Green  describes  two  cases  of  systoUc  murmurs  in  the  ears 
controlled  by  pressure  on  the  carotids.  Both  patients  were  of  the  male  sex,  and 
in  both  the  membranes,  Eustachian  tubes,  and  throat  were  healthy.  "  In  both 
there  were  certain  abnormal  conditions  which  were  noticed  when  the  sounds  were 
present ;  in  the  boy  the  sounds  were  always  complained  of  during  and  after  general 
headaches,  which  could  only  be  classed  as  nervous,  as  they  came  on  after  violent 
or  exciting  play,  and  were  apparently  independent  of  any  digestive  trouble.  In 
the  man,  the  soiinds  appeared  just  about  the  time  he  had  begun  to  notice  a  loss  of 
strength  and  appetite,  when,  in  fact,  there  was  some  debility.  One  pecidiarity  in 
both  cases  is  worthy  of  special  mention ;  that  is  the  extreme  sensitiveness  of  the 
vaso-motor  nervous  system,  as  shown  by  the  intense  and  rapid  suffusion  of  the 
face  on  the  slightest  excitement  or  surprise — a  condition  to  which  both  were  sub- 
ject, and  which  had  been  often  noticed  by  their  friends." 

The  boy  recovered,  but  in  the  man's  case  the  noise  continued  up  to  the  date  of 
publication. 

In  explanation  of  the  occurrence  of  the  phenomenon.  Dr.  Green  seems  inclined 
to  accept  that  which  Dr.  Kichardson  gives  as  explanation  of  the  subjective  noises  in 
the  ear  accompanying  alcoholic  dys^Depsia. 

"  These  are  produced,"  he  says,  "  by  a  reduced  vascular  tension,  esi:)ecially  of  the 
internal  carotid  artery,  which  allows  the  walls  of  the  artery  to  lie  in  direct  contact 
with  the  osseous  walls  of  the  canal  in  the  petrous  bone,  and  thus  jjermits  the 
transmission  of  the  vibrations  of  the  blood  directly  to  the  osseous  structures  in 
close  connection  with  the  ear.  He  does  not  speak  of  these  vibrations  as  ever  being 
heard  objectively  ;  but  if  his  ex])lanation  is  the  true  one,  the  noises  are  positive  in 
contradistinction  to  the  subjective  irritations  of  the  auditory  nerve,  which  are  purely 
sensational ;  and  this  being  the  case,  the  perception  of  the  sounds  objectively,  i.e., 
by  another  person,  must  merely  depend  upon  their  intensity.  This  explanation 
of  Richardson's,  it  seems  to  me,  is  very  jjossibly  applicable  to  these  two  cases,  for 
in  both  there  were  pathological  states  which  could  have  induced  a  reduced  vascular 
tension." 

DISCUSSION. 

Dr.  LoEWEXBERG,  Paris :  I  agree  with  Dr.  Fitzgerald  in  ascribing  the  noise  to  a 
palatal  movement  opening  the  Eustachian  tube.    I  may  remind  my  confreres  the 
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proof  of  this  fact  is  in  the  Gentralhlatt  of  1863,  where  it  is  called  a  spastic  noise, 
because  it  is  provoked  by  a  contraction  of  muscle. 


The  Sense  of  Touch  as  a  Standard  of  Comparison  for 
Heaj'ing  Power. 

Mr.  A.  Gardiner  Brown,  London. 

For  examining  auditory  perceptivity  the  tuning-fork  is  to  be  preferred  to  the 
watch ;  among  other  reasons,  because  its  pitch,  being  determinable,  enables  different 
observers  to  compare  their  results. 

The  Middle-C  fork  (=  256  v.s.)  is,  for  this  purpose,  an  excellent  standard  of 
pitch,  corresponding  as  it  does  with  about  the  middle  of  the  compass  of  the  human 
voice  as  used  in  conversation.  "When  the  "field  of  audition  "  (Knapp)  is  being 
determined,  higher  and  lower  pitches  are  made  use  of. 

Hitherto  the  best  way  of  employing  a  tuning-fork  has  been  to  strike  it  with  a 
measured  blow  to  ensure  uniform  amplitude  of  its  vibrations,  instantly  applying  it 
to  the  patient's  head  and  noting  the  duraiion  of  his  hearing-power  (Magnus). 

The  author  has  now  conceived  the  idea  that  the  point  in  the  lessening  amj^litude 
of  the  vibrations,  corresponding  with  the  moment  of  their  loss  to  the  sense  of  touch 
in  the  thumb  and  finger  of  the  examiner,  forms  an  excellent  and  convenient  Standard 
of  Reference  for  the  auditory  perceptivity  of  the  patient. 

Hearing-power,  falling  short  of  this  point,  the  author  has  designated  as  minus, 
that  exceeding  it  aspl?;^;,  time  being  reckoned  in  half  seconds  (to  save  fractions), 
this  may  be  done  by  means  of  a  stop-watch,  but  the  author  prefers  simple  counting 
in  half -seconds,  easily  and  accurately  done  after  a  little  practice  ;  or  the  time  may 
be  estimated  by  a  tubular  sandglass,  which  he  has  had  constructed  for  the  purpose. 

The  most  suitable  points  for  ordinary  examination  are  over  the  mastoid  for  bone 
conductivity,  and  at  the  focus  of  the  concha  for  aerial  sound-waves. 
Example  of  use  of  Middle-C  tuning-fork  : 

Case  of  P.  S.,  aged  46,  simple  middle-ear  catarrh  (left  side). 

Right  ear.    Left  ear.    Left  ear  (after  Politzer's  inflation). 

Over  mastoid .     .     .  +     9  +  13       +13 

Eocus  of  concha .     .  +  17  —  13       —     5 

The  dimensions  of  the  "  Standard"'  tuning-fork  ai'e  : 

Length  of  prong :=  98'0  mm. 

Width =     7-0     „ 

Thickness ^     3'5     „ 

DISCUSSIOX. 

Mr.  Laidlaw  Purves,  London :  How  do  you  projiose  to  estimate  the  pressure 
employed  and  the  sensibility  of  the  fingers  of  different  observers  ? 

Dr.  Knapp,  New  York  :  I  think  that,  as  a  personal  test,  the  method  may  be  quite 
reliable ;  but,  as  a  general  method,  it  is  subject  to  the  objection  that  dilierent 
observers  have  different  acuteness  of  feeling  in  their  fingers.  In  testing  the  instru- 
ment with  my  neighbour  in  this  room,  I  found  an  essential  difference  between  his 
observations  and  mine.     As  a  general  acoumeter,  I  can  fully  recommend  Politzer's 
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Kttle  hammer  instrument.  Four  years  ago  I  brought  one  of  these  instruments  to 
New  York.  The  different  instrument  makers  made  others  so  accui-ately  resembling 
them  that,  even  now,  after  very  many  artists  of  New  York  have  used  them  for 
years,  they  still  are,  and  act  so  much  alike,  that  we  are  not  able  to  distinguish  the 
imitations  from  the  original. 

!Mr.  Laidlaw  Pcryes,  London  :  showed  a  method  which  he  had  employed  for 
some  time,  by  using  an  ordinary  table  as  a  sounding-board,  or  by  applying  two  bodies 
to  the  mastoids  of  the  patient,  which  were  again  connected  with  the  mastoids,  or 
the  meatus,  of  the  observer. 


De  r Accommodation  de  r Oreille :   Retard  de  la  Sensation — 

Etude  Physio-patJwlogique. 

M.  Gelle,  Paris. 

Je  laisse  de  cote  les  diverses  phases  de  I'accommodation  generale,  telles  que 
Torientation,  la  recherche  de  la  direction  du  son;  j'ai  montre  dans  des  etudes 
pi-ecedentes  comment  se  divise  le  champ  de  I'audition,  I'isolement  des  sensations 
auditives  laterales,  et  le  role  du  pavilion  dans  cette  fonction. 

L'accommodation  au  ton  ou  au  timbre  existe-t-elle  autrement  que  par  les  dispo- 
sitions anatomiques  du  lima9on  jjour  celui-ci,  de  la  membrane  du  tympan  pour 
I'autre  ?  ce  n'est  pas  ma  these.  Je  veux  traiter  de  raccommodation  au  point  de 
vue  unique  de  I'intensite  du  son,  par  consequent  de  la  portee  de  rou'ie. 

On  sait  combien  les  variations  de  tension  de  la  membrane  ont  d'action  sur  la 
portee  de  I'ouie ;  que  le  son  soit  apporte  par  I'air,  ou  par  les  os  du  crane,  il  est 
attenue  quand  on  tend  artificiellemeut  la  cloison  (pression  ou  insufflation  d'air). 
L'appareil  d'accommodation  constitue  par  la  chaine  des  osselets  et  ses  muscles 
moteursn'a  pas  d' autre  fonction  que  de  modifier  I'etatde  conductibilite  du  tympan 
et  de  l'appareil  de  transmission.  Rappelons  aussi  combien  sont  limitos  en  dedans 
les  mouvements  de  de  placement  du  tympan  et  de  combien  peu  sa  tension  doit  \  arier 
pour  s'accommoder  du  grave  a  I'aigu. 

La  maladie  agit  d'une  fa^on  bien  plus  brutale  sur  la  tension  du  tympan ;  tantot 
elle  le  rend  plus  mou,  le  detend,  I'allonge,  tantot  elle  le  seche,  le  durcit,  I'epaissit, 
rimmobiUse.  Ces  modifications  tiennent  a  des  lesions  soit  de  la  chaine,  soit  de  ses 
muscles,  soit  de  la  cloison  elle-meme. 

Je  laisse  de  cote  ici  les  lesions  labyrinthiques  capables  de  modifier  I'audition  de 
certains  sons  isolement,  ce  qui  les  indique  assez  nettement  du  reste. 

J'ai  cherche  a  etudier  les  modifications  de  la  conductibilite  de  I'organe  de  I'ouie 
sous  I'influence  des  lesions  precedentes. 

Je  me  sers  pour  produire  les  tons  graves  ou  aigus  de  diapasons  actionnes  par  un 
courant  do  pile ;  et  le  son  est  transmis  a  I'oreille  par  un  telephone,  et  gradue  dans 
son  intensite  au  moyen  de  la  bobine  a  chariot. 

Dans  une  prerniere  serie  d'observations,  la  lesion  cause  etait  bien  nette,  c'etait 
un  ramollissement  avec  detente  du  tympan.  L'audition  reparaissait  tres  bien  a  la 
premiere  insufflation  d'air,  qui  tendait  passivement  la  membrane,  pour  les  sons 
aigus  snrtout.  Dans  les  cas  o\x  le  tympan  est  tres  enfonce,  tendu  par  la  retraction 
de  la  chaine  et  des  ligaments  par  des  brides  interposees,  et  peu  mobile  meme  a  la 
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douche  d'air,  c'est  I'audition  de  sons  graves  qui  laisse  a  desirer,  on  assiste  aux 
efforts  d'attention  des  patients.  Toutes  ces  lesions  modifient  la  jiortee  de  Touie  et 
altei'ent  la  percej^tion  des  sons  d'intensites  diverses. 

L'organe  ne  pent  plus  s'accommoder.  Au  moyen  du  dispositif  precodemment 
indiquc',  j'ai  pu  etudier  ce  defaut  d'accommodation  dans  des  cas  oii  Touie  n'etait 
pas  compk'tement  eteinte. 

Dans  un  premier  examen,  on  note  la  limite  extreme  de  I'audition  pour  un  son 
donne ;  puis  on  replace  le  chariot ;  on  fait  entendre  un  premier  son  fort ;  et, 
cloignant  brusquement  la  bobine,  de  fa^on  a  fournir  le  meme  son,  mais  tres  aifaibli, 
on  constate  si  la  sensation  a  etc  continue,  ou  s'il  y  a  eu  interruption  dans  le  courant 
sonore  apres  cette  modification  d'intensite  du  son.  A  I'etat  normal,  il  n'y  a  pas 
d'interruption  du  son,  il  faiblit,  mais  on  n'a  pas  cesse  un  seul  moment  de  I'en- 
tendre. 

Dans  les  cas  pathologiques  de  I'ordre  que  j'indique  un  phcnomene  curieux  se 
passe :  il  y  a  un  temps  de  silence  ;  le  sujet  n'entend  plus  rien,  et  s'en  etonne ;  c'est 
lui  le  plus  souvent  qui  I'annonce,  puis,  qui  reconnait  ensuite  tardivement  le  son 
tres  affaibli.  On  compte  avec  interct  le  temps  tres  sensible  qui  s'ecoule  entre  le 
deplacement  de  la  bobine  et  le  moment  on  le  sujet  declare  entendre  de  nouveau. 
J'ai  compte  10,  25,  30  secondes  de  retard  dans  la  transmission  du  son. 

Le  pbenomene  ne  peut  s'expliquer  que  par  un  retard  de  I'accommodation.  II 
ne  s'agit  pas  la  d'une  absorption  du  son  par  une  impression  trop  vive,  etourdis- 
sante ;  il  y  a  silence.     Que  se  passe-t-il  pendant  cette  phase  silencieuse  ? 

C'est  sans  doute  un  travail,  ou  un  essai  de  travail  d'adoptation  de  l'organe  a  la 
sensation  nouvelle. 

Pourquoi  done  est-il  aussi  lent,  et  aussi  difficile  ? 

II  suffit  d'avoir  vu  une  piece  pathologique  d'ancienne  otite  induree  pour  com- 
prendre  cela.  Grace  a  I'enfon^ure  du  tympan  et  de  tout  I'appareil,  grace  a  la 
raideur  generale,  a  la  propulsion  en  dedans  du  manche  et  de  I'etrier,  la  course 
qu'il  peut  fournir  en  dedans  se  trouve  accomplie ;  il  ne  peut  obeir  davantage  a 
Taction  du  tenseur,  de  plus  celle-ci  est  amoindrie  par  I'atrophie  quelquefois.  Si  le 
tympan  est  seulement  ramoUi  et  enfonce  sans  rien  aux  osselets  que  le  susdit  depla- 
cement en  dedans  Taction  est  analogue  ;  le  tendon  du  tenseur  se  trouve  detendu, 
il  est  trop  long  pour  agir  normalement,  enfin  la  moindre  contraction  acheve 
d'enfoncer  Tetrier  dans  le  labyrinthe.  Dans  ce  cas,  si  Ton  donne  un  peu  de  champ 
aux  parties  par  une  insufflation  d'air,  par  exemple  (ceci  vu  sur  les  pieces  fraiches), 
on  s'aper^oit  que  le  labyrinthe  recommence  a  subir  les  oscillations  de  la  platine, 
a  peine  visibles  auparavant. 

C'est  cette  incapacite  fonctionnelle  qui  cause  le  retard  de  la  sensation  et 
explique  la  lenteur,  Tinsuffisance  et  souvent  la  nullite  de  I'accommodation. 

Mais,  il  n'est  pas  besoin  de  graves  lesions  de  Torgane  pour  constater  le  pheno- 
mene  du  retard  de  I'accommodation ;  un  de  mes  malades  tres  intelligent  entendait  la 
niontre  ;i  50  centimetres  et  mal  la  voix  parlce.  II  avait  un  retard  manifeste  et 
tres  sensible  pour  lui-meme.  C'etait  done  bien  les  variations  brusques  de  Tinten- 
site  qui  mettaient  son  organe  en  defaut. 

En  allant  doucement  dans  la  diminution  de  la  force  du  son  il  n'y  a  pas  d'arrSt 
dans  I'audition. 

Cela  semble  rendre  compte  de  ces  faits  curieux,  notes  par  tons  les  observateurs, 
ou  I'audition  de  la  parole  est  mauvaise,  ou  le  sujet  fait  rei^eter  tandis  qu'il  entend 
le  son  du  diapason  et  de  la  montre  ct  lamusique  a  une  distance  remarquable.  La 
l^arole  est  on  elfet  composee  de  sons  rapides  et  d'intensites  diverses.     J'ai  etc  con- 
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firmc  clans  ces  idces  et  dans  cctte  interpretation  des  faits,  par  I'examen  d'oroilles  de 
sujets  attaints  de  paralysie  faciale  sans  lesion  tangible  serieuse  de  I'oreille 
moyenne,  ou  apres  la  disparition  du  processus  initial ;  alors  c'est  le  moteur  de  la 
chaine,  le  tensenr  tympanique,  qui  n'ayant  pins  d'antagoniste  nepeut  graduer  son 
action  et  de  passe  le  but. 

Cela  nuit  a  raccommodation  de  I'organe  auditif  et  pour  la  parole  surtout. 

II  est  possible  de  juger  du  retard  apporte  a  I'accommodation  avec  nion  appareil 
a  courant ;  or,  ce  phenomeno  apparait  ici  avec  une  grande  intensite  ;  sur  un  demes 
malades,  il  fallut  pres  d'une  minute  pour  qu'il  put  s'accommoder ;  et  que  le  son 
faible  fut  per^u.  J'ai  calcule  un  intervalle  de  plus  d'une  minute  entre  le  moment 
oil  je  bouge  la  bobine  de  place  et  celui  011  le  sujet  annonce  entendre. 

All  reste  le  malade  se  rend  parfaitement  compte  de  ce  temps  perdu,  de  I'iuter- 
ruption  de  la  sensation  et  de  sa  reprise  tardive. 

On  comprend  bien  ainsi  que  la  parole  soit  mal  entendue  alors  que  la  musique 
et  le  diapason  et  la  montre  n'ont  pas  cesse  d'etre  per^us  a  une  portee  excellente. 


Paretic  Deafness. 

Dr.  Edwaud  "Woakes,  London. 

Amongst  the  forms  of  deafness  wliicli  are  unattended  with  any  marked  objective 
conditions  when  the  ear  is  externally  inspected,  that  which  I  have  called  "  Paretic" 
deafness  constitutes  an  important  group.  Having  already  discussed  the  subject 
elsewhere  at  considerable  length,  I  propose  now  simply  to  summarize  the  salient 
features  of  the  disease. 

Symptoms. — These  usually  commence  without  any  cause  which  the  patient  can 
associate  with  his  ears  :  very  frequently  the  symptom  which  first  attracts  attention 
is  some  degree  of  tinnitus  in  one  or  both  ears.  He  then  finds  he  is  deaf,  but 
vertigo  is  nearly  always  absent.  As  regards  the  degree  of  deafness,  this  is  liable 
to  frequent  variations  in  the  direction  of  impi-ovement,  followed  by  relapses ;  it  is 
worse  at  night,  and  after  fatigue,  whether  mental  or  jihysical.  There  is  but  slight 
tendency  to  pass  beyond  the  point  at  which  it  first  attracted  notice,  subject,  how- 
ever, to  the  variations  mentioned  above.  Occasionally  there  is  no  deafness,  but 
tinnitus  only. 

The  objective  symptoms  arc  contributed  by  the  palate,  which  presents  varying 
degrees  of  loss  of  muscle  power.  This  is  shown  by  the  obliteration  of  the  anterior 
arch  of  the  palate,  on  one  or  both  sides,  so  that  the  soft  j^alate  droops  and  hangs 
at  a  lower  level  than  in  the  normal  state.  In  bilateral  paresis,  owing  to  this  cir- 
cumstance, the  uvula  is  lost  sight  of  until  the  tongue  is  strongly  depressed.  In 
unilateral  paresis,  which  is  most  common  on  the  left  side,  and  corresponds  to  the 
affected  ear,  the  uvula  is  occasionally  drawn  to  the  sound  side.  The  irritability  of 
the  muscular  contingent  of  the  velum — i.e.,  its  capacity  to  respond  to  stimuli,  does 
not  always  correspond  with  the  indications  of  paresis  above  described ;  while  at 
times  it  is  quite  insensitive,  remaining  passive  when  touched,  and  even  roughly 
handled  ;  in  other  cases  it  moves  freely  under  these  circumstances.  The  signifi- 
cance to  the  deafness  of  this  wiping  out  of  the  superior  and  anterior  arch  of  the  palate 
resides  in  the  relationships  of  the  tensor  palati  muscle  to  the  organ  of  hearing. 
The  complicated  character  of  these  relationshijjs  was  first  pointed  out  by  Weber- 
Liel,  whose  work  in  this  department  is  simply  unique.     In  the  necessarily  brief 
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allusion  whicli  I  can  now  make  to  this  subject,  it  must  suffice  to  point  out  that  a 
portion  of  the  tensor  palati  is  attached  to  the  fascia  of  the  Eustachian  tube,  which 
fascia  has  intimate  connections  with  the  tensor  tympani  muscle  throughout  its 
entire  length.  This  fact  seems  to  me  to  necessitate  the  conclusion  that  any  loss  of 
power  in  the  palate  muscle  will  disturb  the  point  d'appul  from  which  the  tympanic 
muscle  acts.  The  physiological  function  of  the  latter  is  to  regulate  the  conducting 
power  of  the  ossicle  for  sound  waves,  so  that  the  impression  conveyed  to  the  per- 
ceptive apparatus  may  correspond  to  that  of  the  original  impression  received  by 
the  drumhead.  The  sensitiveness  of  the  tympanic  muscle  which  is  mainly  con- 
cerned in  this  process  may  be  readily  conceived,  and  its  liability  to  derangement 
must  be  proportionately  great.  It  is  obvious,  therefore,  that  any  loss  of  power  in 
the  palate  muscle,  such  as  is  indicated  by  its  inability  to  support  the  superior  arch 
of  the  velum,  will  materially  interfere  with  the  stability  of  the  fulcrum  from  which 
the  tympanic  muscle  acts. 

But,  further,  the  tensor  palati,  being  a  dilator  of  the  tube,  though  not  the  only 
muscle  subserving  this  end,  its  paresis  will  modify  the  admission  of  air  into  the 
middle  ear. 

Another  consideration  arises  out  of  the  identity  of  nerve  supply  of  the  two 
muscles  in  question — viz.,  from  the  otic  ganglion.  As  will  be  shortly  pointed  out, 
there  is  good  reason  to  believe  that  the  ganglionic  centres  are  themselves  the  fre- 
quent seats  of  defective  nerve  influence,  and  supjDOsing  such  a  paresis  of  the  otic 
ganglion  to  obtain  in  the  cases  under  review — to  be,  in  fact,  the  starting  point  of 
the  lesion — it  is  fair  to  infer  from  the  palate  paresis  which  we  can  see,  a  similar 
loss  of  power  in  the  tympanic  muscle,  receiving  its  nerve  supply  from  the  same 
source.  That  is  to  say,  we  infer  the  existence  of  paresis  of  the  tensor  tympani 
■when  we  see  its  congener  of  the  palate  to  be  in  that  state.  This  assumption  is 
fortified  by  the  flat  and  relaxed  appearance  of  the  drumhead  when  viewed  from 
the  meatus. 

Thus  otic  ganglionic  i^aresis  is  seen  to  necessitate  deficient  ventilation  of  the 
middle  ear — though  not  complete  suspension  of  this  function,  because  the  remain- 
ing tubal  muscles  which  supplement  it  are  not  implicated,  having  a  distinct  inner- 
vation on  the  one  hand ;  and  on  the  other,  defective  accommodation  power  of  the 
drumhead.  These  two  conditions  explain  the  deafness,  and  also  account  for  the 
slight  objective  indications  which  the  subjects  of  paretic  deafness  afi"ord  upon 
inspection  of  their  ears. 

Etiology  of  Paretic  Deafness. — Passing  to  the  causes  which  give  rise  to  this 
form  of  deafness,  these  will  be  seen  to  be  exactly  those  which  impair  the  vitality 
of  the  subject.  In  one  of  its  aspects  it  may  be  regarded  as  the  tribute 
of  our  over-wrought  civilization  to  the  domain  of  otology.  Thus  the  effects 
of  mental  wear  and  tear,  especially  the  nervous  tension  and  worry  consequent 
upon  competition  in  the  modern  race  for  wealth,  tell  largely  upon  the  energy 
capable  of  being  exerted  by  the  nutritional  nerve  centres.  Certain  habits,  however 
pleasant  in  themselves,  tend  undoubtedly  to  localize  the  nervous  exhaustion  in  the 
centres  of  the  head  and  neck,  such,  e.g.  as  tobacco-smoking,  must  be  included  in 
this  category.  Sudden  shocks  to  the  system  generally  belong  to  it,  and  amongst 
my  patients,  aff'ording  examples  of  this  cause,  has  been  one  who  lost  much  blood 
from  the  accidental  division  of  an  artery  in  the  wrist,  and  another  who  was 
suddenly  immersed  in  the  water  while  skating. 

It  is  esi^ecially  the  phase  of  deafness  initiated  in  women  during  the  period  of 
activity  of  the  reproductive  function,  the  over  exercise  of  which  activity,  to  the 
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great  detriment  of  tlie  wife's  constitution,  is  a  glaring  defect  in  our  pretentious 
system  of  modern  domestic  life.  Indeed,  that  woman  may  be  considered  happy, 
who,  in  the  exercise  of  her  marital  relationship,  escapes  with  the  annoyance  of  deaf- 
ness only,  consequent  upon  the  exhaustion  of  her  ganglionic  nerve  force  in  the 
rapid  reproduction  of  her  species.  That  I  am  not  alone  in  the  opinion  just  ex- 
pressed, is  proved  by  the  evidence  of  Weber-Liel,  who  recognises  the  causes  I  am 
referring  to  as  constantly  operative  in  inducing  the  allied  phase  of  ear  disease, 
described  by  him  as  "  progressive"  deafness. 

Though  usually  affecting  the  well-to-do  classes,  such  a  combination  of  circum- 
stances may  hai^pen,  as  cause  the  apijearance  of  Paretic  deafness  in  the  lower  ranks 
of  life— when,  for  example,  as  in  the  winter  of  1877-78,  there  occurred  a  prolonged 
period  of  severe  and  exhausting  cold  weather,  coupled  with  wide-spread  poverty, 
due  to  commercial  depression,  and  affecting  large  masses  of  the  community.  It  was 
after  this  winter  that  there  occurred  among  my  out  patients  at  the  throat  hospital, 
a  considerable  number  who  presented  joaresis  of  the  palate,  and  who  concurrently 
complained  of  deafness,  that  my  attention  was  called  to  this  aspect  of  ear  disease. 

Differential  Diagnosis. — The  chief  characteristics  which  differentiate  paretic 
deafness  from  j^rogressive  deafness,  to  which  it  has  some  affinities,  have  been 
already  hinted  at.  They  are,  first,  the  almost  negative  condition  of  the  membrana 
tympani.  What  slight  departure  from  the  normal  state  can  be  detected  is  seen 
chiefly  in  the  modification  of  the  cone  of  light,  which  may  be  truncated  towards 
its  apex  at  the  umbo,  causing  it  to  appear  smaller  than  it  usually  does  in  the 
healthy  drumhead.  This  may  be  accepted  as  indicating  a  slight  degi*ee  of  change 
in  the  natural  curvature  of  the  part — it  is  flatter  than  in  health.  Whereas,  in  pro- 
gressive deafness,  one  sees  a  marked  indrawing  of  the  membrane,  especially  in  its 
anterior  segment,  with  abnormal  prominence  of  the  manub.  mallei,  and  of  the  proc. 
brevis.  Other  differences  are  the  non-progressive  character  of  the  deafness,  and 
the  absence  of  giddiness,  as  well  as  the  greater  curability  of  the  disease  in  the 
paretic  form. 

Eeferring  to  the  identical  point  of  departure  in  these  two  phases  of  ear  disease 
— paresis  of  the  tensor  muscle  of  the  palate — the  question  naturally  arises  whether 
any  grounds  exist  by  which  to  account  for  the  distinctive  action  of  the  tensor 
tympani  muscle  exhibited  in  them.  It  does  not  appear  that  Weber-Liel  in  his 
affection  considers  the  latter  muscle  as  primarily  affected,  but,  regarding  it  as 
antagonistic  in  its  action  to  the  tensor  veli,  its  behaviour  is  dictated  by  removal  of 
this  countai-poise.  It  may  thus  be  said  to  have  the  field  to  itself,  and  to  become 
spasmodically  contracted  in  consequence.  Perhaps,  however,  this  divarication  of 
the  state  of  the  muscles  is  better  explained  by  the  causes  which  primarily  induce 
the  lesion.  In  paretic  deafness  these  are  rather  of  the  nature  of  a  sudden  shock, 
or  its'  equivalent,  taking  effect  upon  a  part  of  least  resistance,  and  resulting  in  an 
equal  loss  of  power  ir.  both  muscles — while  Weber-Liel's  disease  appears  to  arise 
from  a  more  chronic  impairment  of  nerve  supply  consequent  upon  the  gradual  in- 
roads of  disease,  usually  catarrhal  in  its  origin. 

Most  of  the  foregoing  features  will  recur  in  the  details  of  the  following  cases  : — 

Case  1. — Mrs. ,  a  widow  lady,  aged  38,  seen  in  April,  1881.    She  states  that 

eighteen  months  ago  shereceived  an  incised  wound  of  the  v/ristwhich  severedan  arter}-, 
and  that  she  lost  a  great  deal  of  blood.  Since  then  has  had  ringing  noises  in  right 
ear,  extending  over  the  side  of  the  head.  She  is  not  deaf,  nor  is  she  subject  to 
giddiness.  On  testing  the  hearing  power  with  the  voice  and  watch,  this  was  shown 
to  be  normal.     M.t.t.  normal,  except  that  on  the  right  side  the  bright  spot  was 
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smaller  than  on  the  left.  There  were  constant  tidal  noises  in  the  right  ear,  and  the 
Eustachian  tube  on  that  side  did  not  admit  air.  There  was  marked  bilateral 
paresis  of  the  palate,  but  no  catarrh  of  the  pharynx  or  post-nasal  region. 

She  was  given  a  pill  containing  iron,  quinine,  and  strychnine,  and  the  catheter 
was  introduced  every  week.  She  improved  rapidly  in  health,  the  palate  resumed 
its  normal  condition,  she  shortly  became  able  to  perform  Valsalva's  process  :  the 
noises  also  gradually  abated.  In  five  weeks  she  was  quite  well.  I  have  seen  this 
lady  recentl}^  and  she  remains  free  fi'om  tinnitus. 

This  patient  was  fortunate  in  getting  treatment  before  the  impairment  of  the 
tubal  function  had  jiroduced  deafness,  for  though  catheterization  was  not  at  first 
successful,  it  is  certain  that  air  mnst  have  entered  the  middle  ear  to  some  extent, 
or  more  objective  conditions  ^vould  have  been  apparent  in  the  drumhead.  Perhaps 
the  circumstance  that  this  lady  had  only  one  child  favoured  the  rapid  recuperation 
of  her  constitutional  debility,  consequent  upon  the  accident,  when  placed  under 
treatment  calculated  to  reinstate  it. 

Case  2. — Mrs. ,  aged  24,  a  delicate-looking  lady,  seen  in  the  spring  of  this 

year.  She  states  that  after  her  second  confinement,  fifteen  months  previously,  she 
experienced  noises  in  her  right  ear,  with  some  diminution  in  hearing  power,  though, 
as  she  said,  this  had  not  been  noticed  by  her  friends.  The  deafness  was  worse  at 
night. 

On  examination,  the  hearing  power,  which  was  very  good,  for  the  voice  gave  with 
the  watch  i  in  40  for  the  right,  and  7-40  for  left  ear.  There  was  no  vertigo  but  constant 
tidal  sound  in  the  right  ear.  M.t  t.  flat  with  very  diminished  bright  spot,  but  no 
prominence  of  manub.  or  of  processus  brevis.  Eight  Eust.  tube  obstructed,  left 
patent.  The  soft  palate  was  anemic  and  thin,  it  exhibited  double  paresis  in  a 
marked  degree.     There  were  no  other  abnormal  conditions  present. 

The  treatment  was  similar  to  the  preceding  case,  and  was  attended  with  a  like 
improvement  as  regards  tinnitus.  The  faradic  current  was  applied  three  or  four 
times  to  the  palate.  She  left  to  visit  the  Continent  at  the  end  of  six  weeks,  at 
which  time  the  hearing  power  for  the  watch  had  improved  to  the  extent  of  two 
inches  only.     The  noises  were  imperceptible  except  occasionally  after  exertion. 

The  cases  just  quoted  are  sufficiently  typical  to  illustrate  the  character  of  the 
disease  under  review.  Having  already  published  several  others,  it  is  needless  to 
occupy  your  time  by  multiplying  them  on  this  occasion.  It  is  necessary,  howevei*, 
to  remark,  that  the  paretic  symptoms  are  occasionally  overlapped  by  others  due  to 
catarrh,  and  unless  the  observer  be  prepared  to  recognize  the  palate  signs  which 
bear  evidence  of  the  existence  of  paresis,  the  catarrhal  state  of  the  naso-pharyngeal 
space  may  monopolize  his  attention.  The  result  will  then  be  a  partial  improve- 
ment only ;  one,  that  is,  which  is  not  equivalent  to  what  the  case  is  capable  of 
attaining  to  under  other  circumstances. 

In  conclusion,  I  beg  to  submit  that  the  phase  of  "  paretic  deafness  "  described 
above,  in  which  objective  signs  in  the  outer  ear  are  almost  nil — is  of  sufficiently 
frequent  occurrence  to  justify  the  distinctive  term  I  have  applied  to  it.  And  I 
would  fain  hope  that  its  recognition  will  prove  a  distinct  aid  to  the  differential 
diagnosis  of  the  causes  of  ear  disease. 
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The  Action  of  Syphilis  on  the  Ear. 
Dr.  F.  M.  Pierce,  Manchester. 

The  effects  of  congenital  and  acquired  syphilis  on  the  ear  less  observed  than 
its  effects  on  the  eye,  teeth,  skin,  &c. 

Syphilitic  ear  aflfections  analogous  to  corneo-iritis  and  amaurosis. 

The  signs  and  symptoms  of  syphilitic  aural  affections  must  be  considered 
together  with  the  history  and  collateral  signs  of  syphilis  and  the  failure  of 
anti-catarrhal  treatment  to  relieve  apparent  catarrhal  symptoms. 

Are  the  obstinately  relieved  symptoms  of  aural  syphilis  due  to  a  periostitis  of 
the  parts,  or  to  a  proliferous  form  of  inflammation  of  the  mucous  membranes  con- 
cerned ?  If  the  former,  affections  of  the  bones  (mastoid,  petrous,  and  temporal) 
with  inner  ear  implication,  should  preponderate  over  middle  ear  catarrhs. 

Primary  soi'es  of  the  ear  ai'e  very  rare ;  secondary  squamous,  pustular,  and 
papular  eruptions  are  common.     (Cases  quoted.) 

The  evidence  of  sj^philis  attacking  the  middle  ear  is  mainly  of  a  catarrhal 
character,  with  a  marked  prevalence  of  anomalous  auditory  nerve  symptoms,  and, 
in  adults,  these  symptoms  are  suggestive  of  acquired  or  congenital  syphilis  as  a 
predisposing  cause. 

(Forty  cases  of  acquired  syphilis  affecting  the  ear  referred  to.) 

Congenital  syphilis  manifested  from  11  to  18  years  as  average. 

Most  frequent  in  females,  as  4  to  1. 

Access  of  deafness,  gradual  but  rapid  :  in  from  three  weeks  to  one  year.  About 
period  of  puberty  in  females,  rather  later  in  males. 

The  membrana  tympani  dull,  pearly  opacity,  collapsed,  the  light  spot  large 
and  dull  and  the  manubrium  of  malleus  red,  flat,  and  retracted.  The  meatus  dry 
and  polished.  The  nasal  passage  swollen,  and  seat  of  chronic  thickening  and 
discharge. 

.  The  deafness  generally  preceded  by  specific  chronic  interstitial  keratitis,  re- 
covery from  which  is  signal  for  accession  of  extreme  deafness  of  a  very  intractable 
character.  The  early  decay  of  the  characteristic  teeth  of  congenital  syphilis  pro- 
duces frequent  earache. 

(The  effects  of  congenital  syphilis  of  the  ear  have  been  noticed  in  thirty-five  cases.) 

As  a  summary  of  the  characteristics  of  acquired  and  congenital  syphilis  affect- 
ing the  ear,  we  see — 

1. — Extreme  degree  of  deafness  manifested  early  in  the  progress  of  the  disease. 

2. — Eapidity  of  progress  and  absence  of  pain. 

3. — Early  and  extreme  loss  of  hearing  for  the  tuning-fork  over  the  vertex. 

4. — Frequent  imperviousness  of  both  Eustachian  tubes. 

5. — Constancy  of  the  tinnitus,  of  a  hissing  kind. 

6. — Frequency  of  simultaneous  inner  ear  symptoms. 

7. — Improvement  of  pre-  or  co-existing  eye  affection. 

8. — More  decided  affection  of  the  naso-pharnyx  than  in  catarrhal  ear  disease. 

9. — Less  complete  recovery  than  in  simple  catarrh. 

Intolerance  of  sound,  like  that  of  light  in  syphilitic  eye  affections,  is  not  a 
noticeable  feature  in  syphilitic  ear  affections. 

If  most  syphilitic  ear  affections  are  due  to  inflammation  of  the  periosteum  of 
the  petrous  and  temporal  bones,  how  can  we  explain  the  rapid  loss  of  auditory 
nerve  powei*,  which  is  usually  of  slow  occurrence  in  such  cases  ^ 
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Caseoits  Acctumilations  in  the  Middle  Ear,  regarded  as 
a  Probable  Cause  of  Miliary  Tubercle. 
Dr.  Thomas  Baiu;,  Glasgow. 

At  the  recent  discussion  on  the  Pathology  of  Phthisis  and  Tuberculosis  held' 
by  the  Glasgow  Pathological  Society,  I  ventured  to  make  a  suggestion  as  to  a 
possible  source  of  tubercular  infection  to  which  hitherto  but  little  attention  had 
been  directed.  At  that  discussion,  the  question  of  the  tubercular  infection  of  the 
system  by  a  virus  arising  from  the  softening  of  caseous  deposits,  the  results  of  an 
antecedent  inflammatory  process,  was  one  of  the  points  most  keenly  discussed. 
The  frequent  coincidence  of  caseous  deposits  with  miliary  tubercles  is  admitted  by 
all ;  but  our  enthusiastic  advocates  of  the  doctrine  of  self-infection  have  to  admit 
that  careful  examination  of  the  body  after  death  sometimes  fails  to  discover  any 
such  caseous  source  of  infection,  and  the  failure  to  discover  such  a  focus,  even  in 
a  few  cases,  strikes  a  serious  blow  at  the  doctrine  of  self-infection,  as  taught  in 
the  absolute  manner  of  Buhl,  Virchow,  Niemeyer  and  others  in  Germany,  and  by 
Dr.  Hamilton  in  this  country. 

The  object  of  this  paper  is  first,  to  draw  special  attention  to  a  part  of  the  body 
almost  invariably  neglected  by  the  pathological  anatomist,  where  the  conditions 
for  the  production  of  caseated  products  exist,  probably  more  frequently  than  in 
any  other  part  of  the  body ;  and,  secondly,  to  inquire  whether  the  local  form  of 
tuberculous  meningitis  may  not  frequently  be  the  result  of  the  absorption  by  the 
lymphatic  vessels  of  softened  caseous  matter  formed  in  the  ear. 

I  shall  first  show  that,  in  the  osseous  cavities  of  the  middle  ear,  catarrhal  pro- 
ducts are  very  frequently  formed  under  conditions  which  favour,  in  a  remarkable 
manner,  their  prolonged  retention,  stagnation,  drying,  and  caseation. 

The  middle  car  is  more  spacious  than  is  generally  supi^osed.  It  includes  the 
Eustachian  tube,  tympanum,  antrum  mastoideum,  and  mastoid  cells.  The  antrum 
mastoideum  is  generally  looked  upon  as  one  of  the  mastoid  cells,  but  it  is  so  con- 
siderable in  size,  and  so  important  in  its  pathological  relations,  that  it  has  received 
a  distinctive  name.  It  is  alwaj^s  well  develoj^ed,  and  even  in  the  young  child,  when 
the  other  mastoid  cells  are  represented  only  by  porous  bone,  this  cavity  is  con- 
stantly found,  and  is  often  as  large  as  a  cherry-stone.  While  under  the  influence 
of  purulent  collections,  it  often  enlarges  very  considerably.  The  mastoid  cells 
proper  form  an  exetnsive  series  of  larger  and  smaller  air-filled  cavities.  They  are 
not  limited,  as  is  often  assumed,  to  the  mastoid  part  of  the  temporal  bone,  but  are 
found  scattered  through  the  greater  part  of  the  temporal  bone,  extending  inwards 
as  far  as  the  apex  of  the  petrous  part  of  the  bone,  and  outwards  as  far  as  to  the 
root  of  the  zygoma. 

The  inner  surfaces  of  these  hollow  spaces  are  Imed  by  mucous  membrane, 
which  is  probably  more  liable  to  catarrhal  and  inflammatory  processes  than  any 
other  mucous  membrane  in  the  bcxly.  The  most  frequent  kind  of  catarrhal  \}X0- 
cess  to  which  this  mucous  membrane  is  sxibject  is,  undoubtedly,  that  attended  by 
fluid  exudation.  Out  of  1,000  consecutive  cases  of  ear  disease,  the  records  of  which 
I  have  preserved,  400  consisted  of  chronic  purulent  inflammation  of  the  middle 
ear  and  its  consequences,  while  a  considerable  number  consisted  of  acute  purulent 
and  mucous  collections  in  the  middle  ear.  Then  of  these  400  cases,  in  I-IO  the 
disease  existed  on  both  sides. 
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The  exudation  in  the  middle  ear  in  these  exudative  diseases  varies  iu  composition 
and  consistence  according  to  the  degree  and  character  of  the  inflammatory  process. 
In  the  severe  and  acute  forms  of  inflammation,  it  is  purulent,  and  contains  chiefly 
pus  corpuscles,  or  the  jius  may  be  mingled  with  a  considerable  quantity  of  mucus. 
Or  the  exudation  may  consist  of  a  thin  serous  fluid  containing  few  jius  corpuscles 
or  epithelial  cells.  Or,  again,  it  may  consist  of  thick,  viscid  mucus,  containing  a 
large  quantity  of  mucous  corpuscles,  some  pus  corpuscles  and  exfoliated  epithelial 
cells.  Mixed  with  all  of  these  there  may  be  blood  corpuscles  in  greater  or  smaller 
number. 

We  have  now  seen,  1st,  that  we  have,  in  the  middle  ear,  an  extensive  scries  of 
enclosed  spaces  capable  of  containing  a  considerable  quantity  of  material ;  and, 
2nd,  that  these  spaces  are  very  fretjuently  the  seat  of  catarrhal  affections  with 
copious  mucous,  serous,  and  purulent  formation,  as  well  as  of  epithelial  prolifera- 
tion. 

I  must  now  point  out  that  there  are  circumstances  or  conditions  which  favour, 
in  a  remarkable  manner,  the  retention,  drying,  and  ultimate  caseation  of  these 
inflammatory  products  in  the  middle  ear. 

1st. — The  structural  peculiarities  of  the  middle  ear  are  such  that  there  is  a  great 
tendency  to  the  retention  of  secretions  in  the  middle  ear,  especially  in  the  antrum 
mastoideum  and  mastoid  cells.  The  position  of  the  outlet  to  these  parts  is  very 
unfavourable  to  the  spontaneoiis  escape  of  their  contents.  We  all  know  how  im- 
portant it  is  that  the  opening  in  an  abscess  should  be  in  a  dependent  situation,  iu 
order  to  ensure  the  thorough  evacuation  of  the  contents  of  the  abscess.  The  open- 
ing provided  by  nature  for  the  escape  of  secretions  in  the  mastoid  cells  and  antrum 
mastoideum  is  situated  above  the  level  of  these  spaces.  More  than  that,  the  situa- 
tion of  this  orifice  is  such,  that  secretions  formed  and  contained  in  the  tympanum 
are  very  apt  to  flow  from  the  tympanic  cavity  into  the  antrum  mastoideum,  and 
thence  into  the  mastoid  cells,  when  the  jjatient  is  lying  on  his  back  in  bed.  The 
outlet  by  which  secretion  in  the  tympanum  may  escape  outwards  is  situated  near 
to  the  roof  of  that  cavity.  Generally,  however,  a  perforation  in  the  tympanic 
membrane  is  the  means  by  which  secretion  escapes  from  the  tympanum,  and  this 
perforation  is  always  above  the  floor  of  the  tympanum.  The  outlets,  therefore, 
provided  by  nature  for  the  removal  of  exudations  in  the  middle  ear  must,  by  the 
ordinary  laws  of  gravity,  be  ineffective.  Again,  pathological  changes  in  the  middle 
ear,  consequent  upon  catarrhal  affections,  often  prove  serious  hindrances  to  the 
passage  outwards  of  secretions  formed  in  the  deep  parts  of  the  middle  ear.  Such 
obstructions  are  often  formed,  for  example,  by  adhesions  of  the  tympanic  mem- 
brane to  various  parts  of  the  walls  and  contents  of  the  tympanum,  by  the  plugging 
of  the  outlets  by  polypi,  or  by  inspissated  pus  or  mucus. 

Unfortunately,  also,  in  very  many  cases,  no  efforts  are  made  to  wash  out  the 
muco-purulent  or  purulent  masses,  so  that  these  very  frequently  lie  in  the  interior 
of  the  ear,  undisturbed  by  treatment,  for  months  or  years,  and  only  the  overflow 
as  we  might  say,  escapes  by  a  hole  in  the  tympanic  membrane,  or  by  a  fistulous 
opening  in  the  cortical  part  of  the  mastoid  cells. 

It  is  therefore  clear,  I  think,  that  inflammatory  products  formed  in  the  cavities 
of  the  middle  ear  are  very  likely  to  accumulate,  and  to  be  retained  for  an  indefinite 
time.  These  cavities  of  the  middle  ear  may  thus  be  looked  upon  as  frequent  store- 
houses for  inflammatory  products. 

The  question  now  presents  itself,  "  What  becomes  of  these  inflammatory  pro- 
ducts thus  confined  in  the  ear  ?"  In  a  considerable  number  of  cases,  especially  in 
Pakt  III.  D  D 
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the  mucous  and  serous  varieties,  the  process  of  absorption,  either  spontaneously  oi- 
by  the  aid  of  treatment,  removes  them  before  they  become  inspissated. 

But  the  collections  of  muco-purulent  or  purulent  products  have  usually  a  longer 
history,  as  the  large  proportion  of  chronic  purulent  cases  in  my  1,000  cases  of  ear 
disease  shows.  We  must,  of  course,  exclude  those  cases  in  which  the  morbid  pro- 
cess has  been  limited  to  the  readily  accessible  part  of  the  tympanum,  and  where 
the  opening  in  the  membrane  has  been  sufficient  to  give  free  exit  to  the  secretion. 
In  such  cases,  which  are  usually  readily  cured,  nothing  more  than  local  injury  to 
the  organ  is  likely  to  ensue.  We  must  also  exclude  those  cases  where,  by  the  aid 
of  appropriate  treatment,  the  inflammatory  products  have  been  effectively  cleared 
out  of  the  upi^er  part  of  the  tympanum  and  the  antrum  mastoideum,  and  the 
secreting  process  stopped.  This  is  a  desirable  result  which  might  be  gained  in  a 
large  number  of  cases,  if  such  cases  were  brought  under  treatment.  Excluding  all 
those  in  which  such  favourable  terminations  are  happily  attained,  there  is  a  large 
number  left,  in  which,  if  no  other  fatal  complication,  such  as  pyaemia,  supervene, 
the  accumulated  inflammatory  jDroducts  in  course  of  time  inspissate,  and  become 
converted  into  cheesy  masses.  This  change  is  most  likely  to  take  place  after  the 
active  secreting  process  has  ceased  in  the  seat  of  the  collection.  These  cheesy 
masses  may  remain,  and  probably  often  do  remain,  in  the  inaccessible  j^arts  of  the 
ear  for  a  life-time  without  provoking  any  disturbance  of  the  organism.  But  is  it 
not  possible  that  they  may  at  any  time  soften,  and  then,  becoming  absorbed  by  the 
blood-vessels  or  lymphatics,  they  may  constitute  the  virus  which  reveals  itself  in  a 
general  tuberculosis  or  in  a  local  tubercular  meningitis  ? 

Just  as  the  presence  of  decomj)osing  purulent  matter  does  not  always  produce 
pyaemia  or  septicasmia,  so  the  presence  of  caseous  collections  in  the  cavities  of  the 
ear  excites  tubercular  disease  only  in  certain  persons  or  under  certain  conditions. 
Dr.  Hamilton  says  the  caseous  matter  must  soften  before  the  virus  is  elaborated. 
According  to  Cohnheim's  view,  the  caseous  matter  is  converted  into  tubercular 
matter  by  the  action  of  certain  particles  from  the  air,  and  then  absorbed,  just  as 
bacteria  from  the  air  acting  upon  pus  convert  it  into  a  virus  which  when  absorbed 
produces  septicaemia.  In  any  case,  when  caseation  takes  place  the  absorption 
of  the  caseous  matter  is  more  likely  to  take  place  in  scrofulous  individuals.  It 
has  been  said  that  tuberculosis  is  built  up  almost  without  exception  upon  scro- 
fula as  a  basis,  and  that  scrofula  is  one  of  the  chief  etiological  factors  in  tuber- 
culosis of  the  pia  mater.  Probably  the  absorption  of  the  caseous  matter  converts 
scrofula  into  tuberculosis. 

Apart  from  this,  we  may  reasonably  conjecture  that  all  conditions  or  circum- 
stances -which  tend  to  depress  the  vitality  will  add  to  the  danger  of  these  collec- 
tions, such  as  bad  hygienic  conditions,  the  irritation  of  dentition,  diarrhoeas, 
colds,  badly  ventilated  apartments,  improper  food,  especially  infants  fed  through 
the  bottle.  In  these  circumstances  we  may  suppose  that,  with  cheesy  collections 
in  the  ear,  a  child  is  more  exposed  to  tuberculosis  of  the  pia  mater  than  a  child 
brought  up  under  more  propitious  circumstances. 

Having  seen  how  the  peculiar  structure  and  conditions  of  the  middle  ear  make 
it  a  probable  source  of  tuberculosis,  through  the  absorption  of  caseous  matter  col- 
lected there,  I  have  now  to  inquire  whether  tubercular  meningitis,  of  the  child 
especially,  may  not  frequently  have  its  source  in  caseous  collections  in  the  middle 
ear.  Exudative  catarrhs  of  the  middle  ear  are  extremely  frequent  in  children. 
Associated  in  their  origin,  as  these  conditions  of  the  ear  frequently  arc,  with  es- 
anthematous  diseases,  their  frequency  in  childhood  might  be  exj^ected.     Of  the 
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400  cases  of  chronic  purulent  disease  of  the  middle  ear  which  I  have  already- 
referred  to,  in  no  less  than  320  the  diseased  process  had  begun  at  an  age  under  fifteen 
years.  But  the  frequency  with  which  such  cases  come  under  the  notice  of  the 
family  medical  attendant,  or  of  the  aural  specialist,  does  not  fully  or  correctly 
rej^resent  their  actual  frequency.  Thus,  of  24  unselected  children,  under  3^-  years, 
whose  temporal  bones  were  examined  after  death  by  Von  Troltsch,  the  middle  ear 
was  found  normal  in  only  9,  or  in  38  %.  In  fifteen  of  these  there  was  a  collection  of 
pus  and  mucus  in  the  tympanum  and  antrum  mastoideum,  without  any  pei'f  oration 
of  the  membrane.  Of  eighty  children  examined  by  "Wreden,  of  St.  Petersburg,  the 
middle  ear  was  found  normal  in  only  17|  %;  and  again,  of  300  children  examined 
by  Kutzchariany,  of  Moscow,  the  middle  ear  was  found  normal  in  only  2-5  %. 
Now  we  all  know  that  tubercular  meningitis  is  pre-eminently  a  disease  of  early 
life.  Is  there  any  causal  connection  between  the  frequency  of  tubercular  menin- 
gitis in  early  life  and  the  frequency  of  exudative  catarrhs  of  the  middle  ear  at  the 
same  period  of  life  ?  If  the  caseous  hypothesis  of  tubercular  infection  be  true,  there 
can  be  little  doubt  that  there  is  such  a  connection.  On  this  subject.  Dr.  Coats  says, 
"  We  meet  with  a  local  tuberculosis  of  the  brain,  but  where  the  virus  comes  from 
I  do  not  know.  It  certainly  does  not  come  from  a  caseating  centre,  so  far  as  I 
can  discover."  On  the  other  hand.  Dr.  Hamilton  says,  "  There  is,  I  say  it  unre- 
servedly, in  those  cases  of  so-called  isolated  tubercular  meningitis,  invariably, 
either  in  the  brain  substance,  the  bone,  or  the  encephalic  membranes,  a  cheesy 
deposit,  which  usually  has  an  ordinary  inflammatory  origin." 

In  the  pathological  work  by  Jones  and  Sieveking,  we  find  that  meningeal 
tubercle  is  found,  only  in  the  rarest  cases,  to  be  the  original  morbid  process.  The 
antecedent  disease  is  not  always,  however,  tubercle  of  other  organs,  but  it  may  be 
any  form  of  degeneration  or  scrofulous  inflammation,  or  anything  which  results  in 
the  formation  of  caseous  masses."  Again,  in  Ziemssen's  "  Cyclopa3dia,"  we  find  that 
"  in  the  immense  majority  of  cases  of  tubercle  of  the  pia  mater,  a  cheesy  focus 
exists  in  the  body ;"  also,  in  the  same  work,  we  find  that  "  miliary  tuberculosis  of 
the  pia  mater  is  part  of  a  general  specific  disease  or  absorption  or  infection,  which 
has  the  same  I'elation  to  the  cheesy  focus  as  pyiemia  has  to  a  centre  of  decom- 
position. 

Supposing  we  have  such  a  cheesy  focus  in  the  tympanum  and  antrum 
mastoideum  of  the  child,  on  one  or  both  sides — and  they  arc  generally  on  both 
sides — how  may  the  virus  be  transmitted  to  the  pia  mater  ? 

In  infancy  and  childhood  the  mucous  lining  of  the  middle  ear  is  very  intimately 
connected  with  the  interior  of  the  cranium.  There  is  at  that  time  a  considerable 
fissure  in  the  roof  of  the  middle  ear,  through  which  a  large  prolongation  of  dura 
mater,  with  vessels  and  nerves,  passes  from  the  interior  of  the  cranium  to  the 
interior  of  the  middle  ear.  In  this  way  the  middle  ear,  in  childhood,  may  be 
looked  upon  as  in  direct  communication  with  the  meninges  of  the  brain.  Other 
gaps  often  exist  in  the  roof  of  the  tympanum  and  antrum  mastoideum,  and  at  such 
gaps  the  mucous  membrane  and  the  dura  mater  are  iu  direct  contact. 

Thus  the  seat  of  the  deposition  of  tubercle  in  tubercular  meningitis  is  very  near 
to  the  seat  of  the  caseous  centre  in  the  ear. 

"When  the  infective  matter  is  in  the  neighbourhood  of  the  tubercular  for- 
mation, it  is  usually  believed  that  the  medium  of  absorption  and  transmission 
is  by  the  lymphatic  vessels.  The  pia  mater  is  extraordinarily  rich  in  lym- 
phatic vessels,  and  the  tubercular  growths  are  found  on  the  inner  surface  or 
endothelium  of  these  vessels.    These  lymphatic  channels  surround  and  enclose  the 
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very  niimcrous  small  arteries  •which  ramify  in  the  pia  mater  before  they  enter  the 
substance  of  the  brain.  All  the  blood  vessels  of  the  brain  are  accompanied  by 
these  lymphatic  vessels,  or,  as  they  are  called,  perivascular  sheaths.  Now,  the 
internal  auditory  artery,  the  terminal  branch  of  the  basilar,  which  ramifies  in  the 
pia  mater,  close  to  the  favourite  seat  of  the  tubercular  deposits,  inosculates  freely 
^vith  the  stylo-mastoid  artery,  which  furnishes  the  main  arterial  supply  to  the 
mucous  membrane  of  the  middle  ear.  In  this  way  there  is  a  ready  lymphatic  con- 
nection between  the  middle  ear  and  the  pia  mater.  Again,  my  friend,  Dr.  Adams, 
Demonstrator  of  Anatomy  to  the  Glasgow  University,  shows,  in  a  recent  able  and 
suggestive  article  in  the  Glasgoiv  Medical  Journal,  how  communication  by  the 
veins  may  take  place  between  the  middle  ear,  the  brain,  and  its  immediate 
covering,  the  pia  mater. 

Undoubtedly  the  great  richness  of  the  pia  mater  in  lymphatic  vessels  must 
render  it  a  likely  place  for  the  tubercular  deposition.  The  infective  agent,  carried 
by  the  lymphatics,  say  from  the  ear,  acts  as  a  specific  irritant  upon  the  endothe- 
lium of  the  lymphatic  vessels,  and  we  have  as  a  result  the  formation  of  miliary 
tubercles. 

Why  does  the  tubercular  formation  show  a  preference  for  the  base  of  the  brain  ? 
In  the  frequency  of  caseous  formations  in  the  middle  ears  of  children,  intimately 
connected  with  and  close  to  the  base  of  the  brain,  may  we  not  have  an  explanation 
of  the  otherwise  mysterious  preference  of  tubercle,  at  that  period  of  life,  for  the 
base  of  the  brain. 

We  know  that  there  is  a  channel,  be  it  by  lymph  vessels  or  by  blood-vessels,  by 
which  matter  absoi'bed  in  the  ear  may  reach  the  brain  even  when  healthy  tissue 
intervenes.  Practical  experience  and  observation  in  the  cases  of  cerebral  abscess, 
consequent  upon  disease  of  the  ear,  give  too  many  examples  of  the  possibility  of 
such  a  means  of  communication. 

We  have  now  advanced  reasons  for  believing  that  in  caseous  collections  in 
the  middle  ear  we  have  a  likely  source  of  tubercular  disease,  and  especially  of 
tubercular  meningitis.  The  question  which  now  awaits  an  answer  is.  Do  prac- 
tical experience  and  observation  confirm  our  d  priori  reasoning  ? 

Undoubtedly  in  the  examination  of  the  middle  ear  after  death  in  persons  who 
have  suffered  from  chronic  purulent  disease  of  that  part,  caseous  debris  is  fre- 
quently found  to  occupy  the  cavities  of  the  middle  ear. 

So,  far,  however,  as  my  reading  has  extended,  I  do  not  find  any  pathologist 
referring  to  this  region  as  a  source  of  the  caseous  virus.  I  have  little  doubt  that 
the  cause  of  this  strange  omission  is  to  be  found  in  the  unfortunate  indifference 
still  shown  in  the  profession  towards  the  subject  of  disease  of  the  organ  of  hearing  ; 
Professor  Von  Troltsch,  however,  the  accomplished  aural  surgeon,  of  Wiirtzburg 
related  in  Virchow's  Archiv,  so  far  back  as  1859,*  three  cases  of  acute  miliary 
tuberculosis  occurring  in  persons  who  had  suffered  from  chronic  puriilent  disease  of 
the  middle  ear.  At  that  time  he  suggested,  before  he  was  aware  of  Buhl's  writings 
on  the  auto -infection  of  tubercle,  that  some  cases  of  tubercular  disease  might  be  due 
to  the  absorption  of  inflammatory  products  collected  in  the  ear.  He  asks  the 
(piestion,  "  Whether  many  cases  of  suddenly  beginning  and  rapidly  coursing  tuber- 
ciilosis  might  not  generally  be  due  to  an  infection  of  the  blood  from  a  purulent 
collection  at  some  part  of  the  body  ?"  It  is  also  remarked  by  him,  that  in  tracing 
the  history  of  patients  who  have  had  otorrhoca,  he  has  observed  tliat  many  of  them 

*  Virchow's  Arcldv,  Bd.  xvii.  Section  xiv.  xv.  and  xvi. 
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die  young.  In  sncli  he  found  that  tubercular  meningitis,  or  tuberculosis  of  the  lungs, 
or  of  the  bowels,  was  generally  the  causes  of  death.  Again,  my  friend  Dr. 
Finlayson,  Physician  to  the  Glasgow  Western  Infirmary  has  shown  me  his  papers 
hithei-to  only  published  in  the  form  of  an  abstract,*  containing  notes  of  two  cases 
in  which  death  from  miliar}'-  tubercle  took  place  iu  children  sufiering  from  chronic 
purulent  disease  of  the  ear.  In  one  of  these  there  was  a  chronic  local  tuberculosis 
giving  rise  to  hemiplegia  as  well  as  the  more  acute  affection  which  terminated  life. 
A  case  is  also  reported  in  the  Archives  of  Otology  for  March  of  that  year  by  H. 
Steinbriige,  of  Heidelberg.  It  was  that  of  a  boy,  five  years  of  age,  who  in  course  of 
treatment  directed  to  the  evacuation  of  purulent  collections  in  the  mastoid  cells 
was  seized  with  symptoms  of  intracranial  mischief  terminating  in  death.  The 
autopsy  revealed  tubercular  basilar  meningitis.  No  direct  transmission  of  the 
morbid  process  to  the  brain  could  be  discovered. 

The  following  case  has  recently  come  under  my  own  observation.  A.  B.,  a  boy 
seven  years  of  age,  was  brought  to  me  suffering  with  a  purulent  discharge  from 
the  right  ear  of  four  years'  duration.  There  had  also  been  a  discharge  from  the 
left  ear,  but  this  had  ceased.  The  discharge  dated  fi-om  an  attack  of  scarlet  fever, 
when  three  years  of  age.  The  deafness  had  been  so  considerable  as  to  interfere 
very  much  with  the  articulation  and  intonation  of  the  boy.  He  was,  nevertheless, 
remarkably  smart  and  intelligent.  He  had  not  been,  however,  very  robust,  and 
had  suffered  seriously  from  the  scarlet  fever. 

On  examination  I  found  a  polyjjus  protruding  from  the  right  internal  auditory 
meatus.     In  the  left  the  membrane  was  perforated  but  there  was  no  secretion. 

In  the  course  of  treatment  it  was  found  that  there  were  three  polypi,  which 
had  grown,  from  the  upper  and  back  part  of  the  tympanic  cavity,  and  the  posterior 
half  of  the  membrane  was  destroyed.  The  discharge  was  evidently  coming  in 
great  part  from  the  antrum  mastoideum  and  from  the  upper  part  of  the  tympanum. 
After  three  months  of  treatment  the  polypi  were  eradicated  and  the  jDurulent 
secreting  process  put  an  end  to.  The  hearing  was  markedly  improved,  and  as  a 
consequence  the  articulation  and  intonation  became  also  markedly  improved.  He 
had  gone  to  school  and  was  progressing  satisfactorily.  To  the  inexpressible  grief 
of  the  parents,  and  to  my  own  painful  disappointment,  these  gratifying  results 
were  only  for  a  short  time  enjoyed,  for  a  deadly  disease  quickly  brought  the  boy's 
life  to  a  close.  Three  months  after  the  treatment  for  the  puriilent  disease  of  the 
ear  had  ceased,  the  boy  began  to  complain  of  pain  in  the  head,  followed  in  a  day 
or  two  by  vomiting  and  pyrexia.  Without  recounting  all  the  synqitoms  and  course 
of  the  illness,  suffice  it  to  say  that  the  boy  died  in  three  weeks  from  the  onset  of 
the  disease  of  what  was  regarded  by  the  consulting  physician  who  watched  the 
case  as  tubercular  meningitis.  I  saw  the  boy  the  day  previous  to  his  death.  He 
was  then  comatose  with  abdomen  collapsed  and  to  all  ajipearance  in  the  last  stage 
of  tubercular  meningitis. 

When  we  consider  such  features  in  the  history  of  this  case  as  the  duration  and 
source  of  the  discharge,  it  is  almost  certain  that  the  antrum  mastoideum  and  the 
other  mastoid  cells  were  occupied  with  purulent  mucous  and  epithehal  debris 
This  debris  would  be  retained,  for  the  reasons  already  described,  and  in  course 
of  time  would  probably  caseate,  then  soften,  constitute  the  virus,  which,  carried 
by  the  Ij^mphatics  to  the  pia  mater,  produced  an  eruption  of  tubercles. 

No   doubt  there  have  been  many  other  cases  observed   in  which   tubercular 


Cases  of  Hemiplegia  in  Children  :  British  Medical  Journal,  April  30,  1S70. 
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meningitis  oi*  acute  miliary  tubercle  occurred  in  persons  who  were  suffering  from, 
or  had  Lcen  suffering  from,  exudative  disease  of  the  middle  ear. 

In  all  such  cases,  however,  it  may  be  fairly  urged  that  the  existence  of  the 
disease  in  the  ear  is  a  mere  coincidence,  having  no  etiological  relation  to  the  tuber- 
cular disease.  Or  it  may  be  reasonably  maintained  that  the  disease  in  the  ear 
is  a  manifestation  of  the  same  constitutional  tendency  which  produced  the  tuber- 
cular disease,  that,  in  fact,  instead  of  being  the  cause  of  the  tubercular  disease, 
the  ear  disease  is  the  result  of  the  tubercular  tendency  in  the  system. 

I  can  only  say,  in  answer  to  these  objections,  that  in  the  light  of  the  views  of 
the  etiology  of  tubcrctdar  disease  which  are  held  by  some  of  the  most  eminent 
pathologists  of  our  time,  it  seems  probable  to  me  at  least,  that  the  tubercular 
disease  may,  in  many  of  such  cases,  have  a  sequential  relation  to  the  disease  in 
the  ear. 

Unfortunately,  in  consequence  of  this  part  of  this  body  being  usually  ignored 
by  the  pathologists  in  post-mortem  examinations,  the  condition  of  the  middle  ear 
is  rarely  ascertained  after  death  from  acute  miliary  tubercle  or  tubercular  menin- 
gitis. Unfortunately,  also,  the  examination  of  the  state  of  the  ear  is  generally 
omitted  during  life  by  the  physician. 

I  think,  gentlemen,  I  have  at  least  made  out  a  case  for  the  necessity  of  further 
investigation.  In  order  to  remove  this  matter  from  the  region  of  reasonable  con- 
jecture to  that  of  certainty,  we  require  the  aid  of  the  pathological  anatomist  and 
the  practical  physician.  The  presence  or  absence  of  caseous  collections  in  the 
middle  ear  should  be  made  an  important  point  for  investigation  in  the  case  of  per- 
sons who  have  died  from  tuberculosis,  and  especially  from  tubercular  meningitis. 
Perhaps  the  missing  link  in  the  chain  of  evidence  for  the  caseous  theory  of  tuber- 
culosis may  be  found  here. 

By  the  method  suggested  by  Dr.  Foulis,  in  the  British  Medical  Journal  for 
Oct.  16,  1880,  the  middle  ear  may  be  examined  with  sufficient  minuteness  to  show 
the  presence  or  absence  of  caseated  inflammatory  products,  in  the  space  of  two 
minutes.  The  routine  examination  of  the  ear  in  the  post-mortem  room  is,  by  this 
method,  rendered  simple  and  expeditious. 

I  have  prepared  these  imperfect  observations,  partly  with  the  hope  of  stimu- 
lating discussion  here,  and  of  thus  hearing  the  views  of  my  professional  brethren 
on  this  most  important  subject.  But  in  preparing  this  paper,  I  have  also  enter- 
tained the  hope  that  the  ventilation  of  this  subject  might  contribute,  in  some  de- 
gree, to  increased  attention  to  the  organ  of  hearing,  whenever  acute  miliary  tuber- 
culosis, and,  especially,  whenever  tubercular  meningitis  comes  before  the  physician 
•or  the  pathological  anatomist. 


KrankengcscJiichtc  tuid  Scctionsbcfund  dues  an  Carciiwina  aur. 
med.  el  Labyrinth  dext.  verstorbenen  ^"j-jdJwigen  Mannes. 

Prof.  Adam  Politzek,  Vienna. 

I.  Keankengescuichte. 

H.  S.  wurde  nach  langerer  ambulatorischer  Behandlung  am  30.  December  1879 

mit  Otit.  med.  supp.  chron.  c.  perf.  m.  t.  et  polyp,  dxtr.,  sowie  einer  hasclnuss- 

grossen  Geschwulst  hinter  dem  Ohre  aufgenommen.     Nach  Entfernung  des  Po- 

lypen  besserte  sich  der  Zustand  des  Patienten  dcrart,  dass  er  am  4.  Februar  1880 
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gebessert  entlassen  wurde  und  wieder  in  ambulatorische  Behandlung  trat.  Easche 
Yergrosserung  der  Geschwulst  liinter  dem  Olire,  Zunnalime  der  Otorrlioe,  begin- 
nende  Driiseninfiltration  machten  die  "Wiederaufnalime  des  Patienten  nothwendig, 
besonders  da  Patient  eiue  Operation  wiinschte. 

Stat,  praes.  am  15.  April  1880  :  Hiibnereigrosse,  gelappte,  unebenbiigeUge, 
fleiscbrotbgefjirbte  Gescbwulst,  mit  stinkendem  Eiter  bedeckt.  Hervonvucbernde 
Partbien  des  Xeoplasmas  im  Geborgange,  starke  Otorrboe,  Eiterretention,  leicbte 
Facialparese,  die  Obrmuschel  weit  vom  Kopfe  abstebend. 

Incision  binter  und  ober  der  Obrmuscbel ;  Entleerung  eines  bedeutenden  Quan- 
tum 3  stinkenden,  dicken,  blutigen  Eiters.  Erleicbterung  des  Zustandes.  Deutlicbe 
Facialparese. 

Die  microscopisclie  Untersucbung  der  Gescbwulst  ergibt  die  Diagnose :  Car- 
cinom. 

In  den  folgenden  Tagen  tritt  collaterales  Oedem  der  Augenlider  auf.  Con- 
stantes  Wacbstbum  des  Xeugebildes  binter  dem  Obre.  Heftige  Scbmerzen.  Mor- 
pbininjectionen. 

Am  13.  !Marz  erscbeint  Patient  binfallig,  somnolent.  Uebergang  der  Facial- 
parese in  Paralj'se.     Entfemung  neuer  "NYucberungen  aus  dem  Geborgange. 

Am  19.  Marz  tritt  Erysipelas  fac.  der  recbten  Gesicbtsbiilfte  auf,  welcbes  sicb 
bald  iiber  die  bebaarte  Kopfbaut  ausbreitet  mit  Oedem  der  betreffenden  Haut- 
partbien.  Temperatursteigerungen  bis  iiber  39°.  Erst  am  22.  Marz  beginnen 
Erjsipel  und  Oedem  abzunebmen  und  sind  am  31.  dieses  Monats  vollkommeu  ge- 
scbwunden. 

Am  7.  Juni  wird  Patient  auf  Verlangen  ungebeilt  entlassen  und  in's  Rudolfs- 
spital  transferirt,  von  wo  er  Anfangs  Juli  1880  in  das  allgemeine  Yersorgungs- 
baus  transferirt  wurde. 

Als  icb  den  Kranken  daselbst  zum  ersten  Male  untersucbte,  fand  icb  denselben 
vollkommen  soporos,  wesbalb  eine  Priifung  der  Horfunction  unmogUcb  war.  Die 
Xeubildung  bjnter  dem  Obre  war  in  grosser  Ausdebnung  exulcerirt,  an  der  iiusseren 
Obroffnung  wucberte  die  carcinomatose  Masse  stark  bervor. 

Am  6.  Juli  1880  trat  der  Tod  unter  Erscbeinungen  von  Hirndruck  eiu. 

II.  Sectioxseefuxd  des  H.  S. 

Nacb  Entfemung  der  Obrmuschel  zeigt  sicb  eine  vom  vorderen  Rande  des  proc. 
mast,  bis  zum  binteren  Rande  des  Jocbfortsatzes  reicbender  etwa  6  Cm.  grosser 
Knocbendefect,  welcber  von  einer  bimmarkJibnUcben  Masse  ausgefilUt  ist.  Nacb. 
oben  ist  der  Knocbendefect  durcb  einen  fast  borizontal  laufenden,  dem  oberen 
Rande  des  knocbernen  Geborganges  entsprecbenden,  ausgezackten  Kjiocbenrand 
begrenzt.  Die  ausseren  Partbien  der  nnteren  und  vorderen  Wand  des  knocbernen 
Geborganges  zerstort.     Der  "Warzenfortsatz  selbst  ausserlicb  unverletzt. 

Die  Dura  mater  iiber  dem  Tegmen  t3-mp.  von  der  Xeubildung  in  der  Ausdebnung 
von  circa  0  Cm.  durchbrocben,  von  wo  aus  die,  den  ganzen  Trommelboblenraum 
ausfiillende  Xeubildung  gegen  die  Scbiidelbohle  wucbert  und  an  der  unteren 
Fliicbe  des  recbten  Scbljifelappens  eine  tiefe  Depression  bewirkt.  In  der  Um- 
gebung  der  Durcbbrucbstelle  am  tegmen  tymp.  ist  die  Dura  in  grosserer  Aus- 
debnung durcb  die  Krebsmasse  vorgewolbt. 

Die  pars  pyramidal,  des  Scblafebeines  ist  vollkommen  beweglicb  durcb  Substi- 
tuirung  des,  mit  dem  Scblafetbeile  sie  verbindenden  Knocbens  durcb  Krebsmasse. 
Die  unteren  Partbien  des  sin.  sigm.  sind  von  Krebsmasse  infiltrirt,  die  intima  selbst 
vorgebaucbt,  obne  Erscbeinungen  von  Phlebitis. 
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Trommelfell  gestort,  desgleiclien  ciu  Theil  ties  Trommelt'ellpelzes  ;  der  Warzeu- 
fortsatz  ist  nach  inncu  cario.s,  niisfarbig.  Die  Pyramide  nach  hiuteu  ebenfalls 
carios  und  misfjirbig,  die  Trommelliohlenwand  derselbeu  von  Xrebsmasse  ver- 
driingt,  nur  die  hintere  "Wand  derselbeu  ist  erlialteu,  das  (ianze  gegen  die  iibrigen 
Theile  leicht  beweglich. 

III.   Die  microscopische  UNTERsucnuxG  des  Labykixtiis. 

Kaclidem  die  zum  Theile  carcinomatos  degenerirte  Pyramide  durch  melircre 
Wochen  in  Chromsaure  unter  Zusatz  von  SalpetersJiure  decalcinirt  und  spater  in 
Alcohol  gehjirtet  worden  war,  wurden  senkreeht  auf  die  Langsaxe  der  Pyramide 
von  vorne  nach  riickwiirts  microscopische  Schnitte  durch  die  Schnecke,  den  Vorhof 
iind  die  Bogengiinge  gefiihi-t. 

Die  der  Trommelhohle  zugeweudete  Spitze  der  Schnecke  war  durch  krebsige 
Destruction  der  inneren  Trommelhohlenwaud  eroffuet,  wodurch  die  Krebswuche- 
rung  in  das  Innere  der  Schnecke  eindraug. 

Die  Lamina  spir.  in  der  zweiten  und  letzten  Windung  ist  stellenweise  durch- 
brochen  und  sowohl  die  Scala  tymp.  wie  die  Scala  vestib.  durch  gruppenweise 
angehiiufte  Krebszellen  zum  Theile  ausgefiillt,  welche  theils  an  der  jiusseren 
Schneckenwand,  theils  an  der  Lam.  spir.  und  dem  Modiolus  aufsitzen. 

Yon  besouderem  luteresse  ist  der  Befund  in  der  ersteu  Schneckenwindung,  hier 
sind  die  Lam.  spir.  ass.  e.  membr.  intact.  An  der  Scala  vest,  sieht  man  an  beiden 
Durchschnitten  an  der  iiusseren  Schneckenwand  eine  Gruppe  von  Krebszellen, 
welche  sich  bis  in  das  Corti'sche  Organ  erstrecken.  Die  Scala  vest,  von  der  einen 
Seite  ist  ganz  frei,  an  der  anderen  Seite  hingegen  sieht  man  den  Durchschnitt 
eines  von  der  jiusseren  und  unteren  Schneckenwand  ausgehenden,  gelappten 
Krebsknotens,  welcher  fast  zwei  Drittheile  der  Seal.  vest,  ausfiilh.  Quer  durch 
denselben  zieht  ein  Bindegewebsstrang,  welcher  mit  der  von  der  inneren  Schnecken- 
wand losgelosten  Bindegewebsauskleidung  zusammenhangt. 

An  einzelnen  Schnitten  lasst  sich  ein  Durchbi'uch  der  Krebsmasse  in  den  inne- 
ren Gehcirgang  constatiren.  Der  Vorhof  war  ebenfalls  von  der  Trommelhohlen- 
seite  arrodirt,  die  hjiutigen  Gebilde  desselben  jedoch  meist  intact.  Desgleiclien  die 
Bogengiinge,  welche  stellenweise  von  einer  homogenen,  lichten  Masse  ausgefiillt 
und  nmschlosseu  waren. 


Some  Diffiadties  in  the  Diagnosis,  Prognosis,  and 
Treatment  of  Middle  Ear  Deafness. 

Dr.  P.  McBkide,  Edinburgh. 

My  present  purpose  is  to  lay  before  you,  in  as  few  words  as  ])ossible,  some  of  the 
difficulties  which  beset  us  in  the  diagnosis,  prognosis  and  treatment  of  some  cases 
of  that  middle  ear  affection  which  is  by  Roosa  most  aptly  and  appropriately 
designated  proliferous  inflammation  of  the  tympanum. 

Although  I  cannot  perhaps  throw  much  light  upon  the  question,  yet  I  trust 
that  by  carefully  stating  what  seems  to  be  the  present  extent  of  our  acquaintance 
with  this  subject,  and  by  calling  attention  to  apparent  gaps  in  it,  this  paper  may 
lead  others,  who  are  possessed  of  rij^er  experience  and  greater  knowledge,  to  a  state- 
ment of  their  views  concerning  a  form  of  ear  disease  which  cannot  be  said  to  be 
fully  discussed  in  any  of  our  standard  works. 
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The  term  "  proliferous  inflammation"  is  necessarily  a  wide  one,  and  is  meant  to 
contain  a  large  number  of  cases  with  which  we  are  not  concerned  here,  and  where 
the  diagnosis  can  be  made  with  tolerable  accuracy,  as  in  adhesion  of  the  tympanic 
membrane  and  malleus  to  the  labyrinthine  wall  of  the  drum,  or  between  the  mem- 
brane and  long  process  of  the  incus,  [t  may,  therefore,  be  well,  before  going  further, 
to  define  the  form  of  middle  ear  disease  which  it  is  more  especially  intended  to 
discuss  in  this  paper. 

It  is  to  those  forms  of  deafness  in  which  all  the  facts  we  can  obtain  from  an 
examination  of  the  organ  of  hearing  are  of  a  purely  negative  character,  and  in  which 
we  are  called  upon  to  form  a  diagnosis  without  any  positive  data,  that  I  would 
invite  your  attention. 

In  these  cases,  the  patients  when  they  present  themselves  for  examination  are 
usually  decidedly  deaf,  but  occasionally  the  symptom  most  complained  of  is  tinnitus, 
and  the  impairment  of  hearing  has  not  yet  become  so  great  as  to  interfere  with 
ordinary  every-day  pursuits.  However,  it  is  not  so  much  of  history  and  symptoms, 
as  of  the  results  of  physical  examination,  that  it  is  proposed  to  speak. 

On  ascertaining  the  amount  of  deafness  in  any  case,  the  first  object  of  the  sur- 
geon is  generally  to  ascertain  whether  the  hardness  of  hearing  be  due  to  changes 
in  the  sound-conducting,  or  sound-perceiving  portion  of  the  ear.  Let  us  suppose 
that  the  practitioner  has  convinced  himself  of  the  fact  that  deafness  is  due  to  a 
lesion  in  the  external,  or  middle  ear,  by  the  results  obtained  from  applications  of  the 
vibrating  tuning-fork  to  the  cranial  bones  or  teeth,  his  next  object  is  to  ascertain 
its  nature.  With  this  end  in  view  he  proceeds  to  inspect  the  meatus  and  tympanic 
membrane. 

In  a  few  cases  of  chronic  non-suppurative  middle  ear  disease,  the  condition  of 
the  former  may  afford  a  slight  clue  to  the  discovery  of  the  exact  nature  of  the 
lesion.  Thus  if  we  find  the  walls  of  the  bony  canal  in  a  state  of  hyperostosis,  the 
possibility,  at  any  rate,  occurs  to  one's  mind  of  a  similar  state  of  matters  in  the 
tympanum ;  but  the  cases  of  middle  ear  catarrh  which  produce  changes  in  the 
external  auditory  passage  are  the  exception  rather  than  the  rule. 

Turning  now  to  the  inspection  of  the  tympanic  membrane,  we  may  also  here  find 
no  changes  to  account  for  the  presence  of  deafness.  I  cannot  help  thinking  that 
from  any  large  aural  clinic  a  number  of  cases  could  be  collected  of  middle  ear 
deafness,  where  the  appearances  of  the  membrana  tympani  are,  to  put  it  moderately, 
not  inconsistent  with  the  presence  of  perfect  hearing  power.  In  a  large  number  of 
cases  of  iDroliferous  inflammation,  changes  are  met  with  in  the  dri;mhead.  It  is 
frequently  more  or  less  indrawn  from  obstruction  of  the  Eustachian  tube,  or  it  may 
be  evidently  thickened,  and  its  mobility  shown  to  be  impaired,  by  using  Siegle's 
pneumatic  speculum ;  but  there  are  also  cases  in  which  the  membrane  is,  to  all 
intents  and  purposes,  normal,  and  in  which  we  can  draw  no  conclusions  whatever 
from  its  appearance.  There  is  no  doubt  that  in  many  cases  we  find  what  may  be 
considered  a  perfect  membrane  with  the  exception  of  an  irregularity  in  the  outline 
of  the  malleus  which  Von  Troltsoh  thinks  may  be  due  to  ossification  of  its  cartil- 
aginous capsule  ;  but  although  this  appearance  is  frequently  met  with  in  cases  of 
proliferous  or  dry  catarrh,  its  meaning  must  be  demonstrated,  post-mortem,  before 
we  can  attach  to  it  characteristic  significance,  and  besides,  even  this  slight  change 
is  by  no  means  always  present. 

In  those  cases  where  the  tympanic  membrane  is  normal  in  colour,  mobility,  and 
position,  we  not  unfrequently  find  the  patient  able  to  perform  Valsalva's  experiment, 
and  auscultation,  while  air  is  blown  through  the  Eustachian  catheter,  shows  the 
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tubes  to  be  open  and  free  from  mucus.  Injection  of  air  into  the  middle  ear, 
however,  in  cases  of  proliferous  inflammation  such  as  we  are  considering,  generally 
fails  to  produce  the  slightest  improvement  in  hearing.  Some  authors  are  inclined 
to  attach  considerable  importance  to  the  presence  of  inspissated  mucus  in  the 
tympanum  as  a  factor  in  the  production  of  symptoms  and  signs  resembling  those 
of  i^roliferous  inflammation ;  but,  in  cases  where  the  deafness  was  distinctly  due 
to  this  cause,  Mr.  Hinton  seems  to  have  been  able  to  produce  distinct,  though 
transient  improvement,  by  means  of  the  air  douche,  and  in  patients  whose  histories 
he  records  the  presence  of  the  hardened  mucus  was  generally  due  to  a  number  of 
attacks  of  subacute  catarrh.  Besides,  in  many  cases  inspection  rendered  the 
existence  of  a  foreign  body  in  the  tympanum  probable,  if  not  certain.  Dr.  Woakes 
has  recently  described  a  group  of  cases  in  which  deafness  occurs  without  any 
changes  in  the  tympanic  membrane,  and  is  due  to  paresis  of  the  tensor  tympani. 
Paretic  deafness  is  characterized,  according  to  this  author,  by  a  pendulous  state  of 
the  soft  palate,  ill  defined  faiicial  pillars  with  local  ana3sthesia  and  often  inability 
to  perform  Valsalva's  experiment.  From  these  conditions  he  diagnoses  paresis  of 
the  palate  muscles,  and  assumes  a  similar  condition  of  the  tensor  tympani. 
Granting,  however,  that  Dr.  Woakes'  explanation  of  middle-ear  deafness,  without 
characteristic  changes  in  the  membrane,  may  account  for  a  certain  proportion  of 
cases,  there  yet  remain  others  in  which  we  have  no  signs  of  palate  paresis.  To 
Dr.  Weber-Liel's  "Progressive  Schwerhorigkeit"  I  need  not  refer,  for,  as  I  under- 
stand it,  in  this  form  of  disease  marked  deafness  only  results  from  secondary  well 
marked  changes,  of  which  some  are  due  to  retraction  of  the  tensor  tympani,  while 
others  are  of  an  inflammatory  nature. 

It  would  be  most  desirable  for  aural  surgeons  to  come  to  a  definite  and 
unanimous  understanding  of  their  position  with  regard  to  cases  of  middle  ear 
deafness  where  there  are  no  physical  signs  and,  of  course,  no  characteristic  changes 
in  the  tympanic  membrane.  Among  the  latter  we  can  hardly  include  localized 
patches  of  opacity.  In  chronic  non-suppurative  middle  ear  diseases  there  may  be 
indrawings  of  varying  degree,  changes  from  the  presence  of  fluid  exudation  in 
tympanum,  atrophic  patches,  cicatrices,  or  marked  thickening  and  immobility  of  the 
drumhead.  Of  course,  in  the  presence  of  any  one  of  these  conditions,  more  or  less 
positive  conclusions  may  be  drawn  ;  but  I  venture  to  think  that  there  are  many 
cases  in  which,  even  if  the  membrane  be  not  quite  normal  in  colour  or  lustre,  its 
condition  afibrds  us  not  the  slightest  assistance  of  a  positive  kind. 

There  are  cases,  and  those  not  very  few,  in  which  the  results  of  objective 
examination  are  purely  negative,  and  diagnosis  must  be  based  solely  on  the 
subjective  sensations  of  the  patient — viz.,  deafness  for  sounds  conducted  by  aerial 
vibrations,  uninfluenced  by  the  air  douche,  and  increased  perception  of  sounds 
which  are  conducted  directly  to  the  labyrinth  through  the  cranial  bones,  as  shown 
by  the  tuning-fork  test.  In  such  cases  we  are  justified  in  assuming  that  the 
deafness  is  due  to  intra-tympanic  changes,  and  from  what  pathology  has  revealed, 
we  must  probably  assume  the  presence  of  one  or  both  of  the  following  conditions  : — 

1. — Thickening  or  proliferation  of  the .  mucous  membrane — most  likely  an 
increase  of  its  fibrous  or  connective  tissue  elements. 

2. — Thickening  or  new  deposit  of  bone,  or  ossification  of  cartilage. 

It  is  evident  that,  as  a  result,  there  may  follow  anchylosis  of  the  ossicles,  or 
impaired  mobility  in  their  joints  and  the  membrane  of  the  fenestra  rotunda;  but 
whether  the  lesion  be  at  the  malleo-incudal  joint,  or  at  the  attachment  of  the 
stapes  to  the  fenestra  ovalis,  whether  the  incus  be  anchylosed  at  its  attachment 
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to  the  tympanic  wall,  or  a  fibrous  plug  fills  the  roiincl  window,  we  cannot  tell. 
All  we  are  justified  in  assuming,  in  many  cases,  is  that  one  or  other  of  these 
conditions  is  present.  The  late  Mr..  Allen,  I  know,  made  an  attempt  to  localize 
tympanic  lesions  from  symptoms,  but  some  of  his  assumptions  in  physiology 
require  further  proof.  It  is  possible  that  very  strong  evidence  in  favour  of 
anchylosis  of  the  stapes  may  be  furnished  by  Bing's  method,  which  consist,  in 
comjiaring  the  hearing  power  for  sounds  conducted  through  the  Eustachian  catheter 
with  that  for  sounds,  conducted  into  the  meatus  by  means  of  an  ordinary  speaking 
tube  ;  but  the  iiractical  application  of  this  method — although  its  theory  is  good — 
must  yet  be  considered  as  on  its  trial.  Hearing  better  in  a  noise  Politzer  is  inclined 
to  associate  with  a  fixed  stapes,  but  opinion  is  still  divided  as  to  the  meaning  of 
this  symptom.  As  far  as  I  can  judge,  from  a  limited  experience,  proliferous  inflam- 
mation may  owe  its  origiu  to  various  causes. 

1. — In  the  first  place  it  may  exist  as  the  remains  of  a  catarrhal  process,  which 
has  originally  extended  from  the  throat  along  the  Eustachian  tube  to  the  middle 
ear.  The  former  may  have  recovered  its  lumen,  and  the  tympanic  membrane  its 
position,  but  deafness  i:)ersists.  In  such  cases  the  drumhead  is  generally  more  or 
less  opaque,  and  the  bright  spot  changed  in  shape,  but  still  there  may  be  no 
appearances  present  which  are  inconsistent  with  good  hearing  power. 

2. — Then  again,  a  process,  ending  in  very  considerable  or  even  total  deafness,  may 
have  its  beginning  and  end  in  parts  which  are  inaccesible  to  examination  by  either 
inspection  or  auscultation,  as  for  instance  the  labyrinthine  wall  of  the  tympanum. 

3. — In  syphiHtic  patients  we  occasionally  have  evidence  of  the  rapid  formation 
of  intra-tympanic  adhesions,  or  proliferation  of  tissue.  This  fact  has  also  been 
observed  by  others.  To  quote  from  Roosa  :  "  There  are  no  j^eculiar  aural  symp- 
toms by  which  we  may  positively  distinguish  a  case  of  chronic  disease  of  the 
middle  ear  that  was  caused  by  syphilis  from  one  occurring  in  a  non-syphilitic  patient, 
yet  we  may  say  in  general  that  a  syphilitic  diathesis  seems  to  cause  proliferation 
of  tissue  to  be  more  rapid  and  less  amenable  to  treatment.  "Schwartze,"  he  goes 
on  to  say,  "  believes  that  the  pathological  change  in  these  cases  is  a  jDeriostitis,  and 
this  view  seems  to  be  correct."  From  the  observation  of  several  cases  of  middle 
ear  deafness,  occurring  in  the  course  of  syphilis,  I  am  strongly  inclined  to  endorse 
this  view.  I  cannot  help  thinking  that,  where  marked  middle  ear  deafness,  without 
any  acute  symptoms,  has  come  on  with  great  rajiidity  and  where  inflation  of  the 
middle  ear  fails  to  improve  the  hearing,  we  ought  carefully  to  examine  for  evidence 
of  a  specific  taint,  and  that  in  many  such  cases  we  shall  find  it.  It  would  be 
interesting  to  know  whether  the  experience  of  others  points  to  any  such  connection 
of  symptoms,  as  affording  presumptive  evidence  of  a  specific  process. 

Now  if  syphilis  has  a  specific  effect  upon  the  middle  ear,  the  question  may  fairly 
be  asked  whether  other  diatheses  may  not  also  produce  tympanic  changes.  In  the 
tympanum  we  have  a  large  variety  of  tissues  and  the  parts  are  so  situated  that  a 
very  little  lesion  may  produce  the  most  disastrous  results.  The  mucous  membrane 
of  the  tympanum  is  a  double  structure.  Its  outer  layer  is  mucous  membrane,  but 
its  deeper  parts  are  periosteum.  It  is  then  liable  to  be  attacked,  not  only  by  catai*rh, 
but  also  by  periostitis.  The  joints  of  the  ossicles  are  tolerably  complete  in  their 
structure,  having  the  same  constituents  as  joints  situated  elsewhere,  and  there  seems 
no  good  reason  why  they  should  not  be  involved  in  arthritic  diseases.  Indeed,  Dr. 
Buckler,  in  1853,  called  attention  to  the  fact  that  chronic  rheumatism  may  involve 
the  ossicular  joints.  Of  the  value  of  his  observations  I  have  no  means  of  judging, 
as  I  have  been  unable  to  obtain  the  original  work ;  but  as  gout,  rheumatism,  and 
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rheumatoid  arthritis  attack  other  joints  throi]j,'hoiit  the  body,  there  seems  no  reason 
why  those  of  the  auditory  ossicles  shouki  eujoy  any  sjaecial  immunity.  I  am  not 
aware  that  any  recent  observations  on  this  point  have  been  made,  although 
Toynbee  attached  importance  to  tlic  arthritic  diathesis  as  a  cause  of  anchylosis  of 
the  stapes. 

The  diagnosis  of  middle-ear  deafness,  with  negative  appearances  on  the  tympanic 
membrane,  is  not  always  either  easy  or  satisfactory.  In  cases  where  there  are  no 
objective  signs  to  guide  ns,  the  first  difficulty  is  to  make  out  whether  the  deafness 
be  due  to  middle  ear  disease  or  to  changes  in  the  sound-perceiving  apparatus.  For 
this  jiurjiose  we  are  entirely  dependent  upon  the  tuning  fork  test."- Where  the  latter, 
applied  to  the  middle  line  of  the  head,  is  heard  best  in  the  deafer  ear,  and  where 
its  vibrations  are  perceived  for  a  normal  length  of  time  we  may  fairly  assume  that 
the  sound-conducting  apparatus  is  at  fault ;  but  where  perosseal  audition  is 
defective,  we  meet  with  considerable  difficulty. 

It  is  admitted  on  all  hands  that,  after  the  age  of  fifty,  inability  to  hear  the 
vibrating  tuning-fork  jilaced  on  the  cranial  bones  is  so  common  that  the  symptom 
loses  its  value.  Now  it  seems  to  me  extremely  doubtful  whether  we  have  any 
reliable  means  of  distinguishing  proliferous  middle-ear  disease  with  open  Eustachian 
tubes,  and  normal  membranes,  from  chronic  changes  in  the  internal  ear,  or  auditory 
nerve,  occurring  in  persons  of  advanced  years.  The  question  may,  I  believe,  be 
considered  an  open  one  whether  pathological  conditions,  which  produce  an  unyield- 
ing condition  of  the  stapes  and.  membrane  of  the  fenestra  rotunda,  may  not  in  them- 
selves cause  impaired  hearing  of  sounds  conducted  through  the  cranial  bones  ;  and 
this  does  not  at  all  simplify  our  diagnostic  problem. 

However,  in  cases  where,  by  means  of  the  tuning-fork  test,  we  are  enabled  to 
localize  the  cause  of  the  deafness  in  the  middle  ear,  and  where  there  are  no  changes 
to  guide  us  in  the  drumhead,  we  usually  conclude  that  the  lesion  belongs  to  the 
class  of  proliferous  inflammation  when  we  are  iinable,  by  several  successful  infla- 
tions of  the  tymjianum,  to  produce  any  improvement  in  the  hearing  power.  This 
shows  that  the  pathological  condition  is  of  such  a  kind  that  it  is  not  influenced  by 
the  mechanical  action  of  the  air  douche.  In  some  cases  the  probability  is  that 
there  is  fixation  of  the  stapes,  but  this  can  at  best  be  only  a  conjecture.  The  unfor- 
tunate fact  remains  that  there  are  many  cases  in  which  we  cannot  know  anything 
more  exact,  concerning  the  morbid  condition  w^e  are  called  upon  to  treat,  than  that 
there  is,  in  all  probability,  a  thickening  or  new  formation  of  bone  or  fibrous  tissue 
which  interferes  with  the  sound-conducting  mechanism. 

In  the  face  of  these  difficulties,  what  is  to  be  said  of  prognosis  and  treatment  ? 
It  is  far  from  my  purpose  to  enter  into  all  the  various  methods  of  treatment  that 
have  been  tried  in  proliferous  catarrh.  I  shall  content  myself  with  alluding  to 
some  of  them  in  a  general  way.  We  have  in  these  cases,  as  I  have  attemi:)ted  to 
show,  to  deal  with  new  formation  of  bone  or  fibrous  tissue,  obstructing  the  move- 
ments of  parts  concerned  in  the  act  of  hearing.  We  reqviire  to  get  rid  of  these 
adventitious  tissues  to  effect  a  cure.  By  applying  our  reason  to  this  problem, 
we  find  that  the  means  at  our  disposal  resolve  themselves  into  (1)  operative  ; 
(2)  therapeutic. 

I  do  not  think  that  the  former  is  ever  likely  to  recommend  itself  to  the  majority 
of  the  profession  in  cases  of  the  kind  we  are  discussing.  In  the  present  state  of 
our  knowledge,  the  serious  and  not  always  harmless  operation  of  myringotomy, 
would  have  to  precede  any  other  step — in  other  words,  an  operation  for  the  purpose 
of  diagnosis  must  be  undertaken  before  attempts  at  severing  adhesions  are  made. 
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Therapeutic  treatment  must  have  for  its  object  the  absorption  of  the  impeding 
bone  or  fibrous  tissue ;  in  some  cases,  more  especially  where  there  is  a  syphilitic  taint, 
constitutional  remedies  are  used  to  produce  this  result ;  but  by  most  surgeons 
most  reliance  is  placed  upon  various  local  ajjplications  to  the  tympanum  (Ijesidcs, 
of  course,  treatment  to  the  naso-pharynx  where  this  is  indicated). 

Some  authors  seem  to  think  that  drugs,  such  as  very  weak  solutions  of  iodide 
of  potassium,  corrosive  sublimate,  &c.,  injected  into  the  tympanum  produce  each 
a  specific  effect.  Others,  as,  for  instance,  Griiber,  adopt  the  more  probable  view 
that  where  these  substances  produce  an  effect,  it  is  by  exciting  a  slight  inflam- 
mation, and  in  this  way  producing  absorption. 

For  my  own  part,  I  cannot  help  thinking  that,  even  adopting  this  latter 
theory,  it  is  very  difficult  to  understand  how  fully  organized  fibrous  tissue  comes  to 
be  absorbed  in  this  way.  In  the  early  stages  of  its  development,  however,  before 
the  round  cells  have  assumed  a  spindle  form,  it  is  comprehensible  that  absorption 
should  take  place.  "Whether  fully  developed  cicatricial  tissue  or  bone  is  capable  of 
being  made  to  disappear  in  the  same  way,  I  cannot  but  doubt.  It  seems  almost 
easier  to  believe  that  in  those  cases  of  old  standing  proliferous  catarrh,  when  good 
results  follow  the  injection  of  fluids  or  vapours  into  the  tympanum,  the  benefit  is 
due  to  the  long  continued  mechanical  influence  of  the  air  douche  whicii  is  a 
necessary  accompaniment  of  injections  through  the  Eustachian  catheter  or  of  the 
fluid  itself  when  it  is  used  in  large  quantity,  as  in  Griiber's  method  of  forcing 
fluids  into  the  middle  ear,  without  resorting  to  the  latter  (catheter). 


On  the  Prevention  of  Dumbness  in  those  cases  luJierc  it 
follozvs  Loss  of  Hearing. 

Mr.  Arthur  Kixsey,  London. 

!Mr.  President  and  Gentlemen, — I  feel  it  a  very  high  privilege  indeed  to  be  per- 
mitted to  submit  a  Paper  to  a  Section  of  this  most  important  Congress — a  meeting 
at  which  so  many  illustrious  members  of  the  medical  profession  are  gathered 
together  from  all  parts  of  the  world,  to  interchange  ideas,  principles,  and  forms  of 
practice,  for  the  alleviation  of  human  suffering  and  affliction  in  all  their  many  and 
varied  phases. 

As  a  layman,  I  should  not  have  ventured  to  trespass  upon  the  special  province 
of  this  Section — viz.,  "  Diseases  of  the  Ear" — were  it  not  in  order  to  obtain  an  oppor- 
tunity of  inviting  your  careful  and  earnest  consideration  to  the  after-condition  of 
those  of  your  patients  whom  you  have  had  the  sad  duty  to  declare  incurably  deaf 
from  their  earliest  childhood. 

To  the  little  child  this  verdict  appears  nothing — is  not  heard,  and  is  not  under- 
stood—but  on  the  parents,  however,  is  reflected  the  full  force  and  extent  of  the 
calamity  ;  and  when  they  appealingly  ask  of  the  physician  or  surgeon,  "  What  is 
to  be  done  with  our  little  one  now  .^  "  it  were  sad  indeed  to  think  they  should  receive 
mere  words  of  kindly  pity  and  commiseration,  instead  of  cheering  counsel  and 
practical  suggestion. 

To  show  that  I  am  not  overstating  the  case,  I  submit  the  following  quotation 
from  a  pamphlet  published  in  1877,  entitled,  "Vocal  Speech  for  the  Dumb." 
"As  soon  as  our  child's  loss  of  heai-ing  was  beyond  question,  we  brought  her 
here  to  London  for  the  best  medical,  surgical,  and  educational  advice.       We 
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hoped,  inJccd  wc  never  doiibted,  tliat  we  should  have  received  the  best  advice  about 
the  education  of  our  child  from  those  of  the  medical  profession  whom  we  consulted. 
But  such  was  not  the  case.  Sad  and  disappointed,  we  turned  to  those  who  had 
devoted  their  lives  to  the  education  of  the  deaf." 

Now,  it  is  true  the  incident  here  recorded  took  place  eleven  years  ago,  and  no 
doubt  a  certain  advance  has  been  made  since  then  by  the  medical  faculty  and  the 
general  public  in  a  tnowlcdge  of  the  true  condition  and  requirements  of  that  unfor- 
tunate class  of  the  community,  so  long  known  as  the  deaf  and  dumb — but  it  is 
strongly  to  be  desired  that  this  knowledge  should  become  universal.  I  turn  with 
pleasure  to  two  pamphlets  written  by  the  distinguished  President  of  this  Section;  one 
pubhshed  in  1872,  wherein  he  expresses  a  hope  that  a  fair  trial  might  be  given  to 
a  system  of  education  for  the  deaf  and  dumb,  whereby  dumbness  would  be  averted  ; 
and  to  the  second  published  last  year,  again  dealing  with  the  question  of  educating 
deaf  mutes,  in  which  the  writer  says : — "  In  view  of  their  advice  l^eing  asked  by  the 
parents  of  deaf  mutes  on  the  question  of  education  for  such  children,  it  has  be- 
come a  necessity  for  medical  men  throughout  the  country  to  acquaint  themselves 
with  the  respective  merits  of  both  the  old  and  the  new  systems."  I  will  not  detain 
you  with  a  description  of  the  two  systems  here  mentioned  beyond  premising  that 
by  the  "  old "  is  meant  the  "  French,"  or-  sign  system,  and  by  the  "  new "  the 
"  German,"  or  speaking  method.  But  this  definition  as  to  age  is  not  exact — for 
history  tells  us  that  the  speaking  system  -was  in  vogue  long  before  any  method  of 
sicfus  was  introduced.  However,  this  is  a  small  matter,  the  important  point 
of  the  question  being  "  Dumbness  v.  Speech.  Hitherto,  in  this  country,  up  to  a 
very  recent  date,  the  unfortunate  little  one  afflicted  with  deafness  has  grown  up, 
lived,  and  passed  away  in  utter  and  lonely  silence — dependent  upon  motions  of  the 
hands  and  fingers  for  communication  with  his  fellow  sufferers,  and,  to  a  lesser 
extent,  with  the  hearing  world.  Now,  not  to  dwell  upon  all  that  is  lost  by 
reason  of  deafness — which  doubtless  was  unavoidable — I  must  ask  you  to  reflect 
that  the  secondary  evil  of  dumbness  has  been,  and  is  yet,  entailed  through 
improper  treatment  by  those  entrusted  with  the  child's  educational  welfare.  Such 
a  melancholy  state  of  affairs,  it  is  fervently  hoped,  will  cease  when  the  medical  jDro- 
fession  protest  with  no  uncertain  voice  against  the  continuance  of  deaf-dumbness, 
and  awake  the  general  public  to  an  indignant  knowledge  of  a  gross  scandal  existing 
throno-hout  the  land.  The  average  number  of  deaf  mutes  to  the  hearing  2:)opulation 
is  estimated  at  about  1  in  1,600 ;  20,000  persons  being  returned  in  the  census  of 
1871  as  deaf  and  dumb.  It  is  not  impossible  that  the  returns  for  this  year  will 
show  an  increase,  from  one  cause  or  another,  of  over  10,000 ;  and,  taking  the  usual 
calculation  of  16  per  cent,  bemg  of  school  age,  we  shall  find  about  6,000  children 
o-rowino-  up  for  the  most  part  as  speechless  as  the  animal  world. 

This  apT)lies  to  our  own  country.  Now  let  us  direct  our  attention  abroad.  la 
most  countries  on  the  Continent — viz.,  Germany,  Bavaria,  Aiistria,  Holland, 
Switzerland,  Italy,  and  in  some  cases  Eussia,  Sweden,  Norway,  Belgium,  Spain, 
and  even  now  in  France  itself^the  very  birthplace  of  the  sign  system — we  find 
dumbness  practically  abolished  ;  biit  in  Great  Britain,  and  all  her  vast  colonies,  in  : 
the  United  States  of  America,  and,  in  fact,  in  all  countries  where  the  Enghsh 

tono-ue or  what  does  duty  for  it— is  spoken,  we  find  the  deaf  child,  with  some 

exceptions,  debarred  its  use.  Why  this  should  be,  it  is  difficult  to  understand,  as 
it  is  an  evil  fully  to  be  remedied,  and,>o  long  as  it  remains,  a  grave  reproach  to 

lis  all. 

Upon  this  point  of  allowing  our  deaf  to  become  dumb,  Dr.  Cassells,  of  Glasgow, 
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one  of  your  excellent  Vice-Pi'csiclents,  very  pertinently  asked  in  the  Edinhurgh 
Medical  Journal  for  Februar}^  1878,  "  Why,  for  instance,  arc  such  children  in  this 
country  peraiitted  to  grow  up,  not  only  '  in  loneUness  of  soul,'  but  in  absolute 
silence ;  Avhile,  on  the  ^Continent  of  Europe,  they  enjoy  the  blessings  of  social 
intercourse,  and  the  freedom  of  speech  ?  Why  are  hearing  children  alone  destined 
to  share  the  benefits  that  flow  from  improved  educational  methods,  and  the  deaf 
ones  condemned  to  be  '  fossilized'  by  a  method  that  seems  incapable  of  appreciating 
their  destinies  ?" 

Why,  indeed  ?  But  yet,  for  the  major  part,  it  is  so,  despite  the  laudable  efforts 
of  certain  philanthropic  persons,  alas !  too  few.  From  our  treatment  of  the  mass 
of  the  deaf,  we  make  them  dumb — and  this  making  them  dumb  is  productive  of 
further  mischief. 

We  are  well  aware  how  the  physical  and  mental  constitution  of  man  is  affected 
by  modes  and  habits  of  life  ;  how  certain  occupations  and  trades  entail  well-defined 
benefits  or  evils,  and  we  may  in  general  trace  these  to  a  specific  cause — viz.,  a  pure 
or  impure  state  of  the  blood.  We  may  also  freely  admit  that  a  perfect  action  of 
the  respiratory  apparatus  and  the  circulation  is  essential  to  that  absorption  of 
oxygen  and  elimination  of  carbonic  acid,  which  is  a  vital  necessity.  Fortunately 
for  us,  Nature  has  wisely  provided  that  ordinary  respiration,  like  many  other  func- 
tions of  the  human  organism,  is  an  involuntary  action,  bat  there  can  be  little 
doubt  of  the  beneficial  effects  of  increasing  resjjiration  up  to  a  certain  point  by 
voluntary  effort,  as  by  active  exercise,  speaking,  singing,  shouting,  and  laughing — 
in  ordinary  parlance,  giving  the  lungs  full  play,  and  so  maintaining  a  healthy 
condition  of  the  blood. 

Now,  this  is  just  what  does  not  happen  in  the  case  of  the  dumb.  They  do  not 
use  their  lungs  freely  in  any  way.  Not  in  laughing  or  shouting,  nor  do  they  employ 
their  vocalising  organs,  except  in  moments  of  great  excitement,  to  give  vent  to  a 
few  most  unpleasant  and  discordant  sounds.  They  have  little  inclination,  when 
young,  to  indulge  in  those  games  so  favoured  by  school  children,  and  which 
certainly  seem  (at  least  in  this  country)  specially  adapted  to  promote  healtliful 
respiration  and  circulation.  So  far  as  the  deaf  mutes  are  concerned,  it  would 
almost  appear  that  but  for  the  liberal  use  they  make  of  their  arms  and  bodies  in 
sighing,  they  would  have  little  exercise  calculated  to  develop  the  chest  in  the 
slightest  degree. 

We  find,  further,  in  their  case,  that  defective  respiration  occurs  at  the  very 
outset — in  the  inspiratory  act,  which,  is  usually  performed  through  the  mouth, 
instead  of  the  nose,  the  latter  organ  being,  as  a  rule,  blocked  up  with  mucous  and 
other  matter. 

It  is  unnecessary  before  a  learned  body,  specially  conversant  with  hygienic  prin- 
ciples, for  me  to  dilate  upon  the  natural  results  of  what  has  just  been  described  ; 
but  I  should  desire  to  adduce  one  or  two  authorities  upon  this  point. 

Dr.  Harvey  Prindle  Peet,  of  New  York,  a  man  of  large  experience  of  the  deaf 
and  dumb,  in  his  "  Kesearches  and  Opinions,"  remarked  that  "  in  the  deaf  there 
was  a  liability  in  particular  to  pulmonary  diseases,"  and  in  dealing  with  the  sta- 
tistics of  the  New  York  Institution  for  deaf  mutes  (1854)  stated,  "  Among  the  deaf 
and  dumb,  between  the  ages  of  ten  and  thirty,  the  mortality  of  males  is  about  2-5 
per  cent,  greater  than  among  an  ordinary  healthy  population  of  the  same  sex  and 
ages,  and  that  of  the  females  full  twice  as  great.  The  difference  against  the  health 
of  deaf  and  dumb  children  and  youth,  as  compared  with  the  general  popula- 
tion of  the  same  age,  is  but  too  distinctly  accounted  for  by  the  prevalence  of 
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pulmonary  disease  among  the  former.     The  period  of  greatest  danger  being  once 
passed,  they  often  attain  a  good  old  age." 

James  Hawkins  in  his  work  "  On  the  Constitution  of  the  Deaf  and  Dumb"  says, 
"  Their  average  duration  of  life  is  considerably  less  than  that  of  the  hearing.  They 
are  as  children  particularly  disposed  to  tubercular  phthisis,  cerebral  disease,  and 
scrofulous  tumefactions."  Of  fifty-nine  deaths  within  nine  years  among  850 
children  under  seventeen  years  of  age,  forty-one  were  from  consumption."  I 
cannot  afford  in  the  brief  limits  of  this  paper,  to  cite  further  cases,  but  must 
content  myself  with  referring  any  one  who  may  wish  to  inquire  more  closely 
into  the  matter,  to  a  Paper  "  On  the  Health  of  Deaf  Mutes,"  written  for  the 
recent  International  Congress  at  Milan,  by  Dr.  Symes  Thompson,  of  London,  a 
gentleman  taking  a  most  active  part  in  securing  for  them  the  joint  benefits  of 
health,  speech,  and  mental  attainments.  "  Mens  sana  in  corpore  sano."  Scrofula 
would  appear  frequently  to  be  the  cause  of  deafness,  and  consumption  the  result  of 
the  ensuing  dumbness.  James  Hawkins  bearing  upon  this  question  says,  "  The  mys- 
terious taint  of  scrofula  is  detected  in  those  born  deaf,  and  in  those  who  lose  their 
hearing  after  birth.  The  majority  of  these  who  are  deaf  from  malignant  forms  of  fever 
or  cerebral  diseases  belong  to  families  in  which  scrofula  is  idiopathic,  and  scrofulous 
families  intermarrying  with  other  scrofulous  families  often  find  congenital  deafness 
one  of  the  many  culminating  effects  of  their  imprudence."  And  this  scrofulous  dia- 
thesis, if  not  checked  by  proper  diet,  muscular  exercise,  pure  air  and  active  respira- 
tion, will  probably  develop  into  one  of  many  diseases,  not  the  least  likely  of  which 
being  consumption.  So  that  dumbness  may  indirectly  arise  from  a  disease — viz., 
scrofula,  through  entailed  deafness,  and  consumption  being  the  ultimate  result;  if  we 
remove  the  secondary  consequence  of  the  disease,  we  may  render  the  causation  of 
the  final  and  more  fatal  mischief  inoperative. 

Reliable  statistics  concerning  the  deaf  are  difficult  to  obtain,  and  I  am  not  at 
pi'esent  in  a  position  to  produce  figures  for  comparison  with  those  already  given  ; 
but  the  opinion  expressed  by  foreign  teachers  to  me  has  been,  that  the  deaf,  taught 
to  speak,  are  healthier  and  happier  than  those  who  are  kept  dumb. 

I  will  not  detain  you  with  the  causes  of  acquired  deafness,  merely  reminding 
you  how  frequently  deafness  results  from  a  shock,  such  as  a  fall  or  a  blow  on  the 
head — this  should  be  widely  known,  especially  among  those  to  whom  are  entrusted 
the  education  of  children,  for,  in  the  present  day,  as  the  old  fashioned  method  of 
corporeal  punishment  is  so  generally  discouraged,  impatient,  sorely-tried  instructors 
are  apt  to  resort  to  the  box-on-the-ear  punishment — one  to  be  condemned  as  dan- 
gerous iu  the  extreme,  as  rupture  of  the  tj^mpanic  membrane  or  displacement  of  the 
ossicula,  and  even  further  mischief  may  ensue,  from  what  is  usually  considered  a 
harmless  form  of  correction.  Now  to  the  very  important  point — the  causes  of 
congenital  deafness.  I  shall  limit  myself  to  the  two  principal  causes — viz.,  the 
intermarriage  of  blood  relations ;  and,  secondly,  intermarriage  of  congenital  deaf 
mutes.  I  may  mention,  in  respect  of  the  first,  what  is  well  known  to  you,  doubtless, 
that  deafness  is  only  one  of  the  many  terrible  afflictions  which  may  result  from  such 
intercourse.  I  am  quite  aware  that  this  is  a  moot  point,  and  in  1875,  Mr.  George 
Darwin  read  a  paper  before  the  Statistical  Society  on  "  Marriages  between  First 
Cousins  in  England,  and  their  Effects ;"  from  that  I  take  the  following  passage  : 
"There  is  no  evidence  whatever  of  any  ill  result  accruing  to  the  offspring  in  conse- 
quence of  the  cousinship  of  their  parents."  Now  myself  having  had  access  to  many 
of  the  sources  from  whence  he  obtained  particulars,  I  cannot  agree  with  the  con- 
clusion  arrived   at.     A  supporter  of  his   views,  in  an   article  contained  in  the 
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Westminster  Bevieic,  October,  1877,  wishing  to  prove  that  consanguineous 
marriages  were  harmless  to  the  offspring,  quoted  from  Mr.  Darwin's  paper, 
showing  how  that  gentleman  considered  such  marriages  productive  of  evil  to  the 
amount  of  4  per  cent.  only.  The  writer  in  the  Westminster  Review,  however, 
went  further,  and  endeavoured  to  prove  that  not  only  were  they  non-injurious,  but 
rather  the  reverse,  and  were  in  particular  conducive  to  prolificness.  To  support 
this  view  he  quoted  from  a  report  to  the  American  Medical  Association  made  by 
Dr.  Bemiss,  United  States  America,  showing  that  "  883  marriages  of  consan- 
gitinity  produced  '3,942  children."  Here  he  stops  short,  leading  the  reader  to  infer 
that  these  children  were  all  sound  and  healthy.  Let  me  finish  the  passage  "  of 
whom  there  were  defective,  in  one  way  or  another,  1,034;  deaf  and  dumb  145  ;  blind 
85;  idiotic  308;  insane  38;  epileptic  60;  scrofulous  300 ;  deformed  98." 

In  addition  to  which  there  died  young,  883.  From  these  figures  we  see  that  of 
the  surviving  children,  we  have  upwards  of  50  per  cent,  defective  in  some  terrible 
■way.  Dr.  Bemiss  adds  that  after  very  careful  examination  of  various  asylums,  he 
was  satisfied  that  his  researches  gave  him  authority  to  assume  that  over  10  i^er  cent, 
of  the  deaf  and  dumb,  5  per  cent,  of  the  blind,  and  nearly  15  per  cent,  of  the 
idiotic  in  the  State  Institutions  of  America  were  the  oifspring  of  kindred  parents,  or 
of  parents  themselves  the  descendants  of  blood  intermarriages. 

Dr.  Caspar  Singer,  of  A^ienna,  estimated  from  statistics  in  1876,  that  25  per 
cent,  of  all  deaf  mutes  ai*e  the  result  of  consanguineous  marriages. 

Dr.  Dudley  Peat,  of  New  York,  writing  on  the  subject,  1856,  said  "  Of  all 
known  causes  intermarriage  is  the  most  prolific  causes  of  predisposition  to  deafness. 
It  has  been  settled,  beyond  a  doubt,  that  intermarriages  of  first  cousins,  and 
even  some  of  second  cousins,  give  rise  to  offspring  which  are  generally  of  imperfect 
development,  either  idiotic,  blind,  or  deaf  and  dumb." 

M.  Boudin,  of  Paris,  in  a  Report  in  1876,  stated  that  consanguineous  mar- 
riages represent  (in  France)  about  2  per  cent,  of  all  marriages,  while  the  proportion 
of  congenital  deaf  mutes  born  from  consanguineous  marriages  is  to  the  whole 
amount  of  deaf  mutes :  iu  Lyons  25  per  cent.,  in  Paris  28  per  cent.,  in  Bordeaux 
30  per  cent. 

It  will  be  noticed  that  these  figures  agree  with  the  American  and  Austrian 
statistics.  Xow  to  turn  to  the  intermarriage  of  congenital  deaf  mutes.  Here 
again  we  find  opinions  differing  in  regard  to  the  consequences  of  such  unions. 
Heads  of  institutions  for  the  deaf  and  dumb,  and  medical  men  connected  with 
them,  are  generally  unanimous  in  considering  these  marriages  productive  of  evil, 
not  perhaps  so  often  in  the  first  succeeding  generation,  but  ver}'' frequently  indeed 
in  the  second — transmitted  deafness  thus  showing  a  resemblance  to  other  forms  of 
hereditary  defect  by  passing  over  a  generation.  Mr.  Buxton,  the  late  head  of  the 
Liverpool  Institution,  and  present  Secretary  to  the  Ealing  Society  for  Training 
Teachers  of  the  Deaf,  &c.,  instances  the  following  remarkable  cases.  1st.  A  mother 
of  three  mute,  children,  who  was  the  daughter  of  a  deaf  mute;  the  grandfather, 
though  his  own  children  heard  perfectly,  was  one  of  eight  deaf  mutes,  in  a  family 
of  sixteen ;  of  these  sixteen,  half  were  males,  and  half  females ;  four  of  each  sex 
could  hear,  while  the  other  eight  (four  males  and  four  females)  were  born  deaf  and 
dumb.  Secondly,  in  a  family  of  eight,  three  males  and  one  female  were  deaf  and 
dumb— one  of  these  deaf  women  afterwards  being  married  to  a  hearing  husband, 
had  two  hearing  daughters,  each  of  whom,  by  hearing  husbands,  became  the  parent 
of  a  deaf  son. 

The  Rev.  W.  W.  Turner,  of  the  U.S.  America,  stated  at  a  Conference  of  Prin- 
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cipals  in  1868  (after  20  years  experience  amongst  deaf  mutes),  "  That  eveiy  con- 
sideration of  philanthropy,  as  well  as  the  interests  of  congenitally  deaf  mutes 
themselves,  should  induce  their  teachers  and  friends  to  urge  upon  them  the  impro- 
priety of  intermarriage.''  Dr.  Harvey  Peet,  already  referred  to,  calculating  the- 
chances  of  hereditary  transmission  of  deafness,  determines,  in  the  case  of  both 
parents  being  congenitally  deaf,  the  proportion  to  be  one  in  ten :  one  parent  being 
born  deaf,  the  proportion  falls  to  one  in  1 30.  The  average  number  of  cases  of  con- 
genital deafness  amongst  the  children  of  hearing  parents  being  as  already  statect 
about  one  in  1,600.  I  fear  I  must  not  dwell  any  longer  upon  this  important  ques- 
tion, doubly  important  too,  for  the  reason  that  the  resulting  mischief  of  the  class  of' 
marriages  just  alluded  to  has  been  disputed — the  denial  being  based  on  the  fact 
that,  taking  a  number  of  marriages,  the  offspring  are  found  to  be  in  perfect  posses- 
sion of  all  the  senses,  from  which  it  is  argued  these  unions  are  not  productive  of" 
ill-effects ;  but  if  the  examination  be  extended  in  both  directions — to  the  more- 
remote  ancestry  and  descendants,  we  shall  most  surely  find  congenital  deafnesa 
apparent.  Time  will  not  allow  me  to  deal  with  several  points  which  are  mentioned 
in  the  abstract  of  this  paper,  therefore  I  must  crave  your  indulgence  for  passing- 
them  over  in  silence.  In  conclusion,  I  should  wish  strongly  to  imjiress  upon  the 
public  mind,  through  the  medical  prof ession,  that  deaf-dumbness  is  not  a  defect,  as: 
arc  blindness  or  deafness — i.e.,  arising  from  imperfect  organic  structure,  or  nerve 
lesion — but  is  simply  the  outcome  of  neglect  and  mismanagement.  Next,  that 
dumbness  has  a  marked  tendency  to  produce  or  promote  pulmonary  disease. 

Then, in  regard  to  congenital  deafness,  that  it  is  only  too  frequently  engendered 
by  ill-advised  marriages. 

It  has  been  well  said  of  acquired  deafness,  that  one  of  the  chief  causes  of  the- 
affection  is  owing  to  the  increased  skill  of  the  physician — that  there  are  fewer  dead,, 
hut  more  deaf,  victims  of  malignant  fever  and  inflammatory  disense.  Let  us  hope> 
most  fervently,  that,  through  the  effects  of  Congresses,  such  as  the  one  we  are 
assisting  at  on  the  i)resent  occasion,  the  skill  of  the  physician  may  be  yet  further 
extended,  and  that  not  only  rescued  lives  will  be  the  reward  of  devotion  and  science> 
but  lives  physically  perfect  in  all  that  was  designed  and  intended  by  Nature. 


Comment  FOndc  Sonore  arrive  au  Centre  Aconstiqne. 

Dr.  Sapolini,  Milan. 

Quoique  n'ayant  que  des  idees  a  I'etat  de  doute  sur  le  sujet,  je  les  soumets, 
afin  que  par  les  reflexions  et  les  etudes  des  membres,  elles  puissent  arriver  a  une 
theorie. 

1. — La  membrane  du  tympan  est-elle  toiijours  passive,  ou  s'y  trouve-t-il  des 
elements  actifs  pour  ses  mouvements  ? 

2. — Les  sons  pour  arriver  au  centre  auditif  nerveux  doivent-ils  passer  a  travers, 
la  chaine  des  osselets  ? 

3. — Les  sous  passent-ils  par  la  fenetre  ovale  ou  par  la  fcnetre  ronde  ? 

4, — Est-ce  par  la  rampe  spirale  moyenne  que  les  sons  sont  apprecies  ? 

5. — L'endolymphe  du  canal  spiral  est-elle  isok'e  ou  communiquc-t-elle  avee 
I'endolymphe  vestibulaire  ? 

COilMENT   l'oXDE   SONORE    EST   rOKTEE   ATJ   CEXTKE, 

Le  son  ct  son  intensite  dependent  de  rintcnsitc  de  I'air,  au  sein  duquel  il  prend 
paissance  et  non  de  I'air  an  sein  duquel  il  est  entcndu.     Paries  poumons  I'air  est 
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expulse,et  par  Ics  grosses  bronches  et  latracheevient,pousso  comme  dansun  porte- 
voix  dans  la  cavito  inforieiire  du  larynx.  Dans  cette  cavitd  un  premier  cri  ou  voix 
peut  etre  produit.  En  traversant  suivantment  les  cordes  vocales,  le  son  vient 
informe,  et  c'est  la  que  le  timbre  du  son  est  constitue,  voila  le  porte-voix.  Par 
les  muscles  de  I'arriore  bouche,  qui  modelent  I'onde  sonore,  et  plus  tard  les  muscles 
linguaux  innerves,  surtout  par  le  nerf  dit  corde  du  tympan,  Wrisberg  dit  que  la 
parole  peut  etre  articultjo  etqiie  I'eloquium  se  produit.  L'onde  sonore  ainsiconstituee, 
et  expulsee  par  les  lovres,  co-oporatriccs  de  la  parole,  se  trouvera  encore  au  milieu 
de  Fair.  Elle  se  trouvera  done  dans  le  meme  vehicule  ou  elle  est  nee,  et  si  I'intensitd 
de  I'air  et  de  son  elasticite  ne  sont  pas  changees,  l'onde  sonore  ne  cbangera  pas  non 
plus  de  timbre,  sa\if  quelque  dispersion  latcrale.  L'onde  sonore,  semblable  aux  billes 
d'ivoire.  par  un  mouvement  de  va-et -vient,  c'est-a-dire  par  ses  condensations  et  ses 
rarefactions,  contiuuera  bien  sa  course,  et  arrivera  au  pavilion  et  au  conduit 
exterue.  Le  pavilion,  avec  ses  multiples  angles  de  reflexion  et  d'inflexion,  favorise, 
salon  la  perfection  de  sa  facture,  I'introduction  de  l'onde  sonore  dans  le  meatus. 

La  disposition  et  la  silhouette  du  pavilion  sont  admirablement  douees  a  cet  effet 
et  maintes  considerations  physiognomoniques  peuvent  etre  dcduites  a  propos  des 
penchants  de  I'individu — lesquels  trompent  rarement  un  observateur. 

Un  petit  bourgeon,  vous  le  savez,  parait  au  premier  abord  de  la  vie  embryonnaire, 
convert  par  la  peati — peu  a  pen  se  dcveloppe  en  meme  temps  d'ailleurs  que  I'embryon, 
par  des  ligaments ;  le  dit  bourgeon  cartilagineus  est  fixe  a  sa  place  devolue. 
La  lame  dermoide,  douee  d'elemeuts  musculaires,  couvre  de  pres  le  dit  cartilage, 
et  c'est  par  les  attaches  et  les  tiraillements  de  ces  muscles  que  le  cartilage  se 
modelera  en  pavilion.  Si  nous  admirons  si  sou  vent  la  beaute  du  pavilion,  il  faut 
I'attribuer  aux  efforts  contractifs  de  ces  muscles.  Sans  les  muscles  heliciens 
I'clegante  forme  estetique  de  son  bord  ne  serait  pas  produite,  et  si  I'anthelix  est 
bombe,  il  le  doit  aux  muscles  postcrieurs  et  au  grand  et  petit  transverse ;  et  si 
le  muscle  posterieur  et  les  superieur  et  anterieur  auriculaires  n'existaient  pas,  la 
conque  ne  presenterait  plus  sa  belle  concavite.  La  forme  du  pavilion  est  dictee  force- 
ment  par  ces  attaches  et  par  Taction  de  ces  muscles.  Si  Ton  prend  une  toile  en 
caoutchouc  flexible,  coupee  a  peu  pres  en  ovale,  et  si  aux  lieux  voulus  on  fixe  des 
ligaments,  on  peut,  par  des  tractions,  former  un  pavilion  qui  ressemblera  beaucoup 
au  notre.  Rien  du  hasard  ne  se  trouve  dans  la  facture  de  notre  corps ;  tout  est 
I'offet  d'une  cause  raisonnee. 

Les  ondes  sonoi*es  arrivent  au  pavilion  qui  les  accueille  toutes  et  les  amene  a 
la  conque,  au  conduit  acoustique  externe,  qui,  impregne  du  meme  air,  favorisera  la 
continuation  de  la  vibration  sonore ;  et,  par  les  angles  multij^les  d'inflexion,  la  con- 
densation des  ondes  sonores  s'accomplira.  Le  son  dans  ce  conduit  est  encore 
favorise,  soit  par  la  chaleur  qui  se  trouve  au  fond  du  meatus  qui  rendra  I'air  i:)lus 
elastique,  soit,  parce  que  le  dit  conduit  etant  ouvert  a  une  scule  extremite,  il  devient 
plus  resonant. 

L'onde  sonore  presente  au  devant  d'elle  une  forme  convexe  due  a  sa  condensa- 
tion, et  cette  convexite  touchera  et  poussera  la  membrane  du  tympan ;  et  puisqne 
cette  membrane  a  une  concavite  normale  de  la  peripheric  au  centre,  ainsi  toute  onde 
se  portera  a  son  centre  (qui,  notons  bien,  n'est  pas  le  vrai  point  central  de  la  dite 
membrane),  et  la  priucipalement  la  pulsation  sonore  sera  i^rojetee. 

L'onde  sonore  doit,  apres,  transpercer  la  membrane  du  tympan,  mais  alors  elle 
perdra  de  son  intensite  qui  s'affaiblit,  devant  passer  d'un  corps  leger  a  un  solide. 

La  membrane  du  tympan. — En  peu  des  mots,  permettez  que  je  determine  son 
;'.iialyse  aiiatomique.    Cette  membrane  ovulaire  est  composee  exterieurement  par  la 
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couche  dermoiJale,  negligeons  repidei'me.  Toute  lame  dermoidale  etaiit  un  tractus 
cellulaire  doit,  ou  peut,  contenir  des  fibres  musculaires  ou  simplement  des  fibres 
dlastiques  retractiles.  Cette  lame  dermoidale,  en  s'enfon^aut  dans  le  conduit 
cartilagineux,  ot  plus  tard  osseux,  s'appliquera  au  cerclc  tympanique,  un  des  os 
operculaires,  ou  elle  s'enfonce  et  se  fixe  dans  sa  rainure.  Cette  lame  presente  un  cul- 
de-sac,  mais  puisque  de  son  bord  periphcrique  elle  se  porte  au  centre,  elle  devra 
cxliiber  des  stries  radiaires,  qui  si  elles  ne  sont  pas  musculaires,  sont  au  moins  des 
fibres  elastiques  qui  vont  s'imbriquer  soit  a  la  pointe  soit  au  mancbe  entier  du 
marteau.  La  membrane  du  tympan  est  revetue  en  dedans  par  un  autre  tractus 
qui  provient,  comme  Blainville  nous  I'a  dit,  de  la  lame  muqueuse  qui,  passant  de 
la  boucbe  le  long  du  tube  d'Eustache,  vient  tapisser  la  cavitc  tympanique.  Tonte 
muqueuse  est,  on  peut  etre,  composce  de  fibres  musculaires,  comme  I'intestinale 
et  la  broncbiale,  ainsi  la  page  de  cette  muqueuse  qui  s'applique  a  la  membrane 
du  tympan,  apportera  ses  contingents  anatomiques  ;  ainsi  la  partie  externe  de 
la  muqueuse  viendra  en  contact  direct  avec  le  cote  interne  de  la  lame  dermoidale 
externe.  Mais  la  lame  externe  de  la  muqueuse  ne  pourra  pas  presenter 
comme  I'autre  des  rayons  radios,  car  elle  a  forme  son  cul-de-sac  a  la  partie  poste- 
rieure  interne  de  la  cavite  tympanique  et  par  la  raison  que  cette  lame  y  a  subi 
nn  fort  elargissement  en  tapissant  la  dite  cavite,  ellepresentera  une  forme  utriculaii'e. 
Imaginons  une  ampoule  avec  un  col  long,  etroit,  qui  represente  le  tube  d'Eustache, 
et  que  le  ventre  de  I'ampoule  naine  soit  comprime  sur  les  deux  cotes  opposes, 
et  nous  aurons  la  forme  de  la  cavite  tympanique.  Si  une  masse  de  verre  en  fusion 
etait  striee  par  des  couleurs,  I'ouvrier  en  soufilant  formerait  la  bouteille,  sur  le 
ventre  de  laquelle  nous  trouverions  dessiuees  des  stries  presqne  circulaires. 
Ainsi  la  page  interne  de  la  membrane  du  tympan  se  presentera  dessinee  avec  des 
stries  circulaires,  et  les  deux  membranes.  Tune  a  I'autre  appliquees,  desquelles 
se  compose  la  membrane  du  tymjDan,  ressemblera  a  I'iris. 

Le  mancbe  du  marteau  se  trouve  serre  au  milieu  des  mailles  des  deux  dites 
lames  desquelles  la  membrane  du  tympan  est  composee.  Revenons  a  la  vibration 
de  I'onde  sonore  sur  la  membrane  du  tympan :  une  vibration  est  composee  de  deux 
moments,  le  premier  de  condensation  qui  couvexe,  frappe,  ou  je  dirai  mieux,  presse 
sur  la  membrane  du  tympan,  et  I'efiiet  immediat  sera  sans  doute  de  la  pousser  de 
dehors  en  dedans — le  second  temps  c'est  la  rarefaction,  c'est-a-dire,  que,  a  la 
convexite  enoncee,  succedera  la  concavite,  et  ainsi  de  suite,  par  les  ondes  qui  se 
suivent,  il  s'etablii'aunva-et-vientpropre  a  toute  onde  sonore  lumineuse  ou  liquide. 

Je  pense  que  la  concavite  creee  par  la  pulsation  doit  naturellement  exciter  la 
reaction  des  fibres  propres  de  la  membrane  du  tympan,  et  cela  autant  de  fois  que 
I'onde  sonore  ou  sa  vibration  a  etc  vive,  tandis  que  dans  le  cas  de  calme,  la  simple 
rarefaction  de  I'onde  sufiira  a  retablir  I'equilibre  de  la  membrane  du  tympan. 

CAVITE   DU   TYiirAX. 

Ce  n'est  aucunement  mon  but  de  vous  detailler  la  silhouette  de  ce  boudoir, 
chaque  meublc  qui  le  decore  est  bien  connu  par  vous,  et  mon  dire  serait  une 
goutte  portee  a  I'occan  de  vos  connaissances,  mais  pour  mieux  en  arriver  a  ma  raison 
finale  et  pour  mieux  pouvoir  m'expliquer,  permettez  que  j'en  parle,  fut-ce  meme  au 
risque  de  votre  ennui. 

Depuis  la  ligne  d'attache  supcrieure  de  la  membrane  du  tympan,  au-dessus  de 
'apophysegrelc,  et  meme  au-dessus  du  muscle  grand  extenseur  de  la  membrane, 
on  peut  separer  mentalement  une  cavite   osseuse,   dont  le  plafond    nous  offre 
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un  veritable  arc.  Get  espace  rond  contient  latete  du  marteau  et  la  moitie  sup^rieure 
derenclume;  un  ligament  descend  du  dit  plafond  etil  pent  tout  seul,  isold,  tenir  en 
suspens  le  marteau.  Le  dit  espace  arcue  est  bien  plus  large  que  le  coutenu,  ainsi 
la  tete  du  marteau  qui  est  externe  et  le  corps  de  I'enclume  qui  lui  est  posterieur  et 
interne,  peuvent  bouger  en  tous  sens. 

La  tete  du  marteau  est  ronde  et  bombee  du  cote  de  I'enclume,  limitee  en  bas 
par  un  collet  fortement  prononce,  qui  tx  son  tour  est  limite  par  la  dite  apophyse 
grele.  L'enclume  qui  pris  dans  son  ensemble  se  dessine  en  triangle,  offre  au 
centre,  qui  en  est  le  corps,  una  facette  fort  concavisce,  semilunaire,  ayant  done 
uue  corne  supdrieure  et  une  come  inferieure.  C'est  dans  cette  concavite  que  la 
tote  postcrieure  bombee  du  marteau  se  pose,  et  par  la,  la  corne  supcrieure  de 
Tcnclume  montera  un  jjeu  au-dessus  de  la  tete  du  marteau,  tandis  que  la  corne 
inferieure  se  nichera  dans  le  coin  anguleux  du  dit  collet  du  marteau.  Par  une 
capsule  resistante  les  parties  decrites  des  deux  os  sont  couvertes  et  serrees,  tandis 
qu'entre  elles  il  existe  une  articulation  comi^lete  qui  leur  permet  des  mouvements. 

L'enclume,  autant  que  le  marteau,  et  un  levier  qui  a  son  hypomochlion  dans  la 
grosse  apopliyse,  est  fixce  a  la  parol  posterieure  de  la  cavite  tympanique,  au  moyen 
d'une  petite  surface  arti  laire,  ce  qui  lui  permet  un  mouvemcnt  de  rotation 
sur  son  apopliyse. 

Nos  deux  osselets,  mai  teau  et  enclume,  sont  unis  entre  eux  et  forment  uue  tete 
complexe  de  laquelle  se  dctaclient  le  manche  du  marteau  et  la  jambe  de  l'enclume 
qui  descendent  en  bas,  sciant  la  cavite  du  tympan  perpendiculairement  ;  de 
sorte  que  la  coupure  tombe  au  devant  du  manche  et  epargne  ainsi  la  fenetre 
ovale,  &c.,  que  I'etrier  reste  en  place.  On  croit  avoir  en  perspective  un 
polype,  ou  un  monstre  dym6sitrique  avec  deux  jambes  tordues  et  valgues.  L'une 
qui  provient  du  marteau,  s'unira  a  la  membrane  du  tympan,  se  tournant  en 
dehors,  et  I'autre  jambe  plus  courte  se  tordra  en  dedans  visant  a  la  paroi 
Dymere  interne  de  la  cavite  tympaniqiie.  (Suivons  la  chaine  pour  ne  plus  y  revenir.) 
L'extremite  de  la  jambe  de  l'enclume  dessine  uu  angle  presque  droit,  sa  pointe 
est  ronde  et  convexe  et  c'est  la  que  la  concavite  de  I'os  lenticulaire  s'adapte : 
le  petit  OS  a  son  tour  montre  une  petite  convexite  qui  devra  s'adapter  aussi  a.  la 
tete  concave  de  I'etrier  ;  le  dernier  osselet  offre,  on  le  salt,  deux  branches  qui  ont 
une  position  horizontale.  11  faut  remarquer  surtout  que  I'etrier  depuis  sa  con- 
nexion avec  le  lenticulaire  monte,  ofFrant  ainsi  un  plan  incline  de  bas  en  haut 
depuis  la  pointe  terminale  de  l'enclume  a  la  fenetre  ovale ;  il  en  resulte  que  la 
platine  de  I'etrier  tout  en  fermant  la  dite  fenetre  laisse  une  rigole  ouverte  au  bord 
superieur  posterieur  de  la  dite  fenetre  ovale.  L'angle  droit  done  que  nous  avons  re- 
marque  le  long  de  la  courbure  de  la  derniere  portion  de  l'enclume,  deviendra  par  I'os 
lenticulaire  et  plus  tard  par  la  tete  de  I'etrier  un  angle  aigu.  Tel  est  la  position  des 
trois  osselets  a  I'etat  normal  c'est-a-dire  de  repos,  position,  qui  devra  naturelle- 
raent  etre  changce  lorsque  la  dite  chaine  sera  mise  en  mouvement. 

Je  ne  veux  pas  laisser  ce  point  sans  cvaluer  et  apprccier  grandement  la  facture 
et  la  position  toute  speciale  du  petit  os  lenticulaire.  Souvent  on  I'a  considere  coram e 
inutile,  tantot  il  fut  neglige  et  parfois  meme  nie — pour  moi  il  a  une  grande  impor- 
tance. II  me  fait  I'effet  avant  tout  de  ces  boules  qui  dans  les  etaux  facilitent  tout 
mouvement;  il  est  le  vrai  centre  de  tout  mouvement  entre  l'extremite  de  l'enclume 
et  la  tete  de  I'etrier,  utez-le  et  les  dits  mouvements  seront  difficiles,  et  si  par  une 
raison  donnee,  il  arrive  un  mouvement  brusque,  il  arrivera  une  desarticulation  entre 
eux ;  6tez-le  et  un  mouvement  rapide  de  l'enclume  sera  communique  brusquement 
a  la  fenetre  ovale. 
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Le  lenticulaire  est  un  osselet  tres  providentiellement  confectiounc  qui  montre 
encore  une  fois  comme  la  nature  avec  pen  sait  suppleer  et  ap2)orter  de  grands  effets, 
et  devaut  cc  grand  factcur  artiste  qui  nous  donne  a  chaque  instant  le  code  des  lois 
et  des  forces  pliysiques  je  m'inclinc  plein  d'admiration.  L'os  lenticulaire  est  un  vrai 
bijou,  indispensable  au  milieu  dc  la  chaine  des  osselets. 

Apres  cat  aper^u  de  la  position  d'ensemble  de  la  cbaine  des  osselets  et  de  leurs 
mouvements  reciproques  possibles,  resultant  de  leurs  attaches  et  articulations, 
tacbons  de  suivre  quclques-uns  de  leurs  mouvements  principaux. 

L'onde  sonore,  en  vibrant,  apporte  sa  pulsation  convexe  sur  la  membrane  du 
tympan  qui  devra  s'y  accommoder,  done  se  courber  mecaniquement  du  dehors  en 
dedans — la  pointe  et  le  manche  du  marteau  devront  plier  dans  le  memo  sens,  mais 
ctant  fixe  au  bord  superieur  de  la  membrane  du  tympan,  et  par  des  attaches 
ligamenteuses,  et  par  le  muscle  externe  posterieur,  et  par  I'apophyse  grele  sur 
le  devant  de  laquelle  s'imbrique  le  muscle  anterieur  interne,  la  tete  du  marteau 
sera  portee  en  dehors  autant  que  le  ligament  suspensoir  le  pennettra — la  con- 
cavitc  semilunaire  du  corps  de  I'enclume  sera  a  son  tour  obligee  de  suivre  la 
tete  du  marteau  et  de  se  porter  consequemment  a  I'exterieur,  tandis  que  sa 
jambe  s'elevera.  De  la  Tangle  aigu,  dessine  a  I'etat  de  repos,  entre  la  dite 
crus,  et  l'os  lenticulaire  et  le  plan  de  I'etrier,  cet  angle  aigu  de\'iendra  angle 
droit.  Par  un  tel  mouvement  la  platine  de  I'etrier  qui  par  son  bord  superieur, 
nous  disions  tant  soit  peu  eloignee  du  contour  superieur  de  la  fenetre  ovale,  en  bas- 
culant  de  bas  en  haut,  devra  la  ferraer  conipletement.  L'onde  sonore  en  pous- 
sant  en  dedans  la  membrane  du  tympan,  poussera  aussi  en  dedans  la  platine  de 
I'etrier.  Si  le  premier  temps  d'une  vibration  est  la  condensation,  suivi  du 
second,  la  rarefaction,  tout  le  mouvement  decrit  devra  retrograder  et  reconduire  la 
chaine  a  I'etat  primitif  du  repos  ;  mais  les  ondes  se  suivent  et  continuent,  et  le 
mouvement  de  va-et-vient  se  continuera  aussi. 

L'on  comprend  qu'une  serie  de  dificrents  mouvements  pent  s'effectuer  le  long  de 
la  chaine  des  osselets.  etnous  pouvons  les  comprendre  et  les  appreciertoutes  les  fois 
que  I'un  des  muscles  s'attache  par  exemple  au-dessous  du  collet  du  marteau  et  qu'il 
est  mis  en  contraction  ou  en  relache.  Mettons  en  action  par  exemple  le  grand  muscle 
extenseur  en  tirant  sur  le  marteau,  il  porte  son  manche  avec  la  membrane  du  t3^mpan 
en  dedans,  sa  tete  en  haut  et  a  I'exterieur,  le  corps  de  renclume  doit  suivre,  sa  jambe 
sera  portee  en  hautet  en  dedans ;  ainsi  modifie  Tangle  aigu  ou  angle  du  repos,  qui  est, 
facilite  par  le  petit  noeud  lenticulaire,  se  relevera  de  bas  en  haut  les  branches  de 
Tetrier — Tangle  aigu  sera  positivement  devenu  angle  droit,  et  la  platine  de  Tetrier 
fermera  completement  la  fenetre  ovale,  aidee  par  son  muscle  homonime. 

Les  details  de  ces  mouvements  multiples  commandes  par  ces  muscles  nous 
entraineraient  trop  loin,  il  y  aurait  confusion  et  ennui  tandis  que  chacunde  nous,  soit 
mentalement,  ce  qui  est  un  peu  difficile,  soit  tenant  en  mains  les  grandes 
l^hotographies  du  Dr.  Politzer,  pourra  parfaitement  saisir  les  dilTerents  mouvements 
possibles  de  la  chaine  selon  Taction  de  Tun  ou  de  Tautre  muscle,  ou  de  la  simple 
pulsation  de  l'onde. 

II  est  dit  par  nos  maitres  en  physiologic  que  le  son  passe  atravers  la  membrane 
du  tympan  et  par  la  chaine  des  osselets  et  ainsi  traduit  au  centre  son  efi"et  special. 
J'en  doute.  Le  son  perd  avant  tout,  disons-nous,  de  son  intcnsite  en  traversant  la 
membrane  du  tympan,  apres,  en  passant  a  travers  le  long  dc  la  chaine,  il  perdra 
encore  davantage  de  son  intensite. 

Est-ce  que  la  nature  pent  avoir  construit  un  tel  echafaudage  tordu  pour  mieux 
traduire  le  son  au  centre  :  c'est-a-dire  un  manche  de  marteau  tordu  et  imbrique  au 
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Tnilieu  des  deux  pages  de  la  membrane  da  tyiupan,  ct  a  travers  les  quatre  articu- 
lations qui  lient  entre  elles  les  osselets. 

L'enclume  doit  faire  une  dispersion  du  son  par  sa  grosse  apopliyse  qui  se 
pose  a  la  paroi  posterieure  de  la  cavite  tympanique;  de  l'enclume,  le  son  continuera 
•sou  chemiu  lelougde  sa  jambe  rachitique  et  puis  :i  travers  son  angle  aigu  et  parle 
lenticulaire  seratransmis  a  la  tcte  de  lY'trier  ou  le  sou  devra  ctre  divise  surges  deux 
branches  et  de  la  enfiu  poussera  la  platine  pressee  coutre  la  pcrilymplie  du  vestibule. 
Valait-il  bien  la  peiue  de  placer  aussi  pros  de  la  membrane  du  tympan  uu  centre  sen- 
sible pour  que  Toude  sonore  euta  faire  un  si  long  chemin  ?  Notons  que  les  osselets 
ne  sont  pas  composes  d'une  texture  uniforme :  spongieux  dans  leur  milieu  et  seule- 
jnent  revetus  d'une  couche  dure.  La  membrane  muqueuse  a  plis  serres  ou  liiclies 
revet  les  osselets  et  leurs  jointures.  Tous  ces  elements  pbysi(.[ues  no  sont-ils  pas 
iort  contraires  a  la  transmission  des  sons  ? 

Quel  pent  ctre  le  service  que  la  chaine  nous  rend  ? 

Voila  une  proposition  que  j'avauce  et  que  je  soumets  a  vos  etudes.  Vos  reflexions 
sur  un  tel  point,  faites  avec  la  sagesse  serieuse  que  vous  apportez  en  toute  chose, 
iinira  par  une  solution  physiologique,  et  j'espere  que  bientot  cela  s'accomplira  par 
vos  efibrts,  car  je  n'ai  pas  longtemps  a  attendre. 

Et  c'est  pour  gagner  du  temps  que  je  vais,  avec  une  juste  reluctance, 
«oumettre  mes  idees  ou  mes  doutes  a  votre  jugement. 

Pour  moi  la  chaine  des  osselets  ne  doit  pas  etre  le  milieu  cree  pour  la  transmis- 
sion du  sou.  lis  seront  peut-etre  enveloppes  par  I'atmosphere  resonnaute  de 
la  cavite  tympanique,  mais  pas  le  rail  sur  lequel  I'onde  s'achemine  et  glisse.  La 
chaine  n'est  pour  moi  1°  qu'uu  moyen  d'alarme  donne  par  le  petit  choc  de  la  platine 
de  I'etrier  a  la  perilymphe  du  vestibule  et  par  la  au  centi-e  essentiel  de  I'audition  ; 
•2°  la  chaine  doit  par  son  dernier  osselet  agir  en  etouffant  le  son  qui,  en  vibrant  trop 
"vivement,  pourrait  ebranler  le  centre  nerveux. 

Chacun  de  nous  a  du  se  plaindre  et  etre  desagreablement  frappe  par  un  sou 
inopiuement  arrive  a  notre  oreille.  Un  coup  de  canon  imprevu  nous  a  dcsagi'ea- 
•blement  secoues,  mais  lememe  coup  de  canon  ou  de  tonuerre  ne  fera  pas  le  meme  effet 
•et  nous  poavons  assez  bieu  le  braver  sachant  qu'il  doit  vibrer  et  cclater.  Et  quel 
■est  le  moyen  utile  pour  obtenir  cela?  C'est,  je  pense,  par  le  muscle  dit  extenseur 
•de  la  membrane  du  tympan.  Connaissaut  le  jeu  des  mouvements  qui  peuvent  se 
prononcer  dans  les  osselets,  il  nous  sera  assez  facile  de  comprendre  que  le  dit 
muscle  volontaire,  I'extenseur,  qui  a  son  point  d'insertion  au-dessous  du  collet  du 
marteau,  en  se  contractant,  tirera  en  dedans  et  en  haut  le  manche  du  marteau  et 
avec  lui  la  membrane  du  tympan,  cousequemment  l'enclume  sera  poussee  aussi  en 
haut  et  en  dedans.  Par  la  Tangle  aigu  normal  dessinc  entre  l'enclume  et  le  lenti- 
culaire et  I'etrier  deviendra  angle  droit  et  la  platine  du  dernier  sera  serree  centre  la 
fenetre  ovale  et  la  fermera  totalement. 

Plus  haut  en  parlant  du  petit  os  lenticulaire  j'ai  tachc  de  lui  donner  toute  son 
importance,  et  c'est  ici,  dans  ces  mouvements,  que  nous  devons  gran  dement  I'evaluer; 
car,  par  le  choc  vif  que  la  rapide  contraction  du  muscle  exteuseur  peut  donner  a 
toute  la  chaine  des  osselets,  la  petite  et  fine  membrane  circulaire  qui  rcunit  la  platine 
au  bord  ovulaire  de  la  fenetre  ovale,  si  le  lenticulaire  n'excitait  pas,  le  mouvement 
n'aurait  pas,  avant  tout,  sa  rapidite ;  et,  trop  souvent,  la  chaine  serait  interrompue  et 
cassee.  Le  muscle  extenseur  par  sa  contraction  doit,  je  Ic  repete,  empocher  que  le 
son  abrupte  et  violent  puisse  afFecter  le  centre  ;  et  la  platine  de  I'etrier  agira,  a  mon 
.point  de  vue,  comme  un  etouiFoir. 

U  en  r6sulterait,  si  j'ai  pu  bien  m'ex]illuuer  que  ce  n'est  pas  a  travers  la  longua 
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chaine  des  oaselets   que  I'onde  sonore  passera,  mais  qu'olle  doit  servir  seulement 
d'obstacle,  prcvoyant  le  choc  violent  au  vestibule. 

Et  pourtant  je  ne  nierai  pas  qu'un  sou  puisse  filtrer  a  travers  la  fenutre 
ovale.  Je  crois  al'envers  de  ce  que  le  celebre  Scarpa  a  ccrit,  je  crois  que  raudition. 
automatique  ne  se  fait  pas  par  la  fenetre  ronde,  mais  par  I'ovale  qui  a  I'otat  de 
repos  prcsente  une  fine  rigole  due  a  I'inclinaison  normale  de  la  platine  de  I'etrier, 
mais  cette  audition  automatique  ne  s'accomplit  aucunement  par  le  medium  des- 
osselets. 

Par  ou  done  I'ondc  sonore  passcra-t-elle  et  sera-t-elle  traduite  au  uerf  specifique  ? 

Trcs  modestement  et  avec  peu  de  ressources  probatives  je  vais  vous  presenter 
mes  idees  et  mes  pensees  craintives.     Jugez-les  ! 

Une  onde,  dix,  mille,  tout  nn  orcliestre  arrive  sur  la  surface  de  la  membrane 
du  tympan.  La  dite  membrane,  sensible,  mobile,  est  libre  surtout  au  segment 
inferieur,  c'est-a-dire  au-dessous  de  I'insertion  terminale  du  marteau ;  la  elle  est 
transparente,  homogene  et  i)lus  apte  a  laisser  passer  les  sons.  Arrivee  au-dela  le 
flot  des  ondes,  se  trouvera  presque  en  face  de  la  fenetre  ronde  qui  est  encadree  par 
une  espece  d'entonnoir  collecteur  des  ondes,  Mais  quelles  jjreuves  de  cela  ?  Je- 
dirai  avant  tout  que  Ton  j^eut  perdre  une  partie  ou  presque  toute  la  chaine  des  osse- 
lets, que  la  chaine  pent  etre  interrompue,  qu'il  pent  ne  rester  que  la  platine  de  I'etrier 
contrainte  dans  sa  niche  O'valaire  et  que  neanmoins,  Touie  restera  suffisante;  que  si, 
par  une  cause  mecanique,  la  perilymphe  cochleaire  s'ecoule  en  dehors  par  une  fissure 
de  la  fenetre  ronde,  toute  audition  cessera ;  que,  si  apres  quelque  temps  la  dite  fissure 
heureusenient  se  cicatrise  de  nouveau,  le  perilymphe,  abreuvant  les  rampes  coch- 
leaires,  rouie  se  retablira.  Une  preuve  peut-etre  concluante,  nous  la  trouvons  dans 
le  fait  que  si  le  manque  d'air  ou  de  vide  a  lieu  dans  la  cavite  du  tympan,  I'audition 
s'infirme  et  diminue  tellement  que  Ton  n'entend  rien  du  tout.  Eh  bien !  si  I'onde 
sonore,  depuis  la  membrane  du  tympan,  avait  pour  son  medium  de  translation  au 
centre  la  chaine  des  osselets,  Taudition  devrait  s'accomplir  quand  meme. 

Du  reste,  rien  de  plus  juste  et  de  plus  naturel  que  le  son,  ne  dans  Fair,  arrive  a  la 
membrane  du  tympan,  et,de  nouveau  dans  I'air,  de  la  cavite  homonime  ait  acontinuer 
sa  course  dans  le  meme  milieu  aerc.  L'onde  sonore  serait  alors  recueillie  dans  le 
petit  bassin  ou  entonnoir  de  lafenetreronde,  et  de  la  pcnetreraitdanslelima^on. 

La  cochlee,  ou  limacon,  est  tellement  construite,  il  y  a  la  tant  d'elements 
anatomiques  qu'un  nouvel  horizon  se  revele,  qu'un  monde  nouveau,  plain  de- 
beautes  et  de  doutes  difEciles,  se  presente  a  nos  considerations.  Je  crois  que- 
voulant  construire  un  simulacre  grossier  de  cet  organe  pour  mieux  comprendre  sa 
facture  interne,  etant  donneelatige  osseuse,  il  n'y  aurait  rien  de  mienx  a  faire  que 
de  iDrendre  deux  tubes  coniques  flcxibles,  en  caoutchouc.  Coupez  leurs  deux  pointes 
coniques  et  sondez-les  ensemble,  il  en  resultera  alors  un  seul  tube  qui  sera  plus 
etroit  a  son  milieu  et  les  deux  ouvertures  clargies  se  trouveront  a  leurs  extrcmites. 
Eixez  leur  centre  sur  I'extremite  fine  de  la  tige,  et  les  deux  tubes  descendant  en 
dorloir  et  poses  Tun  sur  I'autre  vous  les  enroulez  sur  la  dite  tige  et  de  telle  manicre 
vous  aurez  construit  le  limacon.  Les  parois  des  dits  tubes  qui  se  touchent. 
formeront  la  lame  spirale  membraneuse  qui  est  divisionnelle  des  deux  rampes.. 
Si  vous  faconnez  la  tige  centrale  a  I'instar  du  modiole,  qui  n'est  que  la 
charpente  et  le  soutien  au  contour  duquel  se  prononce  xine  opine  osseuse,  cette- 
Crete  circulaire  large  au  commencement  et  de  plus  en  plus  ctroite  vers  sa  sommite, 
reprcsentera  la  rampe  osseuse  qui  se  nichera  entre  les  deux  parois  superposees 
des  dits  tubes  elasti<|ues,  lesquels  forment  la  lame  spirale  membraneuse.  Les. 
deux  tubes  superposes  et  presses  I'un  contre    I'autre  prendront  dans  leur  inte- 
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rieiir  la  forme,  cliacuu,  d'un  demi-canal  ovulaire  ayant  unc  paroi  rondo  et  xine 
plate.  Dans  le  canal  tympanlque,  la  paroi  ronde  se  dessinera  en  bas  et  la  paroi  plate 
en  haiit,  tandis  que  pour  le  canal  vestibulaire  le  rond  plafond  sera  en  bant  et  le 
plat  parait  en  bas. 

Les  deux  parois  plates  reunies  et  colloes  donnent  I'image  grossiere  de  la  lame 
sjiirale. 

Au  milieu  des  dites  parois,  il  y  a  done  la  Crete  osseuse  qui  fait  partie  intcgrante 
du  modiole  qui  contient  dans  son  milieu  les  irradiations  du  nerf  cocbleaire  qui 
devrout  s'etaler  sur  la  lame  spirale  membraneuse,  la  dentelee  et  la  pectince.  Cette 
lame  membraneuse,  toujours  representee  par  uos  tubes  elastiques,  va  se  terminer  en 
uu  ligament,  ou  muscle  de  Todd  et  Bowman,  et  se  fixer  a  une  petite  crete  qui  se  trouve 
a  la  peri^jherie  du  tube  complexe  osseux.  Et  dans  ce  point  encore  les  deux  parois 
plates  de  nos  tubes  elastiques  s'ecartent  pour  faire  place  au  vaisseau  veineux, 
riielicoide. 

En  resume,  le  canal  osseux  du  limac/on  n'est  qu'un  cone  large  en  bas  et  tres- 
ctroit  en  baut,  qui  doit  contenir  les  deux  tubes  flexibles  represcntes  plus  haut, 
et  le  perioste  du  cone  osseux,  et  qui  formeront  a  son  milieu  une  membrane 
divisionnelle.  Et  c'est  par  cette  division  quo  nous  avons  la  rampe  tympanique  et 
la  vestibulaire. 

La  premiere,  tympanique  avec  sa  portion  inferieure  et  large,  commence  au  petit 
cvasement  de  la  fenetre  ronde,  qui  est  fermee  en  dedans  par  une  membrane  propre 
o\\  periostienne,  qui  est  doublce  en  dehors  par  la  membrane  muqueuse  de 
la  cavite  tympanique. 

Rien  ne  se  pose  sur  cette  membrane — elle  est  libre  ;  les  ondes  sonores  dans  I'am- 
biant  de  la  cavit6  tympanique  sont  arrivees  et  libres  dans  leur  direction  et  dans  lour 
vehicule  aerien  naturel,  et  ayant  i-egagno  le  peu  d'intensite  qu'elles  avaient 
perdues  en  traversant  tin  corps  solide,  la  membrane  du  tympan.  Par  la  cbaleur  de 
la  dite  cavite,  le  flot  des  ondes  sonores  accumulees  a  la  fenetre  ronde  passera 
dans  la  rampe  inferieure  tympanique,  et  apres  avoir  montc  le  long  de  deux  tours 
et  trois  quarts,  arriveront  a  la  sommite,  au  schiphus,  et,  par  I'ouverture  laisscc 
entre  les  deux  tubes  conoides  reunis  par  leurs  cotes  externes,  les  ondes,  suivantleur 
course  et  poussees  par  de  nouvelles,  descendront  par  la  rampe  superieure  ou 
vestibulaire. 

Tons  nous  connaissons  cette  rampe  par  les  grands  travaux  anatomo-microsco- 
piques  du  Marquis  Corti,  et  par  Reissner,  Table,  Doprat,  Huchske,  Scbultz, 
Todd  et  Bowman,  Kolliker,  et  par  bien  d'autres,  qui  avec  leur  talent  et  leurs 
investigations  Font  si  patiemment  illustree;  et  sur  elle,  permettez-moi  qi;e  j'ajoute 
quelques  reflexions. 

Eemarquons  denouveau  que  la  rampe  vestibulaire  etant  constituceparlamoitie 
superieiire  du  cone  coclileen,  elle  presente  une  forme  a  I'envers  de  la  rampe  tympa- 
nique. La  rampe  vestibidaire,  si  le  tympan  a  done  un  plafond  arque,  est  en  voute  et 
ses  parois  descendantes  s'iraplantent  sur  la  lame  spirale ;  par  cette  facture  les 
sons  doivent  etre  mieux  disposes  a  ctre  absorbes  par  le  grand  etalage  nerveux  propre 
de  la  dite  lame,  car  unt  voiite  est  physiquement  mieux  resonnante,  car  de  ses  angles 
la  reflexion  des  ondes  sera  accomplie  et  projetee  sur  la  lame  plate. 

La  lame  spirale  membraneuse,  qui  est  toute  simple  et  lisse  du  cote  tympanique, 
est  au  contraire  tres-composce  du  cote  vestibulaire,  ou  des  elements  multiples  et 
diversement  disposes  y  sont  etales.  C'est  sur  ce  point  bien  difficile  et  important, 
que  des  savants  anatomistes  ont  exerco  leur  patience,  si  bien  que  cette  lame  a  etc 
divisce  en  portion  sillonnee,  dentelee,  et  en  portion  pectinee. 


426  DISEASES    OF    THE   EAl!. 

Les  nerfs  cochlealres  extremement  subdiviscs,  lorsqu'ils  transpercent  la  paroi 
foraininidetita  du  fond  du  meatus  acoustique  interne,  entreat  dans  la  tige  ou 
modiolus,  et,  se  subdivisant  do  nouveau  en  un  reseau  admirable,  ils  se  plient  eu 
dehors ;  enfermes  dans  la  Crete  osseuse  canalisee,  qui  se  fa^onne,  a  sa  derniere 
limite,  en  deux  tablettes,  les  dits  nerfs  serendentala  ramj^e  superieure,  de  la  sur  la 
face  vestibulaire.  Ce  qui  arrive  apres,  la  disposition  toute  speciale  quis'y  modele 
vous  est  bien  connue,  soulement  je  vais  user  de  vos  etudes  et  de  vos  preparations 
microscopiques  pour  arriver  a  des  idees  physiologiques  touchaut  directemeut  I'ou'ie. 

Le  flot  des  ondes  sonores  monte  par  le  canal  demi-conique  tympanique,  si 
nu  obstacle  se  rencontre  ou  dans  la  rampe  ou  au  sommet  congenital,  ou  occasionne 
par  maladie,  soit  dans  les  parois  osseuses  ou  periostiennes,  soit  par  du  sang  epancbe. 
Si  non,  toute  onde  sonoi'e  serait  en  partie  ou  en  totalite  empechee  dans  sa  course  et 
vefoulee  en  bas  tumultueusement  et  la  il  resulterait  une  fausse  audition  ou  Tin 
manque  d'ouie,  et  une  myriade  de  bruits  diversiformesmusicaux  qui  tourmeuteraient 
nos  malades  et  les  medecins. 

Et  la  surdite  pent  avoir  son  point  de  depart  bien  souvent  dans  le  sommet  il 
pent  s'y  constituer  une  digue  qui,  partiellemeutoutotalement,  empeche  le  passage 
des  sons  a  travers  la  lagena  pour  descendre  dans  la  rampe  vestibulaire,  la  ou  les 
nerfs  sont  evidemment  disposes  pour  ctre  enveloppes  par  les  ondes  sonores,  qui,  a 
I'instar  d"une  riviere  pulverisee,  seront  absorbees. 

Plus  de  quarante  gerbes  oufaisceauxnerveux  peuvent  etre  enumeres,  et  tous  ces 
faisceaux  sont  a  leur  tour  composes  d'une  serie  divisionnelle  de  filaments,  et  tous 
viennent  du  milieu  de  la  lame  osseuse  et  de  bas  en  haut,  comme  a  travers  d'un  fin 
tamis  penctrent  dans  la  rampe  moyenne,  c'est-a-dire  qu'ils  s'etalent  surle  pavedu 
canal  spiral  median  pour  constituer  tout  ce  monde  sublime  et  nouveau  d'elements 
nerveux  qui  furent  si  bien  etudies  et  decrits  par  Corti  le  premier.  Je  crois  que  toutes 
ces  dents  des  deux  rangces,  que  la  fine  disposition  des  fibres  innombrables  et  des 
articles  places  sur  la  rampe  moyenne  doit  etre  le  point  essentiel  cree  pour  I'appre- 
ciation  des  sons.  II  y  a  sur  cette  plancbe  merveilleuse,  qui  est  le  pave  da  canal 
spiral  interne  ou  rampe  mediane,  une  longue  serie  d'octaves  constitu6s  par  des 
touches  sans  fin  qui  doivent  etre  abreuvees  par  les  ondes  sonores.  Je  pense  que  ces 
nerfs  diversement  fa^onucs  doivent  former  une  toile  fine  et  suivie,  de  sorte  que  les 
sons  qui  nous  arrivent  par  notes  detachees  sur  cette  toile  doivent  se  reunir  et  se 
suivre. 

Parmi  les  instruments  inventes,  ceux  a  anche  sont  ceu:s:  qui  repoudent  le  mieux 
pour  fairs  disparaitre  les  traits  d'union,  les  battements  entre  note  et  note,  et  notre 
larynx  rcpond  par  excellence  a  ce  but ;  mais,  neanmoins  c'est  une  facture  si  admirable, 
que  les  notes  e raises  montrent  et  marquent  a  une  fine  oreUle  musicale  les  dits  traits 
d'union  entre  elles.  La  note  chantce,  meme  filante,  est  I'effet  complexe  de 
plusieurs  agents  materiels  mises  en  action,  mais  juste  a  cause  de  ce  grand  effort,  le 
chant  reste  ton  jours  un  canevas  a  mailles  plus  ou  moins  serrees,  mais  bien  loin 
d'etre  une  fine  batiste. 

II  y  a  done  une  distance  entre  note  et  note,  qu'  une  voix  finement  construite  et 
soigneusement  eduquee  pent  diminuei",  mais  que  des  oreilles  tres  fines  attrapent 
encore. 

La  rampe  mediane  est  couverte  par  la  pcrilymphe  a  travers  laquelle  les  eons 
doivent  filtrer,  ce  qui  doit  donner  aux  sons  une  enveloiDpe  moiiUeuse,  veloutee.  Mais 
il  y  a  plus ;  il  y  a  une  autre  enveloppe  encore  jdIus  homogene  qui  protege  ces  nerfs. 
Les  nerfs  cochleens  specifiques  ne  sont  pas  directement  en  contact  avec  la  tenue 
perilymphcj  car   de  Tangle   supei'ieur  du  demi-canal  spiral,  une   membrane  dite 
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homogene  par  Corti  le  premier,  s'etend,  qui  se  porte  jusqu'a  la  terminaison  de  la. 
membrane  spirale  et  qui  finit  a  la  Crete  externe  osseuse  de  sorte  qu'un  canal 
median  se  constitue  sur  le  pave  duquel  les  dents,  les  fibres,  avec  ses  articles, 
multiples  sont  disposes.  Dans  ce  canal,'ou  sinus  median,  une  humour  estremement 
tenue  et  transparente,  les  abreuve,  c'est  Tendolymphe  cochleene.  Peut-ou  imaginer  ■ 
quelque  chose  de  plus  finement  merveilleux  ?  Nul  organe  ne  montre  une  si  sublime 
facture.  Tons  ces  petits  organes,  ces  dents,  ces  fibres,  ces  articles,  passez-moi  la 
comparaison  grossiere,  sont  autant  de  touches  a  difEerentes  series  disposees,  et 
sont  I'un  et  I'autre  entrelaces, 

L'onde  sonore  dcja  moelleuse,  veloutee,  est  encore  obligee  de  se  tamiser  a  travers 
la  membrane  homogene  et  endolymphe  avant  de  trouver  sa  touche  ou  mieux  son 
article  a  I'unisson,  et  toute  cette  longue  myriade  de  fibres  nerveuses  et  d'articles  au 
lieu  de  resonner  sont  caresses,  embaumes  par  cette  douce  atmosphere  musicale. 

J'ai  parle  des  touches  comme  d'un  grand  clavier,  mais  dans  celui-ci  les  touches 
frappant  sur  la  corde  au  point  deterrainu  produisent  le  son,  tandis  que  les  touches 
de  la  lame  spirale  attrajDcnt,  absorbent  le  son  qui  lui  est  apporte  deja  tout  fait. 

H  me  parait  qu'etant  porte  en  leur  contact  cette  pulverisation  sonore,  ces 
petits  organes  en  sont  inhales.  II  y  a  la  comme  un  mirage  fin,  vibrant,  qui 
danse  sur  les  dits  organes.  Deja  les  dessins  de  Breschet  nous  montraient  que 
chaque  gerbe  nerveuse  est  anastomosee  par  des  anses  nerveuses  a  la  prochame 
gerbe,  et  que  toutes  les  fibrilles  nerveuses  desquelles  chaque  gerbe  est  composee 
sont  a  leur  tour  reunies  par  d'autres  anses  multiplices  et  sans  nombre. 

Ainsi  disposees,  ainsi  eutrelacces,  anastomosees  u  Tiufini,  toutes  ces  fibrilles  ner- 
veuses constituent  un  tout  uni :  le  moindre  mouvement  de  Tune  doit  forcement  etre 
aper9u  par  toute  autre  fibrille.  C'est  un  prodige  !  Un  son  avant  d'arriver  au  point 
sensible  est  distille  a  travers  la  perilymphe  tympanique,  c'est  un  premier  filtre 
chimico-physique,  et  c'est  au  milieu  de  ce  medium  uniforme,  que  le  son  montant  par 
la  rampe  inferieure  perdra  sa  raideur  ;  et  ses  angles  vifs  trop  resonnants  ou  disson- 
nants  seront  emousscs. 

Le  son  passe  outre  la  lagena,  descendant  par  la  rampe  vestibulaire  continuera 
dans  le  meme  ambiant,  la  perilymphe,  et  sera  de  mieux  en  mieux  monte  et  epure. 
Par  la  membrane  homogene  le  son  transperce  I'endolymphe  cochleene  ou  1' abreuve, 
et  un  contact  mystique  sur  les  dites  touches  s'opere  et  par  la  la  vraie  planche,  ou 
rampe  sentiente,  la  rampe  diatonique,  apprehende,  attraj^e,  absorbe  le  son  pour  le 
transmettre  tout  clabore  au  vestibule  membraneux  ou  les  papilles  nerveuses 
du  nerf  acoustique  central  en  sont  instruites  pour  les  emmagasiner,  pour  les 
apprendre,  et  s'en  souvenir.  Tout  cela  s'accompbt  dans  le  bulbe  acoustique  cerebral. 
Par  plusieurs  anatomo-microscopistes,  la  rampe  mcdiane  et  sa  membrane 
homogene  ont  ete  rcconnues,  et  aussi  I'endolymphe  de  ce  canal  spiral,  mais  ou  cette 
endolymphe  mcdiane  se  deverse-t-elle  ?  Reissner,  Huschke,  Kolliker  et  d'autres 
indiquent  que  ce  canal  et  son  contenu  finissent  dans  le  sac  membraneux  du  vestibule, 
mais  ces  auteurs  si  diligcnts  glissent  meme  trop  vite  sur  ce  point,  et  ils  ne  nous 
ont  pas  indique  ni  dessine  aucunemeut  a  quel  point  le  tube  spiral  cochleen  avec 
son  endolymphe  s'abouche  au  vestibule. 

II  y  a  la  un  doute  qui  devra,  par  des  travaux  opiniatres  microscoi^iques,  etre 
•eclairc.  Par  la  congelation  et  avec  la  loupe,  je  n'ai  rien  vu  ni  constate,  et  pourtant 
•ce  canal  spiral  avec  son  endolymphe  ne  pent  pas  rester  isolc  et  flottant  tout  seul, 
il  doit  faire  partie  intcgrante  d'un  tout.  Pouvait-on  faire  mieux  que  cela  ?  et 
notre  cerveau  qui  contient  en  lui  tant  de  prodiges,  serait-il  capable  de  construire 
untel  appareil  et  de  tels  organes.^     La  nature  est  une  chose  creee,  Dieu  en  estle 
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createur,  etpour  nous  simples  creatures  elle  restera  toujours  difficile  si  pas  impos- 
sible a  comprendre. 

On  vise,  Ton  ebauclie  une  analyse,  inais  pour  bicn  des  choses,  la  syntliese  nous 
fait  defaut  ct  mcme  trop  souvent. 

Le  son  d'un  orchestre  est  apprecio  par  une  espece  d'impression,  par  une  telle 
disposition  des  organes  laquelle  toute  faite  sera'.transf  eree  au  dit  centre  par  la  meme 
endolympbe  ou  nagent  les  voies  liarmoniques,  ou  la  fine  otoconie  s'encroute  sur  le 
nerf  acoustique,  lo  vrai  bulbe  sensible.  L'otoconie,  par  sa  nature  spociale  et  sa 
disposition,  enipecherala  dispersion  du  son  dans  le  sac  pour  qu'il  soit  mieux  et  en 
totalito  compris.  Arrutons-nous  ici  pour  ne  pas  divaguer  dava-ntage  et  que  les 
egarements  poetiques  ne  prennent  pas  la  place  du  raisonnement.  L'on  croit  avoir 
du  talent,  on  pense  au  genie,  avouons-nous  tout  court  d'etre  bien  petits,  ce  qui  fait 
que  pour  nous  sauver  de  notre  ignorance,  l'on  crie  souvent  au  miracle.  Cela 
accuse  tout  simplement  notre  insuffisance  intellectuelle. 


Noiiveau  Cas  de  Gudrison  de  la  S2i7'di-Mutitd  Infantile  par 
Otopidsis  {de  ovc,  (Ltoq,  07^eille ;  irUaic,  compression). 

Dr.  BoucHEROX,  Paris. 

Certains  cas  de  surdite  infantile  conduisant  a  la  mutite  ont  pour  origine  une 
affection  auriculaire  qui  est  curable  au  debut  de  son  evolution  et  qui  devient  incu- 
rable a  un  moment  donne. 

Le  processus  de  cette  surdite  est  un  processus  de  compression  du  nerf  acoustique. 
Tant  que  la  compression  n'a  determine  qu'une  [anestbesie  auriculaire  sans  lesion 
grave,  la  surdite  j^eut  cesser.  Quaud  la  compression  a,  au  contraire,  etc  assez  pro- 
longde  ou  assez  intense  pour  determiner  une  degenerescence  du  nerf  acoustique,  la 
surdite  et  la  surdi-mutite  sont  irremediables.  C'est  ce  qui  explique  comment  les 
sourds-muets  ages  sont  incurables. 

Le  processus  de  compression  du  nerf  acoustique  dont  nous  parlons  est  analogue 
comme  effet  au  processus  de  compression  du  nerf  optique  dans  le  glaucome.  Et 
l'on  sait  que  le  glaucome  donne  lieu  egalement  a  une  cecite  que  l'on  pieut  faire 
cesser  au  delmt,  en  relacbant  la  compression  nerveuse.  Mais  cette  cecite  glauco- 
mateuse  devient  bientot  definitive,  si  l'on  a  laisse  se  prolonger  trop  longtemps  la 
compression  du  nerf  optique  qui  en  est  la  cause. 

Le  mecanisme  de  la  compression  de  I'oreille  et  du  nerf  acoustique  en  pai*ticulier 
(otopiesis  ou  neuropiesis)  est  le  suivant : — 

Quand  la  trompe  d'Eustacbe  est  obliteree  par  le  gonflement  inflammatoire  de 
sa  muqueuse.  Fair  contenu  dans  la  caisse  (I'oxygene  tout  au  moins)  est  absorbe, 
comme  on  le  constate  si  f  acilement  dans  I'empbyseme  sous-cutane.  Aloi*s  un  vide 
plus  ou  moins  complet  se  fait  dans  la  caisse,  vide  qui  tend  a  se  combler  par  la 
depression  de  la  membrane  tympauiquc  sous  le  poids  de  la  pression  atmosphcrique. 
Le  deplacement  en  dedans  de  la  membrane  tympanique  entraine  le  deplacement 
en  dedans  des  osselets  y  attaches  —  et  plus  sp6cialement  I'enfoncement  de  I'etrier 
dans  le  labyrinthe. 

La  pression  atmosphcrique  sans  contrepoids  dans  la  caisse  pese  done  sur  le 
labyriuthe  par  I'intermediaire  de  I'etrier  qui  s'y  enfonce. 

Dans  le  labyrinthe,  la  pression  ne  pent  s'exercer  ni  sur  leliquide  incompressible 
par  nature,  ui  sur  les  parties  osseuses  et  inextensibles  de  la  j^aroi ;  cette  pression 
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s'oxerce  en  fin  de  comptc  sur  les  parties  moUes  de  cette  cavito,  c'e.st-a-dire  sur  le 
nerf  acoustique  a  son  entree  dans  le  labyrintlie,  et  sur  Ics  vaisseaux  labyrin- 
thiqnes. 

La  valeur  de  cette  pression  pent  etre  calciilce  dans  une  certaine  mesurc.  Si 
Ton  admet  que  I'oxygene  soit  absorbe  par  les  vaisseaux  de  la  caissc,  comme  I'air 
renferme  21  parties  d'oxygene  pour  79  d'azote,  il  se  produira  dans  la  caisse  un 
vide  d'un  quart  d'atmosphere.  La  pression  atmospberique  s'exer9ant  sur  la  mem- 
brane tympanique,  qui  cliez  I'adulte  est  d'environ  1  centimetre  carre,  la  pression  sup- 
j^ortee  par  cette  membrane  sera  ogale  au  poids  d'une  colonne  de  mercure  d'un 
centimetre  carre  de  base  et  de  19  centimetres  de  bauteur  soit  19  centimetres  carres 
de  mercure  dont  le  poids  est  de  19  X  1 3  D  =  24'7  grammes,  soit  approximativement 
en  cbifl'res  ronds  250  grammes.  Si  une  partie  de  I'azote  est  absorbee,  le  vide  sera 
plus  important,  la  pression  sur  le  labyrintbe  plus  considerable,  elle  dcpassera  250 
grammes  et  s'elevera  proportionnellement  au  vide  de  la  caissc.  L'absorption  totale 
en  quelques  jours  de  Fair  dans  Fempbyseme  sous-cutane  indique  la  rapidite  possible 
de  ces  pbenomenes  d'absorption  du  gaz  aerien. 

Le  poids  brufc  doit  ctre  diminue  de  la  resistance  qu'opposent  les  membranes 
•deprimees.  Toute  diminuee  qu'elle  soit,  cette  pression  n"cn  est  pas  moius  consi- 
derable. 

Si  nous  comparons  mainlenant  cette  pression  auriculairo  on  otopidsique  a  la 
compression  oculaire  ou  glaucomateuse,  on  recounaitra  facilcment  que  la  compres- 
sion otopiesique  est  plus  considerable  que  la  compression  glaucomateuse. 

En  effet,  on  voit  par  roplitalmoscope,  que  la  compression  glaucomateuse  est 
incapable  de  deprimer  completement  les  petites  arteres  de  la  retine,  et  cejDendant 
cette  pression  glaucomateuse  est  suffisante  pour  determiner  a  la  longue  la  degene- 
rescence  du  nerf.  La  pression  glaucomateuse  est  done  moindre  que  la  pression 
sanguine  dans  les  petites  arteres  retiniennes.  Nous  pourrons  connaitre  la  tension 
glaucomateuse  quand  nous  connaitrons  la  tension  des  arteres  retiniennes.  Voici 
comment  la  pression  des  petites  arteres  pent  etre  approximativement  evaluee : 

Dans  I'aorte,  la  pression  sanguine  est  d'environ  ^  d'atmospbere,  soit  j^.  Dans 
la  veine  cave,  a  sonentree  dans  I'oreiUette  elle  est  tout  pros  de  zero,  elle  est  estimee 
a  j-J-j-  d'atmospbere.  Les  capillaires  generaux,  places  a  mi-cbemin  supportent  une 
pression  intermediaire,  soit  ^^  ou  -g-  d'atmospbere,  ou  9  a  10  centimetres  de  mercure. 
Dans  les  petites  arteres,  la  pression  est  un  chifFre  intermediaire  entre  ^^^  tension 
capillaire  et  1"^  tension  de  I'aorte.  La  tension  des  arteres  retiniennes  ne  peut  etre 
supcrieure  a  j'^  ou  ^Vu  d'atmospbere,  ce  dernier  chifFre  represente  14  centimetres  de 
mercure  environ. 

La  pression  de  ces  petites  arteres  etant  inferieure  a  ^\%,  la  pression  du  glaucome, 
qui  est  capable  de  determiner  I'atropbie  du  nerf  optique  et  qui  cependant  n'efiace 
pas  le  calibre  des  arteres  retiniennes,  est  inferieure  a  14  centimetres  de  mercure. 

On  voit  done  que  la  pression  otopiesique,  qui  est  au  moins  cgale  a  ^  d'atmo- 
spbere et  pout  s'elever  plus  baut  encore,  est  egalement  capable  de  produiro  sur  le 
nerf  acoustique  des  lesions  comparables  au  glaucome. 

La  compression  otopiesique,  avons-nous  dit,  depend  du  vide  relatif  de  la  caisse, 
et  le  vide  est  la  consequence  de  I'obstruction  des  trompes. 

Quant  a  la  cause  de  I'obstruction  des  trompes,  la  plus  commune  c'est  le  catarrhe 
naso-pbaryngien  a  repetition,  catarrhe  soit  accidentel,  soit  constitutionnel,  soil 
hereditaire.  Dans  ce  dernier  cas  on  en  retrouve  I'analogue  chez  I'uji  des  parents 
et  meme  chez  les  grands-parents  ou  il  y  a  souvent  produit  un  certain  degre  de  dys- 
acousie,  grace  a  des  attaques  multipliees,  plus  ou  moins  legeres,  mais  repetces. 
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L'heredite  du  catarrlie  naso-pharyngien  se  transmettant  aplusieurs  generations 
successives,  permet  d'c'Iucider,  d'une  part,  I'origine  de  la  surdi-mutite  dans  les 
unions  consanguines  entre  parents  affectes  I'un  et  I'autre  de  catarrlie  naso-pliarj'n- 
gien  licrcditaire. 

Un  certain  nombre  de  lesions  de  rorcille  moyenne  peuvent  snrajouter  leur  action 
nocive  a  I'effet  physique  de  la  compression  du  nerf.  On  les  a  constatees  depuis 
lonftemps.  Loin  de  diminuer  la  puissance  de  la  cause  primordiale,  capitale  et 
suffisante  de  la  surdite  infantile  qui  est  la  pression  otopiesique,  ces  lesions  ne  sont 
que  des  causes  aggravantes  de  la  premiere. 

Le  traitemeut  a  pour  but  de  faire  cesser  la  compression  du  nerf  acoustique  en 
faisant  cesser  le  vide  de  la  caisse.  On  y  arrive  par  les  insufflations  d'air  dans  la 
caisse  et  par  la  perforation  de  la  membrane  tympanique. 


TJic  Acoustic  Potentials  of  the  Human  Auricle. 
Mr.  A.  Gardiner  Brown,  London. 

Tliei'e  is  much  difference  of  opinion  as  to  the  real  acoustic  value  of  the  auricle, 
"  many  aiitliors  denying  that  it  has  any  marked  influence  on  the  function  of  hear- 
incr,  whilst  others  consider  it  as  a  sound-conductor,  sound-condenser,  or  as  a 
resonator  for  higher  tones"  (l'^j'6rtiifsc/i(7st70-  It  is  to  this  latter  function  that 
I  wish  to  call  further  attention. 

Janfal  pointed  out  that  friction  on  the  tragus  would  produce  in  some  cases  the 
middle  C,  by  reason  of  the  vibrations  excited  in  its  cartilage. 

In  some  experiments  on  the  auricle  which  I  have  lately  tried  in  musical  people^ 
I  have  ascertained  not  only  that  the  pitch  of  the  friction-sound  on  the  tragus  is 
as  above  stated,  but  that  in  a  well -formed  auricle  the  whole  free  margin  of  the 
cartilao-e  gives  a  beautifully  graduated  ascending  scale  of  notes,  formmg  a  complete 
octave  from  the  tragus  in  front  to  the  posterior  border  of  the  helix  behind. 

The  antitragus  forms  a  distinct  and  isolated  note,  the  E. 

The  notes,  or  friction  sounds,  are  produced  by  passing  the  finger  over  the 
different  parts  indicated  in  the  diagram,  fig  18. 

It  is  very  remarkable  that  the  notes  forming,  as  it  were,  the  basis  of  all  music — 
viz.,  the^rsi  major  triad,  or  tonic,  are  very  distinctly  produced  by  friction  on  the 
trao-us,  antitragus,  and  middle  and  upper  border  of  the  helix  successively. 

The  cartilage  of  the  rim  of  the  helix  in  a  well-formed  ear  diminishes  gradually 
both  in  width  and  thickness  from  before  backwards,  and  the  amount  of  hollow- 
space  formed  by  the  various  fossa3  allotted  to  each  section  of  the  rim,  as  marked 
oflFiu  the  diagram,  diminishes  in  the  same  way;  these  two  facts  are  quite  in  keep- 
ing with  acoustic  principles.  Upon  a  careful  examination  of  the  intrinsic  muscles 
of  the  pinna,  we  must  be  forced  to  the  conclusion  that  they  are  serviceable  only 
in  increasing  the  tension,  and  thus  heightening  the  resonant  pitch  of  the  different 
parts  of  the  cartilage. 

The  following  simple  experiment  will  illustrate  this  : — 

Take  an  ordinary  visiting  card,  and  bend  up  and  over  one  of  its  long  edges,  a 
quarter  of  an  inch  in  width,  without  cracking  the  card ;  this  edge,  upon  being 
rubbed,  will  give  a  note ;  now  bend  it  slightly  and  at  right  angles  in  the  opposite 
direction,  that  is,  across  its  shorter  diameter ;  as  you  bend  it  more  and  more  the 
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note  keeps  rising,  nntil  it  has  passed  through  a  complete  octave.  This  is  due  to 
increased  tension  of  its  edge  and  tendency  to  form  a  nodal  point  at  the  intersection 
of  the  two  bendings. 


External  sxirface  of  the  auricle,  in- 
dicating tlie  jiositions  of  the  frictiou- 
souuds  referred  to  in  the  text. 


Partial  dissection  of  the  anterior 
surface  of  the  auricle,  showing — 
A,  ni.  tragiciis,  with  E,  its  occasional 
elongation  to  spine  of  helix.  C,  m. 
helicis  major.  D,  ni.  helicis  minor 
(Henle). 


In  a  similar  manner  the  intrinsic  muscles  of  the  pinna 
increase  the  tension  of  the  cartilage  and  nodal  points, 
and  so  raise  the  resonance  pitch  of  its  vai'ious  parts. 

This  will  now  be  shown  in  detail. 

Intrinsic  muscles  of  outer  surface. — M.  tragicus  raises 
the  pitch  of  the  C,  and  when  its  fibres  reach  as  far  as 
the  spine  of  the  helix  it  probably  also  heightens  the  D 
above. 

M.  antitragicus  probably  sharpens  the  antitragic  E. 
M.  helicis  minor  and  major  sharj^en  the  D,  E,  F, 
andG. 

Intrinsic  mn.sclcs  of  'posterior  surface. — Transversus 
auricula?  probably  sharpens  the  G,  but  especially  the  A, 
B,  C.     Obliquus  auriculae  sharpens  D  and  E. 

The  extrinsic  muscles  of  the  ear  no  doubt  much  assist 
in  the  transmission  of  the  vibrations  received  by  the 
auricle  to  the  inner  ear,  by  rendering  more  tense  its 
attachment  to  the  head  during  the  act  of  listening. 


Fig.  20. 


Posterior  surfac  of  the 
cartilage  of  the  .uiricle, 
showing  A,  ni.  obliquus 
auriculae.  B,  m.  trans- 
versus auricula  (Henle). 
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On  Difficult  Cases  of  introducing  the  Eustachian  Catheter,  and 
a  Method  facilitating  the  Operatio7t  in  these  Cases. 

Dr,  LoEWENBERG,  Paris. 

Catlieterism  of  the  Eustachian  tuhe,  when  practised  Ly  a  surgeon  familiar  with 
the  operation,  mostly  offers  no  difficulty,  nor  causes  any  pain  to  the  patient. 
We  nevertheless  meet  sometimes  with  cases  in  which  the  contrary  takes  place, 
and  even  an  experienced  aurist  finds  serious  obstacles.  I  do  not  allude  here  to 
the  difficulties  of  inflating  the  middle  ear,  when  the  beak  of  the  catheter  has  already 
arrived  in  the  pharynx ;  but  I  shall  only  treat  here  the  obstacles  the  instrument 
encounters  rather  frequently,  whilst  penetrating  through  the  nasal  cavities. 

Various  methods  have  been  proposed  to  facilitate  catheterism  in  ordinary  cases, 
but  very  few  rules  are  given  as  to  the  aforesaid  very  embarrassing  circumstances. 
I  therefore  think  it  may  not  be  useless  to  point  out  an  easier  method,  which  helps 
us  to  foresee  and  to  overcome  the  difficulties  in  these  cases. 

It  surely  would  seem  incredible,  if  a  surgeon  practised  an  operation  on  a  visible 
part  of  the  human  body  without  guiding  himself  by  his  eyes  :  well,  this  is  gene- 
rally done  in  catheterism  of  the  Eustachian  tube,  which  nobody  thinks  of  executing 
■under  inspection  of  the  nasal  cavity  he  is  operating  on.  The  idea  of  surveying 
this  cavity,  not  only  previously  to,  but  together  with,  introduction  of  the  cathetei", 
though  seemingly  extremely  obvious,  does  not  apj^ear  to  have  been  conceived.  As 
far  as  I  know,  at  least,  this  precious  auxihary,  simultaneous  exploration,  is  not 
recommended  in  the  most  recent  text-books  of  aural  surgery ;  and  even  so  eminent 
an  aurist  as  Professor  Lucae,  of  Berhn,  does  not  mention  it,  in  an  exhaustive 
paper  on  Aural  Catheterism,  at  least  as  far  as  I  have  been  able  to  learn  by  the  ab- 
stracts three  special  journals  have  given  of  his  memoirs.  Nay,  not  even  previous 
specular  exploration  is  recommended  in  most  treatises. 

In  discussing  this  question,  I  shall  omit  examination  of  the  anterior  nasal  cavity 
with  the  naked  eye,  a  method  which  every  aurist  should  practise  before  catheter- 
izing  a  patient  for  the  first  time  ;  this  examination  shows  at  least  if  there  are  any 
gross  malformations  of  the  cartilaginous  parts  which  would  obstruct  the  very 
entrance  of  the  nose.  The  object  of  this  communication  is  to  dwell  ujaon  inspec- 
tion of  the  nasal  fossa3  with  speculum  and  reflector — 

1.  previous  to  catheterism. 

2.  combined  with  catheterism. 

(1)  A  long  time  ago  eminent  anrists,  and  especially  Professor  von  Troltsch — 
to  whom,  after  the  great  English  aurists,  our  science  is  indebted  for  its  first  de- 
cisive progress — strongly  recommended  the  examination  of  the  fauces  of  each  aural 
patient,  and  this  practice  has  become  universal.  It  should  be  the  same,  in  my 
opinion,  with  the  equally  important  cavities  of  the  nose.  Besides  the  ca2)ital  part 
they  play  in  the  passage  of  aii*,  and  thereby  in  the  health  of  the  pharynx,  the 
aspect  of  their  lining  membrane  enables  us  to  judge  of  the  state  of  the  immediately 
adjacent  mucous  membrane  of  the  pharyngeal  opening  of  the  Eustachian  canal. 
Furthermore,  the  conformation  of  the  nasal  passage  is  of  the  highest  importance  for 
catheterism.  Inspection  teaches  us,  whether  or  not  there  are  obstacles,  and  of  what 
size,  shape  and  nature  they  are.  "We  therefore  conclude  which  kind  of  catheter, 
and  which  way  of  introducing  it,  may  be  the  best  to  overcome  existing  difficulties. 
"We  thus  are  enabled  to  spare  useless  pain  to  the  patient,  and  to  avoid  inspiring 
him  with  an  invincible  aversion  for  this  operation. 
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(2)  But  there  is  a  still  more  useful  application  of  anterior  rhinoscopy,  simulta- 
neous inspection  and  cathetcrism,  and  I  wish  to  call  your  attention  specially  to 
this  combined  method.  Its  execution  is  very  simple.  The  bivalve  dilating  specu- 
lum is  applied  to  the  patient's  nostril,  and  maintained 'with  one  hand  leaning 
against  his  nose.  Daylight,  or  better,  the  strong  light  of  a  gas-burner,  is  thrown 
deeply  into  the  nasal  fossa  by  means  of  the  forehead  reflector,  a  method  familiar 
to  every  aurist.  Operating  thus  in  a  brilliantly  illuminated  space,  the  catheter 
avoids  easily  the  prominent  obstacles  which  encumber  its  way. 

I  have  now  used  this  system  for  several  years,  and  owe  to  it  so  much  facility  in 
catheterizing  difficult  cases,  that  I  cannot  but  strongly  recommend  it  to  the  pro- 
fession. With  this  combined  method,  I  have  been  able  to  catheterize  successfully 
in  cases  whei'e  experienced  hands  had  failed,  and  where  I  hasten  to  sa}'  I  should 
have  probably  failed  too,  but  for  this  effective  method. 

As  to  the  amount  of  i)ain,  the  difference  l^etween  the  ordiuary  way  and  the  one 
I  propose  is  such,  in  these  difficult  cases,  that  the  patient  imperiously  claims  the 
employment  of  the  combined  application  in  subsequent  operations. 

Amongst  the  obstacles  in  the  nasal  passage  which  this  method  makes  us  avoid, 
there  is  a  special  one  which,  in  my  opinion,  is  most  frequently  the  cause  of  diffi- 
culty: this  is  deformity  of  the  septum  uarium,  not  so  much  the  large  deviations 
of  this  partition,  but  a  peculiar  anomaly,  very  frequent,  which  I  have  recently 
desci'ibed  in  a  paper  on  the  treatment  of  simple  chronic  cor3'za.*  This  anomaly 
consists  in  the  existence  of  horizontal  protuberances  of  the  septum,  implanted 
where  vomer  and  cartilage  join.  These  prominent  growths  direct  themselves  out- 
wards, often  so  far  as  to  reach  the  lower  turbinated  bone.  Sometimes,  they  are 
isolated  and  pointed  ;  often,  on  the  contrary,  they  extend  as  a  kind  of  crest  hori- 
zontally along  the  septum. 

In  my  opinion  this  anomaly  forms  the  most  frequent  obstacle  to  catheterism, 
as  far  as  introdiicing  the  instrument  through  the  nose  is  concerned.  According  to 
my  experience,  hypertrophied  turbinated  bones,  or  even  mu(ious  polypi,  seldom  form 
a  serious  hindrance,  as  their  surfaces  generally  yield  under  a  gentle  pressure,, 
sufficiently  to  let  the  catheter  pass. 

When  the  instrument,  on  the  contrary,  is  introduced  in  cases  of  .septum- 
protuberance,  its  point  being  turned  downwai-ds,  -lis  usually,  its  curved  part  im- 
mediately strikes  against  these  growths.  Then  -not  only  the  operation  cannot  be 
continued,  but  extreme  pain  is  caused  by  the  pressure,  the  lining  of  these  protu- 
berances being  compressed  between  their  hard  substratum  and  the  catheter. 

When  combined  with  catheterism  inspection  not  only  shows  us  the  obstacle,  but 
teaches  us  at  once  how  to  avoid  it.  The  obstruction  exists  here  especially  in  the 
vertical  direction,  the  important  one  in  catheterism.  Well,  guided  by  the  eye  we 
turn  the  point  of  the  instrument  sidewards  and  outwards  at  an  angle  of  about  90° 
and  not  of  180",  as  often  recommended  as  "  tour  de  maitre."  90°  are  sufficient  to 
place  the  principal  dimensions  of  the  instrument  in  the  horizontal  direction,  where, . 
under  these  pathological  circumstances,  it  finds  more  room  than  in  the  perpen- 
dicular one. 

In  cases  of  very  greatly  hypertrophied  and  exceptionally  resistant  lining  of  the 
lower  turbinated  bone,  even  this  method  meets  with  difficulties  when  we  use  the 
common  forms  and  sizes  of  catheters.     But  these  difficulties  disappear  by  choosing 


*  B.    Loewenberg,  Contribution  au  Traitement  du  Coryza  Chroniqne  Simple  :   Inst. 
Union  Midicale,  28  Juillet,  1881. 
Part  hi.  jf  f 
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a  very  short-pointed  foi-m,  which  I  have  used  many  years  in  narrow  nasal  passages 
or  pharj'nx.  Sometimes  I  was  even  obliged  to  employ  a  special  form  I  had  made 
long  ago  in  a  very  difficult  case,  a  form  in  which  the  point  starts  from  the  instru- 
ment at  a  right  angle. 

I  conclude  these  remarlcs  by  recommending  in  all  cases  of  ear  disease  the 
practice  of  ocular  exploration  of  the  nasal  fossa;  previously  to  catheterism ;  and 
in  cases  where  the  afore-named  or  other  malformations  are  met  with,  to  use  the 
very  easy  method  of  combining  inspection  with  catheterism.  This  method  hitherto 
has  enabled  me  to  catheterize,  in  each  case,  the  ear  by  the  corresponding  side, — a 
thing,  I  believe,  preferable  to  passing  through  the  opposite  one,  on  account  of  the 
difficulty  of  inserting  the  catheter  in  the  opening  of  the  Eustachian  tube  lightly 
enough  to  practise  effective  intiations. 

I  would  venture  to  say  this  method  will  be  successful  in  every  case  ;  but  I 
prefer  leaving  the  decision  to  the  distinguished  confreres  here  present. 


Ueber  einfliissiges,  kiinstlichcs  Trouiinelfcll. 
Dr.  T.  Michael,  Hamburg. 

Zu  kiinstlichen  Trommelfelleu  vermittelst  welcher  man  bekauntlich  bei  manchen 
chronischen  Perforationen  ausserordentliche  Gehorverbesserungen  erzielen  kann, 
sind  bisher  stets  feste  Korper,  GoldschlJigerhautchen,  Gummiplfittchen,  Papier, 
Wattekiigelchen  verwcndet  worden.  So  vortrefflich  zuweilen  deren  Wirkung  ist,  so 
verbietet  sich  sehr  haufig  ihre  Anwendung  durch  den  Umstand,  dass  sie  von  den 
Patienten  gar  nicht  oder  nur  kurze  Zeit  ertragen  werden,  und  subjective  Gerausche, 
Schmerzen  oder  Schwindel  erzeugen,  Um  auch  solche  Patienten,  und  zwar  ist 
dies  die  bei  weitem  grossere  Zahl  nach  meiuen  Erfahrungen,  welche  diese  Apparate 
nicht  ertragen,  die  Wohlthaten  des  kiinstlichen  Trommelfells  geniessen  zu  lassen, 
ersetzte  ich  die  festen  Substanzen  durch  eine  Fliissigkeit,  nachdem  ich  die  auch 
bereits  von  Toynbee  und  Troltsch  beobachtete  Thatsache  verwerthete,  dass  der- 
artige  Patienten  oft  wesentlich  besser  horen,  wenn  ihnen  nach  dem  Baden  oder  dem 
Ausspritzen  des  Ohrs  etwas  "Wasser  im  Gehorgang  zuriickgeblieben  war.  Die 
Beschreibung  meines  Vorgehens  kniipfe  ich  an  die  Erziihlung  des  nachfolgenden 
Falles  : 

E.  J.,  20  Jahve  alt,  leidet  in  Folge  von  Scharlach  seit  10  Jahren  an  doppel- 
seitiger  Perforation  mit  geringem  Secret  und  hochgradiger  Schwerhorigkeit.  Er 
Tvar  von  verschiedenen  Aerzten  mit  Adstringentien  und  Lufteinblasung  ohne  jeden 
Erfolgbehandelt  worden.  Ich  versuchte  das  Wattekiigelchen.  Eechts  blieb  das- 
selbe  erfolglos,  links  hatte  es  eine  vorziigliche  "Wirkung.  Es  wurde  indessen  kaura 
eine  Minute  ertragen,  erregte  Schmerzen  und  Schwindel  und  musste  daher  entfernt 
werden.  Da  der  Patient  angab  nach  dem  Baden  oder  Aiisspritzeu  wesentlich  besser 
zu  horen  und  ich  darauf  die  Hoffnung  begriindete  ihm  zu  helfen — so  machte  ich 
folgenden  Versuch  :  In  ein  bleistiftdickes — unten  zugeschmolzenes  Glasrohrchen 
goss  ich  einige  Tropfen  Collodium  elasticum.  Nach  einer  Yiertelstunde  iiberzeugte 
ich  mich,  dass  sich  die  Fliissigkeiten  nicht  vermischt  batten  sondern,  dass  das 
Collodium  eine  diinne  Haut  auf  dem  Glycerin  gebildet  hatte,  so  dass  man  jetzt  das 
Eohrchen  umkehren  konnte  ohne  die  Fliissigkeit  zu  verschiitten.  Jetzt  verfuhr  ich 
in  derselben  Weise  bei  dem  Patienten.   Mit  einem  Augentropfglas  licss  ich  tropfen- 
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weiso  Glycerin  ins  Olir  fallen,  maclite  zwischon  den  einzelncn  Tropfen  Gebiir- 
priifnngen,  bis  ich  niich  iiberzeugte,  dass  weitere  Verbesserung  nicht  erreicht 
wurde.  War  es  etwas  zu  viel  gewoi-den,  so  zog  ich  mit  Watte  wieder  etwasheraus. 
Nun  fiigte  icb  in  derselben  AVeisc  einige  Tropfen  Colloduim  elasticum  liinzu  luul 
Hess  den  Patienton,  auf  die  rechte  Seite  gestiitzt,  eine  Yiertolstuiide  sitzen.  Der 
Erfolg  war  ein  ausserordentlicb  befriedigeuder.  Wiibrend  man  vorlior  dem  Paticuteu 
laut  ins  Obr  hineinsiirecben  musste  urn  sich  verstandlich  zix  machen  liorte,  er  jetzt 
Fliisterstiname  auf  3i  Meter  und  die  Uhr,  die  er  vorher  beim  Andriicken  nur 
schwacb  gebort  hatte,  auf  30  Cm.  Irgeud  eine  Empfindung  eines  f  remden  Korpers 
liatte  er  nicbt,  war  iiberbaupt  in  keiner  Weise  genirt.  Nacb  der  zweiteu  Ajiplica- 
tion,  die  erste  war  uoch  niclit  so  dauerhaft  gemacbt,  konnte  icb  noch  nacb  vier 
Tagen  die  Dauer  des  Erfolgs  constatiren.  Indesseu  sprltzte  ich  doch  das  Vor- 
haudeue  aus,  da  ich  hinter  der  Collodiumhaut  deutlich  Eiter  durchschimmern 
sehen  konnte.  Um  nun  zugleich  die  Eiterung  zu  behandeln,  setzte  ich  dem  Glycerin 
etwas  Tannin  hinzu  und  konnte  nun  nach  weiteren  vier  Tagen  das  Fehlen  jeder 
Eiterung  constatiren. 

Die  Wirkung  erklart  sich  wohl  in  der  Weise,  dass  die  Schallwellen  von  aussen 
a\\{  die  Collodiumhaut  gelangen,  und  von  dieser  durch  die  Fliissigkeit  ohne  Be- 
nutzuug  der  muthmasslich  defecten  Gehorknuchelchenkette,  und  ohne  zwischen 
Luft  und  festen  Korpern  abwechseln  zu  miisseu,  auf  die  Stapesplatte  und  das 
foramen  rotundum  iibertragen  werden. 

Ich  glaube,  dass  die  beschriebene  Methode  nicht  nur  zum  Ersatz  der  bisherigen 
festen  kiinstlichen  Trommelfellc  (eine  einfache  Collodiumhaut  ist  vollstiindig  wir- 
kuugslos)  zweckdienUch  ist,  sondern  hoffe  in  derselben  audi  ein  Mittel  gefunden  zu 
liabeii,  welches  uns  in  deu  Stand  setzt  chronische  Otorrhoen  wirksam  zu  behandeln. 
Bei  laug  dauernden  Otorrhoen  mit  geringer  Secretion,  wird  es  gewiss  fiir  viele  Fiille 
passend  sein,  die  Schleimhaut  in  dauernden  Contact  mit  einer  adstringirenden 
oder  desinficirenden  Substanz  zu  bringen.  Die  bishengen  Methoden  erfiillen  diesen 
Zweck  in  unvollstandiger  Weise.  Die  fliissigen  Medicamente  fliessen  heraus, 
ebenso  die  Gelatiuepriiparate.  Die  Pulver  siud  bald  aufgelost  oder  bilden  schwer 
entfernbare  Krustcn  mit  dem  Eiter,  Durch  Anwendung  einer  Verbiudung  des 
.Glycerin  mit  einem,  dem  Fall  eutsprecheiiden  Medicament  wie  Tannin,  Jod,  Jodkali, 
Carbol  oder  Salycil — Siiure,  und  Bedecken  mit  Collodium  sind  wir  im  Stande 
zugleich  die  Schleimhaut  von  der  Luft  abzuschliessen  und  sie  der  fortdauernden 
Wirkung  des  Medicaments  ausznsetzen.  Mittheilungen  iiber  den  Effect  dieser 
Behandlung  behalte  ich  niir  fiir  spiitero  Arbeiten  vor. 
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INAUGURAL     ADDRESS, 

BY    THE    PRESIDENT, 

EDWL\  SAUNDERS,  Esq. 

Gentlemen, — Before  assuming  the  duties  and  responsii)ilities  of  President  of  the  Odonto- 
logical  Section  of  this  great  Congress,  permit  me  to  thank  you  for  the  honour  you  have 
conferred  upon  me  in  electing  me  to  that  high  ofSce ;  and  let  me  assure  you  that  it  will 
he  my  earnest  endeavour  to  justify  your  choice,  however  I  may  fail  to  satisfy  my  own, 
and  your,  well-warranted  expectations.  And,  indeed,  were  it  not  that  I  am  sustained  by 
the  kind  co-operation  of  two  Vice-Presidents  and  a  Secretary,  in  whom  our  profession 
feels  a  just  and  legitimate  pride,  I  might  well  feel  oppressed  by  the  onus  of  doing  full 
justice  to  the  position  on  so  august  an  occasion.  Nor  was  it,  I  am  free  to  admit,  until  1 
had  the  permission  of  the  Executive  Committee  to  call  around  me,  as  a  Council,  some  old 
and  tried  associates  in  professional  work,  that  I  began  Lo  experience  the  rcqaisitc  energy 
and  conlldence.  And  having  made  this  personal  avowal  and  confession,  I  turn  to  the 
distinguished  company  before  me,  who  have  done  us  the  high  honour  to  visit  our  too 
great,  but  not  too  gay,  capital,  and  to  become  for  a  short  time,  and  for  our  signal  [)rolit, 
our  guests  at  this  great  intellectual  banquet. 

Et  ;i  vous,  Messieurs  les  Etrangers,  je  desire,  an  nom  des  Membres  Anglais  du  Con- 
gres,  au  nom  de  not  re  plus  grandc  Societe,  La  Socit'tc  Odontologique  de  la  Grande 
Brctagne,  au  nom  de  la  profession  memc  en  Angleterre,  vous  souhailcr  la  bienvenue. 
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Croyez  Messieurs,  que  nous  sonimcs  tres  scnsiblcs  dc  I'lionneur  que  vous  nous  avcz  faif. 
en  visitant  ?i  ce  moment  noire  trop  grandc,  mais  pas  trop  gaie  ville  dc  Loudres,  et  crojez 
que  c'est  notre  desir  dc  vous  rendre  la  visitc,  a  une  fois,  agrc'able  ct  fruetueuse. 

Permit  me,  gentlemen,  on  behalf  of  the  Euglish  Members  of  the  Congress,  on  behalf 
of  our  largest  Society,  the  Odontologieal  Society  of  Great  Britain,  now  in  the  25th  year 
of  its  somewhat  chequered,  but,  on  the  whole,  prosperous  existence,  and  on  behalf  of  the 
wliole  body  of  the  dental  profession  in  England,  to  oil'cr  you  a  hearty  welcome,  and  to 
assure  you  of  our  earnest  desire  to  render  your  too  brief  visit  both  protitable  and  pleasant. 
We  hail  the  happy  occasion  of  our  friendly  intercourse,  and  we  trust  that  friendships 
begun  under  such  benign  auspices  may  continue  and  progress  in  interest  through  many 
prosperous  years.  Such  gatherings  as  these,  with  the  pleasurable  amenities  they  involve, 
do  much  to  soften  and  refine  the  manners,  to  quicken  the  intellect  of  all  concerned,  and 
to  remove  misconceptions  of  national  or  individual  character,  which  are  apt  to  be  en- 
gendered by  isolation  and  want  of  friendly  intercourse.  Congresses,  such  as  that  at 
which  it  is  our  privilege  at  this  time  to  assist,  serve  a  great  social  purpose,  apart  from  the 
intellectual  and  scientific  aims  at  which  they  are  more  immediately  directed.  It  is  much 
that  they  afford  an  opportunity  and  a  stimulus  for  intellectual  effort,  which  might  other- 
wise, with  man's  proverbial  procrastination,  never  be  called  into  action.  But  in  these 
days  of  an  ever-teeming  press,  and  of  facilities  for  the  free  inter-communication  of  ideas, 
this  is  subordinate  to  the  advantage  of  personal  knowledge  of  the  individual,  and  the 
living  interchange  of  thought.  Tiie  modern  Congress,  which  seems  now  in  high  favour, 
owes  its  existence,  or  shall  it  not  be  said,  its  revival,  to  the  intellectual  activity,  joined 
with  a  wide  eclecticism,  which  is  a  characteristic  of  our  times,  and  which  seeks  to  assimi- 
late to  itself  whatever  is  of  value  in  the  past  or  in  other  lands,  whether  in  social  manners 
and  customs,  in  matters  of  dress  and  daily  life,  in  schools  of  architecture,  or  in  the  realms 
of  science  and  art.  The  generally  accepted  idea  of  a  Congress  is,  if  I  mistake  not,  more 
than  a  fortuitous  assembly  of  persons  engaged  in  similar  pursuits  and  drawn  together  by 
community  of  thought  and  interest.  It  is  the  deliberate  coming  together  of  distinguished 
men,  or  of  experts,  of  set  purpose  and  for  a  specific  object ;  the  persons  constituting  the 
Congress  being  invited  and  selected  with  a  due  regard  to  their  knowledge  of  the  subject, 
for  the  eonsideralion  of  which  it  has  been  convoked.  This  is  especially  evident  iu  political 
affairs,  and  notably  in  a  recent  instance  in  a  northern  capital,  M'here  the  great  coui;tries  of 
Europe,  represented  by  iheir  most  distinguished  statesmen  and  diplomatists,  met  iu 
solemn  conclave  for  the  rectification  of  national  frontier  lines,  and  for  the  detenniuatiou 
of  other  questions  of  vital  importance,  which  must  otherwise  have  been  left  to  the  rude 
arbitrament  of  the  sword.  And  may  we  not  indulge  the  hope,  in  the  interests  of  an  en- 
lightened humanity,  that  this  high  function  may  be  more  extensively  employed  to  interfere 
between  the  unbridled  ambition  and  lawless  rapacity  of  States,  more  powerful  than  just, 
and  the  resolute  resistance  to  subjugation  or  spoliation  on  the  part  of  the  oppressed,  pro- 
tracted, it  may  be,  to  the  bitter  end,  through  years  of  carnage  and  misery  ?  So  might  the 
world  be  spared  the  saddening  spectacle  of  "man's  inhumanity  to  man,"  and  the  fair  page 
of  contemporary  history  be  unsullied  by  the  foul  blot  of  the  blood-stained  record.  Ours, 
however,  is  a  Congress  of  peace,  and  we  are  happily  not  called  upon  to  compose  ani- 
mosities or  to  adjudicate  upon  conflicting  claims.  The  triumphs  which  we  are  met  to 
celebrate  are  those  of  man's  skill  in  limiting  and  repairing  the  ravages  of  disease;  our 
victories,  those  over  Nature  herself,  when  she  is  forced  to  yield  up  another  of  her  secrets 
as  the  reward  of  patient  research  or  of  well-conducted  experiment.  Our  international 
reunion  may  be  regarded  as  a  periodical  taking  stock  of  the  gains  of  science,  of  improved 
appliances,  of  more  accurate  means  of  diagnosis,  and  of  more  efficient  modes  of  treatment 
iu  the  various  departments  of  medical  practice.     And  for  the  better  and  fuller  carrying 
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out  of  this  intention,  it  has  been  found  advisable,  having  regard  to  the  present  advanced 
state  of  medical  and  surgical  science,  to  divide  the  work  of  the  Congress  into  Sections. 

These  Sections  carrying  on  their  work  simultaneously,  and  the  work  of  each  Section 
being  complete  in  itself,  greater  fulness  and  accuracy  of  detail  are  secured  without  any 
sacrifice  of  the  unity  of  the  one  grnnd  result,  as  the  work  of  each  Suction  is  the  necessary 
complement  of  the  whole.  In  that  with  which  we  are  more  immediately  concerned,  one 
of  the  youngest  departments  of  surgical  practice,  and  which  for  the  first  time  enjoys  its 
own  distinct  and  prominent  position,  considerable  interest  will  attach  to  the  question  of 
education,  and  the  regulations  which  in  each  country  govern  the  entrance  into  the  profes- 
sion. The  former  part  of  this  very  important  sul)jcet  will,  I  trust,  shortly  be  brought 
under  the  notice  of  the  Congress  by  one  than  whom  none  is  more  fully  informed,  and 
more  entitled  to  speak  with  authority,  I  mean  Mr.  John  Tomes,  who  has  in  this  direction, 
during  the  last  quarter  of  a  century,  done  much  to  advance  the  interests,  and  to  establish 
a  strong  claim  on  the  gratitude  of,  the  profession.  Nor  would  the  English  sense  of 
justice  and  fair  play  be  satisfied  without  an  acknowledgment  of  the  more  recent  services 
of  bis  colleague  in  this  good  and  great  work,  M--.  James  Smith  Turner,  without  whose 
unsparing  devotion  of  time  and -energy  it  could  not  have  been  brought  to  so  successful 
an  issue.  To  the  joint  action  of  these  two  genilcmcn;  to  the  lawyer-like  precision  and 
forethought  of  the  former,  no  less  than  to  the  vigilance  and  promptitude  of  the  latter,  is 
the  profession  indebted  for  that  invaluable  piece  of  legislation,  the  Dentists' Act  of  1878. 
It  must  not  be  forgotten,  however,  that,  to  our  foreign  friends,  the  nature  of  the  enactment 
is  of  greater  interest  than  the  means  or  the  persons  by  whom  it  was  obtained.  By  the 
provisions  of  this  Act  then,  which  came  into  operation  on  August  1st,  1879,  it  is  forbid- 
den to  any  one  to  u^e  the  word  Dentist,  Dental  rractitioner,  or  other  title  implying  that 
he  is  qualified  to  practise  Dental  Surgery,  unless  his  name  appears  on  the  Register  of 
that  body ;  thus  giving  to  the  Dentist  the  same  protection  and  privileges  as  are  enjoyed 
by  the  Physician  and  Surgeon  in  this  and  other  countries.  By  this  measure  the  oppro- 
bium  was  removed  which  so  long  rested  on  the  dental  profession  in  this  country,  that 
it  included  a  large  proportion  of  ill-qualified  practitioners,  and  ii\  many  eases  persons 
who  were  unsuccessful  in  other  pursuits,  and  who  were  attracted  to  it  by  the  absence  of 
restrictions  or  of  prehminary  examination.  By  the  provisions  of  this  Act,  introduced  by 
Sir  Jolm  Lubbock,  not  only  are  1  he  public  preserved  from  the  extortion  and  malpraxis  of 
the  ignorant  and  unprincipled,  but  a  grave  discouragement  is  removed  from  the  educated 
and  honest  practitioner.  For  it  is  only  in  hunum  nature  that  high  aims  and  honest 
zealous  work  should  languish  in  the  atmosphere  of  indiiVercncc  and  lack  of  appreciation. 
In  thus  obtaining  legal  sanction  for  the  uri^anization  of  the  profession,  it  was  desired 
strictly  to  maintain  its  connexion  willi  the  Royal  College  of  Surgeons,  as  it  was  rightly 
felt  that  separation  from  that  body  would  involve  abdication  of  the  status  which  it  had 
hitherto  enjoyed.  And  when  the  College  had  been  memorialized  on  the  subject,  showing 
that  the  curriculum  for  the  diploma  for  general  surgery,  which  was  the  only  (jualification 
then  open  to  him,  did  not  comprise  certain  nuilters  of  the  first  importance  to  the  dental 
practitioner,  that,  in  fact,  the  entire  subject  of  Dental  Surgery  found  no  ))lace  either  in 
the  teaching,  or  at  the  examining  board,  an  arrangement  was  accepted  for  more  fully 
meeting  the  requirements  of  tl;e  eusc.  Accordingly  a  conjoint  board  of  examiners,  con- 
sisting of  half  surgeons  and  hall  specialists,  was  created  for  ihe  licentiateship  of  Dental 
Surgery,  with  a  corresponding  modification  of  the  prescribed  course  of  study,  eliminating 
much  that  was  of  little  value,  and  substituting  what  was  regarded  as  specially  necessary 
in  that  particular  line  of  practice.  Tims,  by  varying,  not  by  lowering,  the  educational 
standard,  an  arrangement  has  been  efi^ected,  which  if  not  in  all  respects  jjcrfectly  satis- 
factorv,  sroes  far  to  nitct  the  reasonable  views  and  wishes  of  those  who  have  the  welfare 
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of  the  profession  at  heart.  With  this  bare  outline  of  our  proceedings,  in  reference  to  the 
orf,'anization  of  the  profession,  before  us",  we  shall  listen  with  interest  to  what  Las  been 
accomplished  in  other  countries  in  the  same  direction,  not,  it  may  be  hoped,  without 
mutual  profit  and  advantage.  Gentlemen,  I  feel  that  I  ought  not  longer  to  tax  your 
attention,  but  having  declared  this  Section  of  the  Congress  open,  that  we  shall  prepare 
our.selves  to  listen  with  appreciation  and  enjoyment  to  (hose  varied  and  valuable  contri- 
butions to  the  literature  of  our  speciality  willi  which  we  are  so  liberally  favoured  both 
froni  home  and  foreign  sources.  And  first  your  attention  will  be  asked  for  the  always 
■welcome  utterances  of  one  whose  contributions  to  science  during  a  long  series  of  years, 
many  of  them  having  a  direct  interest  for  our  own  speciality,  and  almost  unparalleled 
for  number  and  value,  have  made  his  name  a  household  word  in  bolli  hemispheres.  I 
mean,  Professor  Owen,  We  feel  grateful  for  his  presence  here  to-day,  which  will  confer 
})restige  on  our  proceedings,  and  we  tender  him,  with  our  thanks,  our  sincere  felicita- 
tions that  he  has  been  able  to  witness,  in  unimpaired  health  and  energy,  the  realization 
of  his  hopes  and  wislies  in  the  completion  of  that  noble  structure,  the  Museum  of 
1^'atural  Historv. 


On  the  Scientific  Status  of  Medicine. 

Professor  Owex,  C.B.,  London. 

In  response  to  an  appeal  from  our  President,  I  replied  that  the  subject  of  an 
"  address "  from  me  would  be  a  general  one — viz.,  "  On  the  Scientific  Status  of 
Medicine."  It  was,  in  fact,  the  only  one  which  my  leisure,  and  reflections  on  the  main 
■aim  of  the  "  Congress,"  would  enable  me  to  prepare  for  an}'  occasion  ou  which  I  might 
be  honoured  by  a  call  to  take  part  in  the  work  of  the  "  Sections  "  to  be  constituted  by 
the  "  General  Meeting  "  of  the  International  Medical  Congress.  Having  been  favoured 
by  a  notice  that  such  subject  would  be  acceptable,  and  that  it  would  be  received  at  the 
present  time  and  place,  I  proceed  to  ask  the  indulgent  attention  of  the  Section  to  a 
subject  which  may  seem  to  be  but  remotely  related  to  its  specialit}'. 

The  aim  of  every  student  of  medicine^ — and  such  the  true  physician  never  ceases  to  be — 
is  to  raise  the  healing  art  to  the  status  of  a  science. 

The  most  significant  testimony  that  the  application  of  human  intellect  to  comprehend 
]ihenoniena  has  attained  its  noble  aim,  is  the  "  power  of  prediction." 

When  the  astronomer  foretold  the  date,  to  hour  and  minute,  of  the  advent  of  an 
eclipse,  or  of  a  comet,  or  of  a  cluster  of  seemingly  vagrant  aerolites,  his  peaceful  victory 
was  manifest.  So,  when  the  palaiontologist,  on  inspection  of  a  new-found  fragment  of 
tooth  bone,  proclaimed  the  nature  and  affinities  of  the  extinct  animal  which,  long  ages  past, 
had  left  such  petrified  evidence  of  its  existence,  his  methods  of  "  Interrogating  and 
interpreting  Xature  "  were  acknowledged  to  be  of  the  rank  of  a  science. 

Certificates  of  life  assurance  offices,*  and  bulletins  issued  by  the  medical  attendants 
on  personages  in  whose  life  and  health  the  public  have  interest,  are  among  the  forms  of 
prophec}'^  in  the  precise  fulfilment  of  which  the  claims  of  medicine  to  a  like  rank  may 
be  tested.  The  definition  of  disease  is  the  expression  of  a  sum  of  knowledge  and  experi- 
ence by  which  the  constant  and  essential  characters  are  distinguished  from  accessory  and 

*  Mr.  A.  H.  Smcc,  .M.Pv.C.S.,  F.C.S.,  &c.,  in  his  "  Himterian  Oration"  of  February 
9th,  18S1  (before  the  "  Hunterian  Society  of  London"),  affirms  from  bis  experience  as 
medical  adviser  to  an  "  Insurance  Oflice"  receiving  1,000  certificates  anniiallj'  : — "  I  have 
noticed  from  year  to  year  the  number  of  cases  in  which,  if  the  diagnosis  of  the  medical 
attendant  was  right,  \\\%  jtrorjaosis  was  manifestly  wrong.'' 
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occasional  symptoms;  the  remedies  applied  are,  in  like  manner,  those  which  experience 
has  proved  to  be  most  potent  to  their  end.  The  technical  terms  of  maladies,  so  discerned, 
are,  as  a  rule,  "collective  names,"  for  groups  of  morbid  symptoms. 

Permit  me  to  trespass  on  your  patience,  and  crave  your  indulgence  toward  one  who 
has  long  ceased  to  practise  the  professiou — deemed  divine  by  sages  of  ancient  Greece — if 
he  ventures  to  submit  a  few  examples  illustrative  of  the  dependence  of  medicine  upon  a 
once  deemed  unpromising  inlet  of  light ;  but  of  which,  in  researches  connected  with  the 
branch  of  curative  science  of  the  present  Section  he  has  availed  himself  with  unlooked- 
for  advantage  in  relation  to  the  subjects  of  the  Section  of  Medicine. 

The  healer  may  be  called  in  to  one  whom  he  finds  suffering  from  "loss  of  appetite, 
discomfort  and  weight  in  the  gastric  region,  distension  of  stomach  with  eructations  and 
nauseii."  To  this  group  of  s^-mptoms  he  applies  the  name  dyspepsia:  if  aggravated  by 
aching  or  burning  pain  referred  to  the  pit  of  the  stomach,  he  may  term  it  gastrodyuia. 

According  to  such  sj'mptoms  or  indications  he  may  prescribe,  for  one  class,  "  car- 
minatives," for  another,  "alkaline  carbonates  in  effervescence;  "  or  he  may  be  led  by 
special  indications  to  exhibit  such  drugs  as  "nitrate  of  silver,"  "  hydrocyanic  acid," 
"  bismuth,"  and  "  opium  " — the  latter  especially  if  pain  be  attended  with  spasmodic 
action. 

If  the  physician  be  called  to  a  case  in  which  "  tiie  alvine  evacuations  are  excessive 
in  quantity  and  unnatural  in  quality  "  and  sums  up  such  symptoms  as  "diarrhaja,"  he 
niaj'  exhibit  castor  oil  or  saline  "purgatives"  followed  b}'  vaiious  "astringents" 
vegetable  or  mineral. 

But  sliould  a  patient,  whom  the  healer  may  see  for  the  first  time,  be  suffering,  also, 
from  "febrile  or  pyrexial  symptoms,  thirst  and  headache,  tenesmus  and  tormina,  with 
rigid  abdominal  walls,  frequent  and  uncontrollable  calls  to  defalcate,  with  little  discharge 
save  of  water}'  mucus  of  peculiar  I'cetor,  perhaps  stained  with  blood," — he  pronounces  the 
case  to  be  one  of  dysentery ;"  and  may  prescribe  leeches  to  the  abdomen,  fomentations  ; 
and,  according  to  one  authoiity,  may  exhibit  "  purgatives,"  but,  according  to  another, 
"opiates."  In  a  late  excellent  compendium  of  practice  it  is  written  of  this  disease: 
"  Calomel  is  said  to  have  fallen  into  disuse  and,  perhaps,  deservedl}'."* 

An  eminent  physician,  Dr.  Trousseau,  has  confidence  in  ipecacuanha. 

Again,  the  aid  of  the  medical  man  may  be  invoked  to  abate  or  banish  a  group  of 
symptoms  which  he  terms  "  peritonitis."  And,  under  his  treatment  there  may  super- 
vene, without  the  least  obvious  evidence  of  causation,  another  series  of  sufferings :  pain 
during  respiration,  dyspnoea,  calling  for  leeches  to  the  chest,  counter-irritants,  as  mustard- 
j)laisters,  flannel-rollers  and  compresses,  opiates — in  short,  the  recognized  remedies  for 
"  plcuritis." 

And  these  symptoms  may  be  aggravated  by  those  of  "  pneumonia,"  requiring  other 
or  added  modes  of  treatment ;  luoreovcr,  the  pulmonary  symptoms  may  become  further 
complicated  by  abnormal  affections  of  a  more  vital  organ — the  "  bosom's  lord." 

If  pain  and  oppression  in  the  region  of  the  heart  predominate,  wilh  accelerated 
pulse,  and,  if  acoustic  scrutiny  be  superadded  to  vocal  and  visual  interrogations,  the 
accomplished  physician  may  be  able  to  pronounce  tiie  malady  to  be  either  "  pericarditis  " 
or  "endocarditis."  In  either  case  he  will  prescribe  the  appropriate  remedies,  and  form, 
according  to  their  effects,  his  prognosis  or  prophecy  of  results. 

Should  diffused  nmseular  pains  supervene,  or  be  associated  with  peri-  or  endo-cardial 
symptoms,  and  these  pains  be  attended  with  stiffness,  loss  of  muscular  power  or  repug- 
nance to  exert  such  power,  and  the  physician  happen  to  be  invoked  at  this  stage,  he 


*  Bristowe,  "Theory  and  Practice  of  Medicine,"  8vo,  1878,  j).  683. 
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may  pronounce  it  to  be  a  case  of  "rheumatismus/'  perhaps,  "  aculus,"  and  liis  treatment 
will  be  guided  by  the  urgency  or  the  predominance  ot"  one  or  other  of  the  symptoms. 
But  the  intractability  of  the  so-called  malady  is  significantly  indicated  by  the  expressions 
of  one  of  our  most  accomplished  physicians,  under  whom  I  was  myself  a  student,  and 
whose  loss  was  decjjly  regretted  and  is  still  lamented  by  liis  survivors. 

Dr.  I'etcr  Merc  Latham,  in  his  lectures  on  subjects,  connected  with  clinical 
medicine — in  which  in  relation  to  practice  and  instruction  he  was  a  master — writes  of 
acute  rheumatism  as  follows :  "  No  disease  has  been  treated  by  such  various  and 
opposite  methods.  Venesection  has  wrought  its  cure,  and  so  lias  calomel,  and  so  has 
opium,  and  so  have  drastic  purgatives.* 

Had  Mere  Latham,  at  the  date  of  that  "  lecture "  been  aware  of  a  subsequently 
discovered  cause  of  "  acute  rheumatism,"  he  would  have  known  that  at  such  stage  of 
the  cause's  baneful  operation,  the  so-called  malady  was  beyond  the  iulluenee  of  any  of 
the  proposed  and  supposed  remedies.  But,  without  knowledge  or  suspicion  of  such 
cause,  and  noting  an  abatement  of  symptoms  as  lime  went  on,  bringing  with  it  a  transition 
from  rheumatismus  acuim  to  rheumathmus  chroniais,  the  physician  might  well  attribute 
the  cure  of  such  symptoms  to  one  or  other  of  the  remedies  wliich  in  the  then  stage  of 
curative  art  sucli  experience  had  suggested. 

In  a  modified  form  of  muscular  malady  to  which  the  term  rlieumaiismus  arthriticus 
has  been  applied,  and  which,  at  a  dropsical  stage,  proved  fatal,  a  justly  celebrated  Pro- 
fessor of  Physiology  in  the  University  of  Pleidelberg  observed,  in  the  post-mortem 
examination,  that  the  muscular  tissues  of  the  defunct  were  studded  with  minute  white 
specks  which  quickly  blunted  the  scalpel.  The  chemical  analysis  by  Professor  Gmelin 
showed  the  grittiness  to  be  due  to  deposits  of  phosphate  and  carbonate  of  lime,  and 
Tiedcmann  consigned  the  facts  to  Frorieps' i\W/c(?«  forlS23:  the  case  was  held  to 
be  a  previously  uu-noted  instance  of  "  arthritis  diffusus."  Professor  Tiedcmann  was 
little  aware  how  near  he  was  to  a  discovery  to  which  he  might— most  probably  would— 
have  been  led  by  application  of  the  microscope.  Some  years  later,  Mr.  Hilton,  then 
Demonstrator  of  Anatomy  at  Guy's  Hospital,  and  Dr.  Addison,  Physician  to  the  Hospital, 
gave  a  joiut  account  of  a  similar  pathological  state  of  the  muscles  in  a  subject  brought 
in  for  dissection.  They  detected  the  cellular  or  cyst-like  form  of  the  seat  of  the  salts, 
which  cysts  the  demonstrator  referred  to  a  species  of  ecliinococcus,  or  hydatid,  and  the 
physician,  on  the  I'esults  of  experiments,  to  the  larva;  of  some  small  fly  (dipterous 
insect)  .f 

The  finding  of  a  worrnlet  within  the  cysticule,J  in  1835,  and  the  more  important  dis- 
covery by  Dr.  Zenker,  of  Dresden,  in  1860,  of  its  causative  relations  to  a  direful  disease, 
have  demonstrated  that  the  several  groups  of  symptoms  to  which  I  have  briefly  referred, 
under  their  respective  technical  denominations,  uuiy,  one  and  all,  be  due  to  the  degluti- 
tion of  the  Trichina  spiralis.  The  larva  of  this  worrnlet  in  the  flesh  of  the  animal  it 
infests  being  introduced  into  the  human  stomach,  finds  in  that  warm  cavity  an  eavirou- 
ment  of  muco-chymous  nutriment,  iu  which  it  rapidly  matures,  acquires  activities,  and 
develops  its  generative  organs  and  j)roducts.  If  permitted  to  pass  into  the  intestinal 
canal  it  there  extrudes  its  progeny,  which,  also,  rapidly  acquire  their  full  size  and  pro- 
creative  faculty.  But  the  graver  symptoms  of  their  presence  are  due  to  the  curious 
migratory  instinct  of  the  young  trichina?,  which  iin})els  them  to  make  their  escape  by 
perforating  the  tunics  of  the  intestine,  in  the  course  of  which  operation  t!ic  majority 
find  their  way  into  the  venous  capillaries. 

*  Op.  cit.  Lecture  x.  "  Diseases  of  the  Heart." 

t  London  Medical  Gazette,  vol.  ii.  183.*^. 

:{:  ProcceduKjs  of  the  Zoological  Society  of  London,  8vo.  February  24,  1835. 
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Such  as  wriggle  through  the  mcsiies  of  the  vascular  network,  bore  their  way 
through  the  serous  tunic  of  the  gut,  and  pass  into  the  abdominal  cavity  :  whereupon  the 
"peritouital "  arc  complicated  with  the  "enterital"  symptoms.  But  the  majority  are 
carried  to  the  right  side  of  the  heart,  and  thence,  by  the  pulmonary  artery,  to  the  luugs. 
Threading,  then,  the  capillaries  continuous  with  the  commencement  of  the  pulmonary  veias, 
the  Trichinse  arc  brought  back  to  the  heart.  As  many  as  may  have  burrowed  into  the 
muscular  walls  of  the  right  or  of  the  left  ventricle,  or  may  have  made  tlieir  way  into  the 
cavity  of  the  pericardium,  give  rise  to  the  symptoms  summed  up  in  the  terms  of  art 
already  cited. 

Trichina;  which  may  have  strayed  into  the  tissue  of  the  lungs,  or  which  may  have 
wriggled  through  the  pulmonic  serous  coveriug,  and  from  the  pleural  cavity  may  have 
invaded  the  serous  membrane  in  their  way  to  the  intercostal  muscles,  add  the 
"pleuritic"  and  "pulmonic"  to  the  "  pericarditic"  symptoms." 

^The  natural  affinity  or  attraction  of  the  Triehiua)  is  to  mjoniuc,  or  the  muscular  tissue. 
There  their  wanderings  end.  They  are  conveyed  so  soon  and  so  rapidly  by  branches  of 
the  carotids  to  the  muscles  of  the  larynx  that  the  Trichinic  arc  there  found  most  con- 
stantly and  abundantly  ;  but  usually,  so  vast  is  their  number,  that  they  are  carried  to 
the  voluntary  muscles  of  the  entire  body.  In  the  exceedingly  delicate  connective  tissue 
of  the  ultimate  bundles  of  the  ultimate  fibrils,  the  young  Trichinse  coil  themselves  up  to 
their  larval  repose,  exciting  no  other  organic  change  than  outflow  of  plasm,  which  con- 
denses with  the  contiguous  cellulosity,  and  becomes  moulded  into  the  shape  of  an  elliptic 
case,  in  which  may  be  seen,  under  the  microscopic  compressorium,  one  or  more  of  the 
tiny  worms  disposed  in  two  or  more  coils. 

The  natural  history  of  Trichina  spiralis  leads  the  physician,  cognizant  thereof,  to  put 
a  question  to  his  patient,  the  reply  to  which  would  reveal  the  veritable  cause  of  the 
malady  at  whichever  of  the  stages — dyspeptic,  dysenteric,  peritouitic,  pleuritic,  pneu- 
monic, carditic,  or  rheumatic— he  might  happen  to  have  been  called  in.     That  question 
would  be,  "  What  did  you  eat  last  before  you  became  \inwell ":"'     If  the. answer  denoted 
pork  in  any  of  its  culinary  forms,  the  physician  would  require  a  portion  of  the  meat, 
or  ham,    or   sausage,  and,  being   practised,   as   every  competent  medical  man  now  is- 
I  in  the  use  of  the  microscope — an  instrument  as  indispensable  to  the  consulting-room  as 
j  the  stethoscope — he  would  detect  the  minute  parasites,  and  so  recognise  the  fons   et 
orujo  of  all  and  every  the  groups  of  symptoms  pcrsouified  under  one  or  other  of  the 
j  several  before-cited  terms  of  medical  art.     If,  fortuuately  for  the  patient,  he  were  called 
in  at  the  first  stage,  ere  the  wormlet  had  ])assed  on  out  of  the  stomach,  he  might  ask 
I  for  the  mustard-pot,  and  therewith,  or  with  any  other  quickly-attainable  strong  and  active 
i  emetic,  clear  the  stomach  of  its  lethal  invaders ;  after  which  he  might  administer  a  strong 
}  dose  of  calomel,   knowing  its   destructive   operation  on  any  lingering  Trichinffi  which 
might  not  have  been  so  dislodged.      If  the   aid  of  the  scientific  healer  had  not  been 
;  invoked  until  the  dysenteric  symptoms  had  set  iu,  still  he  might  see  a  chance  of  directly 
j  combatting  the  vera  causa  by  combining  the  calomel  doses  with  the  remedies  which 
i  accessory  symptoms  would  call  for.     On  the  supervention  of  the  pulmonary  or  cardial 
I  trouble  the  physician  would  know,  with  a  science  enabling  him  to  prophesy,  that  he  could 
i  do  no  more  in  the  way  of  cure  of  the  malady, — i.e.,  in  eradication  of  its  cause — but  that 
'  his  treatment  henceforth  must  be  merely  palliative.     He  could  now  predict  confidently 
■  to  his  patient  or  the  friends  that  symptoms  of  pleurisy  or  pericarditis  would  set  in,  and 
that  the  chest-symjjtoms  would  be  followed  by  rheumatic — probably  severely  rheumatic 
— ones ;  furthermore,  that  if  life  were  preserved  until  these  symptoms  should  subside,  a 
certain  deterioration  of  muscular  power,  with  general  stiffness,  would  long  remain,  if  it 
were  ever  lost. 
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The  proplict  would  know  that  when  such  stage  of  recovery  was  gained,  although  the 
wormlets  would  die  and  dissolve,  their  cysts  would  arrest  and  precipitate  salts  of  lime, 
such  as  attracted  the  attention,  but  misled  the  c'ouclusions,  of  the  justly-celebrated 
anatomist  and  physiologist  already  cited. 

My  aim,  as  may  perhaps  have  been  surmised  by  the  distinguished  members  of  the 
noble  profcssiion  of  medicine  whom  I  have  the  honour  and  privilege  to  address,  has  been 
to  exemplify  under  what  conditions  and  in  what  proportion  medicine  may  be  termed  au 
art,  and  under  what  circumstances  it  rises  to  the  dignity  of  a  science.  In  the  degree  in 
which  the  veritable  cause  of  groups  of  symptoms  summed  up  as  "  dyseuteris,  pneumonia, 
rheumatismus,"  and  other  species  of  disease,  is  recognized,  and  the  remedy  specially 
applicable  to  the  removal  of  such  cause  has  been  experimentally  determined,  the  applier 
of  such  knowledge  to  the  relief  of  suffering  mankind  exerts  a  power  which  science 
imparts. 

The  technical  terms  in  which  the  symptoms  of  one  or  other  of  the  four  or  five  stages  of 
trichinosis  would  have  been  defined  prior  to  the  discovery  of  their  veritable  causes ; 
when,  also,  under  the  same  pre-trichiiial  condition  of  knowledge,  various  causes  might 
have  been  assigned,  and  the  then  approved  legitimate  remedies  applied  to  the  respective 
groups  of  symptoms,  exemplify  a  stage  of  medical  research  which  has  not  risen  above 
the  level  of  an  art.  But  this  is  by  no  means  meant  to  apply  to  the  knowledge  and 
experience  brought  to  bear  upon  groups  of  symptoms  independent  of  a  trichinal  cause  ; 
yet  a  significant  evidence  of  the  scientific  status  of  medicine  will  be  manifested  when 
specific  names  of  disease  indicate  the  "cause,"  and  are  founded  on  demonstrative  know- 
ledge of  such.  The  recognition  of  the  eificient  cause  of  +he  several  symptoms,  and  the 
relations  of  these  to  the  anatomical  structures  aft'ected  by  such  cause,  exemplifies  a  rise 
to  the  dignity  of  a  science. 

"  Knowledge  is  power  :"  but  what  of  half-knowledge  ? 

Microscopic  discovery  of  an  otherwise  invisible  parasite  has  enabled  the  practitioner 
to  exhibit  the  remedies  applicable  to  arrest  or  annihilate  the  cause  of  a  direful  malady ; 
such  knowledge  gives  also  that  of  the  stage  beyond  which  there  is  no  specific  or  direct 
remedy.  In  such  phase  of  medicine  he  can  act  with  confidence,  and  prophesy  with 
certainty. 

Finally,  I  would  refer  to  another  test,  which,  by  the  analogy  of  established  sciences, 
bears  upon  my  present  subject.  When  chemistry  was  struggling  to  its  goal,  a  mockery 
disguised  in  its  rags  obtained  the  confidence  of  a  majority,  under  the  name  of 
"Alchemy,"  it  was  long  ere  the  professors  of  this  pseudo-science  lost  the  patronage 
of  the  rich  and  great,  on  whose  credulity  they  fattened. 

The  extinction  of  the  "trausmutors"  is  an  evidence,  small,  indeed,  but  significative, 
of  the  true  and  trustworthy  status  of  the  branch  of  knowledge  to  which  the  gifted, 
single-minded  men  devoted  themselves  to  raise  chemistry  to  the  status  of  a  science. 

Prior  to  and  for  some  time  after  the  promulgation  of  the  Copernican  theory,  astro- 
logy continued  to  hold  its  ground  against  astronomy.  The  "  caster  of  nativities  "  was 
patronized  by  monarchs.  State-ministers,  men  of  wealth,  and  lords  of  fair  estates  long 
after  the  period  disgraced  by  the  persecution  of  Galileo  and  by  the  cold  neglect  of 
Kepler.  Finally  arose  aKcwton,  and  to  the  higher  evidences  of  a  "  science  "  of  the  stars, 
I  may  add  here  the  lower  one  of  the  relegation  of  the  astrological  quackery  to  some 
obscure  almanack. 

Are  there,  at  the  present  time,  practitioners,  professors  of  curative  methods,  analo- 
gous in  the  actual  phase  of  "  medicine  "  to  the  astrologer  and  alchemist  at  given  periods 
of  astronomy  and  chemistry  ?  ])o  they,  in  like  manner,  obtain  countenance  and  support 
as  did  those  empirics  from  non-scientific  people  in  eminent  social  positions  ? 
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In  the  degree  ill  wliicli  the  uncertified  dentist,  the  bone-setter,  the  mesmerist,  the 
homceopathist,  may  flourish  and  get  means  of  existence,  may  be  estimated  the  stage  at 
which  inductive  medicine  has  reached  in  its  rapidly  advancing  career  to  the  status  of  a 
true  and  established  science. 


De  I'ctat  actucl  dc  la  greffe  dentaire  par  rcstitiUioii  appliqu(^e 
a  la  cure  de  la  pcriostite  alv^olaire  ckronique  du  sonmid. 

Dr.  S.  Magitot,  Paris. 

La  communication  que  je  vais  avoir  I'lionneur  de  vous  faire  est  tout  cnticrc  contenue 
dans  Ics  trois  tableaux  que  jc  mets  sous  vos  ycux  et  qui  la  rcsument  d'une  maniere 
complete. 

Je  n'ai  done  point  I'iuteniion  de  vous  faire  ici  I'histoire  complete  des  grcffes  appli- 
quces  aux  dents ;  loin  de  la,  et  mon  sujet  est  beaucoup  plus  limitc. 

Je  ne  veux  vous  entretenir  iei  que  d'une  certaine  categorie  de  greffes,  la  greft'c  par 
restitution  appliquoe  aux  cas  determines  par  notre  titre. 

C'est  encore  ;i  Hunter  qu'il  faut  lemonter  pour  trouver  la  premiere  mention  d'une 
semblable  operation.  II  en  indique  les  termes  exacts,  et  en  formide  meme  tres 
nettement  les  indications,*  seulcment  il  ne  parait  pas  y  aj outer  unc  foi  bieiivive;  il 
dit  meme  1' avoir  vue  ordinairement  suivee  d'insucces  et  il  ne  semble  pas  qu'il  Tait  per- 
sonnellement  essayoe. 

La  premiere  tentation  appartient  recUement  a  Delabarre  qui  en  1820  ayant  pratique 
I'ablation  d'une  dent  earic  d'abces  et  de  fistule,  fit  la  resection  d'une  partie  de  la  raciue 
et  la  reimplauta  avec  un  plein  succes.f 

La  seconde  est  due  a  un  chirurgien  fran^ais,  le  professeur  Alquie  de  Montpellier. 
A.yant,  en  1853,  recu,  a  plusieures  reprises,  dans  son  service  d'hopital,  un  soldat  atteint 
d'une  fistule  de  la  fossette  mentonniere  rebelle  a  tout  traitement,  il  eut  I'idee  d'enlever 
uue  incisive  infericure  que  le  stylet  venait  heurter  an  fond  de  la  fistule;  il  fit  la  section  du 
sommet  reconnu  malade  et  la  reimplauta. 

Le  malade  sortit  gucri  huit  jours  apres.;|; 

En  1870,  deux  chirurgiens  dc  I'hopital  St.  Barthelemy  de  Londres,  MM.  Coleman 
et  Lyons  repeterent  eette  operation ;  leurs  observations  tres  courtes  et  assez  peu  demon- 
stratives, comprennent  14  cas  dans  lesquels  il  y  aurait  eu  9  succes.  Les  autres  se  ter- 
minerent  par  suppuration  et  elimination  de  la  greife.§ 

Nos  experiences  persounellesremontent  a  1875.  Les  trois  premieres  out  etc  publiees 
a  cette  epoque,l|  d'autres  figurcnt  dans  la  these  de  deux  de  nos  eleves,  MM.  Pietkiewicz 
et  David.^i  Elles  comprennent  dans  leur  ensemble  une  duree  d'envirou  six  annees,  et 
reposent  sur  un  nombre  deja  considerable.  Mais  pendant  cette  periode,  d'autres  obser- 
vatears  en  ont  signale  des  exemples. 

Ainsi,  notre  coUegue,  M.  Theophilc  Anger  I'a  pratiquee  ehez  unejcunefillcde20ans, 


*  "  Traite  des  Dents,"  traduction  Rochelot,  t.  xi.  des  a?uvres  completes,  p.  109. 
f  Anmdes  du,  Cercle  A/idical,  Paris,  1820.     Premiere  partie,  p.  32.3. 
i  Clinique  du  professeur  Alquie  de  Montpellier.     Observation   recuellie   par   le  Dr. 
Planchou  :  Bidlclln  de  Thirapeutique,  30  Mai,  185S. 

§  Tranmctions  of  the  Odontolog'ical  Sociely  of  Great  Britain,  hondon,  1870. 
II   Gazette  drs  Ilopilanx  de  Paris,  1875,  p.  35  et  suivante. 
•a  Theses  de  Paris,  1876  et  1877. 
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et  guc'rit  ainsi  en  quclques  jours  line  fistule  du  menton  daiaut  de  2  annees.* 
Ei'ccmnicnt  M.  Tcrrillon  a  rgalement  tentc  ra])plication  de  cette  metliode  sur  une  jeune 
fillc  atteintc  encore  de  fistule  cutanc'e  ancicnne  du  menton,  Une  incisive  grisatre,  niais 
sans  carie,  fut  extraite  par  lui,  rcsequee  dans  une  etendue  de  3  millimetres  du  sommet 
puis  roiniplantee.  La  dent  se  consolida  tros  vite,  ct  la  fistule  otait  en  voic  de  guerison, 
lorsquc  la  maladc  fut  perdue  de  vue.+ 

Enfin  le  Dr.  David  poursuivant  Ics  etudes  consignees  dans  sa  those  inauguralc,  en  a 
recueilli  20  nouvcaux  exemplcs  avec  un  seal  insuccos.;J: 

Aujourd'lnii  le  nombrc  de  uos  operations  personnelles  depasse  le  cliiffre  de  100,  et 
Ton  verra  plus  loin  comment  se  repartisseut  les  100  premieres.  Elles  constituent  en 
tons  cas  une  veritable  methode  chirurgicale,  dont  nous  pouvons  tracer  les  donnees  priu- 
cipales. 

L'indication  chirurgicale  de  la  greffe,  comhinee  a  la  resection  repose  cssentiellement 
sur  le  diagnostic  d'uue  lesion  specialo  de  I'extremite  radiculairc  des  dents,  se  earacterise 
par  la  pcriostite  chronique  du  sommet,  inflammation  du  feuillet  periostique,  denudation 
et  necrose  du  cement  sous-jacent,  resorption  de  rivoire,  etc.  C'est  une  sorte  de  mortifi- 
cation partielle  de  la  racine  et  qui  est  en  dehors  de  toute  tentative  directe  de  gue- 
rison. 

Ce  diagnostic  est  d'ailleurs  ordinairement  tres  facile,  cu  considerant  le  processus 
morbide  qui  cousiste  dans  uue  serie  d 'accidents  particuliers  bicn  conuus  dcs  chirurgieus, 
ce  sont  des  phlegmons  du  bord  alveolaire  ou  de  la  face,  la  denudation  et  la  necrose  par- 
tielle du  maxillaire,  des  fistules  muqueuses  ou  cutanees.  Nous  n'avons  pas  a  insister  ici 
sur  des  phenomenes,  car  il  faudrait  tracer  une  description  de  I'histoire  de  la  periostite, 
alfection  souvent  serieuse,  quelquefois  grave,  puisque  par  sou  intensite  ou  scs  compli- 
cations, elle  peut  mettre  en  question  la  vie  des  malades. 

Le  but  therapeutique  en  presence  d'une  lesion  aiusi  defiuie  est  la  suppression  du 
sommet  radiculairc  mortific,  qui  joue  Ic  rule  d'epine  inflammatoire. 
Or,  cette  suppression  n'est  que  bien  rarement  realisable  directemcnt. 
Nous  I'avons  faite,  toiitefois  dans  un  cas,  grace  a  uu  vaste  clapier  alveolaire  dans 
lequel  une  pince  dc  Liston  a  pu  etre  introduite,  et  resequer  en  un  sexil  temps  le  tiers 
environ  de  la  racine  malade.     La  guerison  s'ensuivit  tres  rapidement. 

Dans  un  cas  analogue  M.  Pean,  en  1S72,  avait  pratique  de  meme  dircetement  la 
section  d'un  sommet  de  racine  dentaire  qui  entretenait  une  fistule.  § 

Plus  recemment,  un  praticien  de  Lyou,  M.  Martin,  a  propose  un  titre  de  methode 
couvant  cette  resection  pratiquee  par  une  ouverture  prealable  frajee  au  moyen  dc  la  tre- 
panation dc  I'alveole,  il  rapporte  des  observations  favorables.|| 

Le  plus  ordinairement,  une  telle  pratique  dcmeure  impossible  a  moins  de  pratiquer, 
ainsi  que  le  voudrait  M.  Martin,  de  veritables  delabrcments  aupres  desquels  I'extraction 
est  une  operation  benigne.  Uue  necessite  s'imposc  alors :  I'ablation  i)realable  et  tempo- 
raire  de  la  totalite  de  I'organe  permcttant  d'effeetuer  en  dehors  de  reconomie  la  resection 
de  la  partie  alteree.  C'cst  a  ce  moment  qu'intervient  la  grefre  en  ce  qu'elle  conduit  a  la 
restitution  de  la  partie  restec  sainc  dans  son  lieu  primitif. 
Le  manuel  operatoire  eontient  trois  temps  : 


*  Communication  persounelle.  +  Communication  personneUe. 

X  Comptes  rcndns  et  Mem.  de  hi  Sociitc  d' Otoloffie,  1878,  9  Novcmbre.  Bulletin 
VAcudimie  de  Mididne,  19  Novembre,  1878.  Compte  rendu  des  Seatices  de  VAcademle 
des  Sciencei^,  G  Janvier,  1879. 

§  Clinique  del'Hopital  St.  Louis,  communication  orale. 

fj  Lyon  Midical,  torn  xxxvii.  1881,  p.  35. 
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1°  Ablation  totale  dc  la  dent  chez  laquelle  Ic  diagnostic  d'une  periostite  chrouique 
da  sommet  a  etc  etabli  et  qui  prcscntc  un  otat  physique  susceptible  de  conservation  oa 
de  restaiiration ; 

2°  Hesectiou  ohiruru-icale  de  la  partie  alteree ; 

3°  Reimplantation  immodiatc. 

Incidemmentj  entre  le  deiixicme  ct  le  troisieme  temps,  le  cliirurgien  pourra  pratiquer, 
avant  la  greife,  diverses  autrcs  operations  :  lavage  du  foyer  purulent,  ablation  des 
sequestres,  et  sur  la  dent  meme  en  dehors  dc  la  bouchc,  resection  de  certaiues  fractions 
malades  de  la  couronue  obturatoire  dans  Ic  cas  de  carie,  etc. 

L'extraction  de  la  dent,  qui  c ompreud  le  premier  temps,  doit  etre  pratiquec  avec  des 
precautious  ])articulieres.  11  faut  en  elfet  eviter  toute  lesion  aussi  bien  de  la  geucive 
q\ie  de  la  dent  elle-meme.     L'emploi  du  clavier  devra  etre  oxclusivcment  adopte. 

L'operation  se  fera  lentement,  jirogressivement  et  sans  mouvcments  de  latcralite,  qui 
risqueraient  de  compromettre  I'iutegritc  du  bord  alveolaire.  II  faut  dire,  du  reste,  que 
['operation  est  ordinairemeut  facilitee  par  I'existencc  meme  de  la  periostite  qui  a  gonflo 
notablement  le  perioste  et  congestionne  les  ])arties  voisines.  Cependant,  dans  quelques 
cas  de  fistule  ancienue,  il  arrive,  au  cont'-aire,  que  les  adhercnces  avec  le  perioste  reste  saiii 
sont  d'autant  plus  serrt5es  et  solides,  que  les  produits  inllammatoires  out  uue  issTie  facile 
par  la  fistule,  et  ne  tendent  plus  a  se  propager  sur  les  autres  points. 

Aussitot  I'extraction  effectuee,  et  pendant  que  le  malade  prend  quelques  minutes  de 
repos,  on  precede  a  I'examen  pour  apprccicr  la  nature  et  I'etendue  de  la  lesion  radicu- 
laire,  puis,  an  moyen  de  la  piuce  de  Listen,  on  ])ratique  la  section  de  toute  I'etendue  de 
la  partie  denudee  et  rugueuse.  On  adoucit  alors  avec  unc  lime  neuve  ou  tres  soigueuse- 
ment  lavee  les  angles  de  section,  afin  dc  ne  laisser  aucune  arete  tranchante  ou  i)iquautc, 
et  on  place,  aussitot  apres,  la  dent  dans  uu  lingc  mouille  d'eau  tiede.  On  fait  alors 
I'examen  de  la  couronue. 

Si  la  dent  est  depourvue  de  toute  autre  lesion  que  celle  du  sommet  deja  rescque,  on 
la  rcimplante  aussitot  que  I'liemorrhagie  alveolaire  est  arretee.  Si  elle  est  frappec  de 
carie,  on  devra,  le  plus  rapidemcnt  possible,  pratiquer  les  operations  necessaires,  c'est-a- 
dire,  la  preparation  de  la  cavite,  et  ajipliquer  avec  I'or  ou  toute  autre  substance  uue  obtu- 
ration qui  donuera  parfois  des  resultats  desirables  dans  la  boucbe.  Ces  indications 
particulieres  ne  sont  toutefois  pas  constantes,  car  la  periostite  du  sommet  n'est  pas 
iiecessairement  liee  a  une  carie  anterieure.  Un  bou  nombre  de  dents  resequees  et 
greffees  etalent  depourvues  de  toute  alteration  de  la  couronne,  la  lesion  radiculaire 
ayant  sa  pathogenic  individuelle,  en  dehors  de  toute  autre  intervention  morbide. 

Le  troisieme  temps,  qui  comprend  la  grefl'e  pro]>rement  dite,  ne  prcscnte  pas  ordi- 
nairemeut de  ditHeultes  serieuscs.  Pour  les  dents  uni-radiculaires,  la  reimplantation  est 
toujours  sure.  Elle  est  plus  laborieuse  parfois  pour  les  molaires,  dont  les  raeines 
peuvent  etre  divergentes,  et  la  remise  en  place  s'accompagne  d'un  petit  bruit  sec  qui 
indique  qu'elle  a  repris  sa  position  premiere.  Cette  mana3uvre  ne  cause  que  pcu  ou  i)as 
de  doulcur.  Dans  quelques  cas,  cependant,  elle  a  ete  accompagnee  d'une  douleur  tres- 
aigue,  raais  sans  duree. 

Les  soius  cousecutifs  consistent  dans  I'application,  quelquefois  neccssaire,  de  moyens 
contentifs  :  bandage  en  huit  de  chiffre  rosiere  en  gutta-percha,  &c.  Ces  procedes  sont 
surtout  indiqucs  pour  les  dents  uni-radiculaires  lorsqu'une  resection  assez  cteudue  les  a 
privees  d'une  grande  partie  de  leur  surface  d'affleurement.  II  n'en  est  pas  de  meme  pour 
les  molaires,  que  la  perte  d'une  raciue  resequee  n'empeche  pasdcconserver,  paries  autres 
restees  saines,  une  surface  de  greffe  sutEsante. 

Les  moyens  contentifs  ne  sont  d'ailleurs  necessaires,  que  pendant  un  ou  deux  jours 
au  plus,  la  reunion,  lorsqu'elle  s'elTectue,  6tant  tres-prompte.     Eusuite,  nous  avons 
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riiabitiule  d'appliquer  en  permanence  dans  le  ves(.il)ule  des  eomprcsscs  d'ouate  itnbibees 
d'une  solution  salim'e  de  chlorate  de  potasse,  frc'qucninient  renouvelecs  pendant  toute  la 
durt'e  des  plic'noniones  de  reaction. 

S'il  existe  une  llstulc,  ce  qui  est  le  cas  le  plus  frequent,  on  devra  ca  maiutenir  drainage 
soit  par  uu  tube  de  drainage,  soit  par  uu  catheterisme  frequemment  repete.  Le  maintien 
d'une  fistule  pendant  les  premiers  soins  qui  suivent  la  greffe  est  niemc  une  condition 
essentiellcmenl  favorable  au  succos,  en  ce  sens  qu'elle  favorise  roliniinationdes  produits 
ivers  dont  Ic  foyer  est  le  receptacle  :  debris  de  perioste  mortific',  productions  fongueuses 
fragments  osseux  detaches,  &c. 

L'ulilite  bien  demontree  d'une  fistule  nous  a  memo  engage  lorsqu'il  n'en  existe  pus 
de  naturelle,  a  perforer  directement  la  paroi  alveolaire  pour  punetrer  dans  le  foyer  et  y 
maintenir  pendant  quelques  jours  un  seton. 

Le  drainage  est  particulierement  indique  lorsqu'il  existe  des  fistules  multiples, 
comme  par  exemple  un  trajet  traversant  de  part  en  part  le  maxillaire  superieur  et 
reunissant  deux  orifices,  I'uu  situe  dans  le  vestibule,  I'autre  a  la  voute  palatine.  Unniode 
c  drainage  special  qui  nous  a  donue  le.^  meilleurs  resultats,  est  I'installation  au  travers 
de  I'os  d'un  fil  metallique  en  or  ou  en  platine,  conduit  au  moyen  d'une  aiguille  de 
Descnamps  detrempee,  afiia  de  suivre  sans  se  briser  les  contours  les  plus  sinueux.  Cette 
application  maintenue  pendant  plusieurs  semaines,  nous  a  permis,  dans  quelques  cas, 
d'assurer  non-seulement  le  maintien  de  la  greffe  et  sa  consolidation  reguiiere,  mais  encore 
Telimination  complete  de  tous  les  produits  iuflammatoires  acoumulcs  dans  un  trajet 
osseux. 

Les  suites  de  I'opcration  sont  le  plus  souvent  fort  simples.  Si  la  consolidation 
s'effectue,  les  adherences  nouvelles  sont  etablies  des  les  premieres  heures ;  la  reaction 
locale  est  lc.^ere  surtout  s'il  existe  par  une  fistule,  drainee  ou  non,  un  ecoulement  libre 
du  pus  ti  I'exterieur.  Peu  ou  pas  de  plienomenes  generaux.  Les  fistides  se  tarissent 
et  se  ferment,  le  foyer  s'oblitere,  sans  doute  par  des  productions  cicatriciclles  a  la  fois 
fibreuscs  et  osseuses,"''  et  la  consolidation  complete,  aiusi  que  la  guerison  de  tous  les 
accidents,  survicntapres  un  temps  moyen  de  10  a  12  jours.  Cette  periode,  toutefois 
se  prolonge  d'avantage  dans  les  cas  de  fistules  doubles  ou  triples  necessitant  un  drainage 
prolonge,  en  raison  de  la  presence  de  clapiers  multiples  et  de  fragments  necroses  dont 
I'elimination  est  necessairement  lente. 

Le  mecanisme  de  la  consolidation  consiste  d'abord  dans  le  retablissement  des  adhe- 
rences vasculaires  entre  I'anneaudu  perioste  reste  sain  autour  du  troncjon  de  la  racine  et 
la  muqueuse  gencivale.  Ces  premieres  connexions  sont  bientot  suivies  du  retour  des 
liens  vasculaires  avec  la  paroi  osseuse  alveolaire  elle-mcme.  Elles  sont  amplement 
suffisantes  ponr  retablir,  au  sein  des  tissus  de  la  dent  greffee,  le  mouvement  nutritif 
interrompu. 

On  sait,  en  effet,  ])ar  les  travaux  les  plus  recents  des  anatomistes,  que  la  coucbe  du 
tissu  apjiele  "cement"  qui  revet  I'exterieur  de  la  racine,  est  reliee  par  les  ramifications 
des  osteoplastes  aux  canalicules  de  I'ivoire,  de  sorte  que  ce  dernier  tissu  peut  continuer 
de  vivre  et  de  fonctionner  par  cette  voie.  Elle  est  dcsormais  la  seule  d'ailleurs,  car  la 
pulpe  centrale  est  toujours  frappee  de  mort  lorsqu'une  periontite  a  envabi  le  sommet  do 
la  racine  et  detruit  le  faisccau  vasculo-nervcux  qui  representc,  on  le  sait,  la  source  vitale 
la  plus  importante  eutre  I'organe  et  I'economie. 

Cette  ])erte  prealable,  de  la  pulpe  donne  preciseraent  la  raison  de  la  coloration  grise 

*  Nous  n'avons  pas  vdrific  exactement  ce  mecanisme,  roccasion  nous  ayant  manquS 
jusqu'a  present,  c'est-iidire  pratiquer  Tablation  d'une  dent  un  certain  tenaps  aprJjgla  con- 
solidation de  la  greffe. 
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ou  bleuatre  que  presentent  constamment  les  deuts  frappccs  dc  periostite  clirouiquc  du 
sommet.    Cette  coloratioa  est  momc  uusigne  important  de  diagnostic. 

Le  succos  de  la  greffe  par  restitution  reside  done  cntierement  dans  I'existenee  d'uue 
etcndue  de  periostc  suffisante  ct  formant,  ainsi  que  nous  I'avons  dit,  une  bande  circu- 
lairc  complete  autour  dc  la  raciue.  La  ])rescnce  de  cet  anneau  membraueux  est  une 
condition  absolue,  que  tous  les  cas  d'eliraination  sont  dus  a  I'intcrruption  dans  la 
coutinuite  dc  cctte  surface  vasculaire. 

II  arriveparfoiSjCncffct,  que  les  plieiiomeucs  dela  periostite  ont  amcnc  la  production 
de  quelques  fusees  puruleutcs  qui  sc  sont  fait  jour,  au  bord  meme  de  1' alveole 
autour  du  collet.  Le  periostc  a  ainsi  subi,  dans  le  sens  vertical,  une  mortification  ou 
suppuration  dc  son  tissu,  et  la  coulee  purulcnte  qui  en  resulte  devicnt  la  cause  presque 
absolue  d'uu  insucces. 

L'echec  de  la  greffe  sc  manifesto  ainsi  des  les  premiers  jours  i)ar  une  elimination  pure 
ct  simple  de  la  dent  entrainee  par  la  suppuration  de  i'alveole  et  du  foyer. 

Quant  aux  resultats  dcfinitifs  que  nous  a  fournis  cctte  metliodc  operatoire,  ils  sont 
ctablis  sur  un  chiffre  de  cent  observations  resumees  dans  le  tableau  precedent  (v  p.p 
449-4G4). 

Nous  termiuons  enfln  cette  communication  en  mettaut  sous  vos  yens,  le  resume  meuie 
de  notrc  pratique  sous  forme  du  dernier  tableau,  que  voici  (p.  4-65). 


Replantation. 
Dr.  W.  FiNLAY  Thompson,  London. 

The  subject  of  replanting  teeth,  although  frequently  brought  before  tlie  dental  and 
medical  professions,  does  not  seem  to  have  been  thoroughly  investigated  by  either  body  ; 
yet  it  is  one  in  whicli  of  late  so  many  instances  of  treatment,  successful  or  otherwise, 
have  been  recorded,  that  its  discussion  is  not  only  permissible,  but  even  necessary  ;  and 
as  the  disquisitions  of  this  Congress  will  undoubtedly  bring  it  into  more  prominent 
favour,  or  tend  to  cast  it  into  oblivion,  I  submit  the  following  questions,  hoping  that  tliey 
may  bring  out  a  full  expression  concerning  it : — 

L  Shall  the  system  of  replanting  teeth,  under  any  circumstances,  be  a  recognised 
operation  in  dentistry  ?  and,  if  so,  under  what  pathological  conditions  should  this  means 
be  employed. 

II.  What  advantages,  in  contradistinction  to  the  disadvantages,  may  be  claimed  for 
replanting  ?     Also,  what  percentage  of  cases  are  successful  ? 

Before  entering  upon  the  practical  bearings  of  the  subject,  it  would  be  well  perhaps 
to  briefly  consider  the  structui'c  of  a  membrane  u})on  which  replantation  is  wholly  depen- 
dent for  its  success. 

The  peridental  membrane  is  an  organized  tissue  which  must  be  considered  under 
two  aspects — its  relation  to  the  vascular  alveoli,  and  to  the  non-vascular  cementum  ofthe 
teeth.  Its  office,  however,  is  similar  under  either  aspect,  as  it  acts  as  a  periosteum  or 
nutrient  membrane  to  both,  though  modified  in  its  action,  and  even  in  its  texture,  to  a 
degree  commensurate  with  the  difference  existing  between  the  compact  cementum  and 
the  soft  cancellated  alveolar  tissue.  Owing  to  the  intimate  relation  of  the  peridental 
membrane  to  these  two  sections,  it  may — in  the  absence  of  pulp  irritation — be  con- 
sidered the  important  factor  in  lesions  connected  with  the  teeth.  It  is  chiefly  com- 
posed of  white  fibrous  connective  tissue,  and  has  a  rich  nerve  and  blood  supply,  while 
nucleated  masses  of  protoplasm  arc  to  be  found  in  every  part.  The  wavy  character  of 
the  fibres  is  more  pronounced  when  seen  in  longitudinal  than  in  transverse  section 
Their  general  course  is  oblique  from  the  bony  alveolus  to  the  cementum,  without  break 
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or  iuteiTuption.  According  to  Waldeycr,  the  ucrve  supply  is  abundant.  The  larger 
blood-vessels  ramify  in  a  general  manner;  those  from  the  gum  and  alveolar  surface  also 
aur.stomose  in  its  substance.  The  smaller  masses  of  protoj)lasm  are  chiefly  connective 
tissue  corpuscles,  while  those  near  the  bone  and  cemcntum  form  the  osteoblasts.  It  is 
to  the  A'itality  and  functions  of  these  histological  elements  in  particular  that  we  must 
have  the  greatest  regard  in  considering  or  treating  any  pathological  condition  of  the 
dental  periosteum. 

Reverting  to  the  first  question,  "  Shall  the  system  of  replanting  teeth,  under  any 
circumstances,  be  a  recognized  operation  in  dentistry  ?"  the  recorded  instances  of 
success  in  replanting  have  perhaps  been  looked  upon  as  evidences  of  a  certain  power  in 
Nature  not  practically  available,  and  consequently  classed  with  other  curious  anomalies 
in  the  transposition  of  tissues.  Want  of  success,  through  operating  under  incompatible 
conditions,  has  discouraged  some  from  following  to  its  conclusion  a  method  which  cer- 
tainly has,  in  some  instances,  been  practised  advantageously.  These  remarks  must  not  be 
misunderstood ;  for  I  contend  that  the  system  of  replanting  should  not  be  introduced  in 
practice,  save  in  severe  and  otherwise  hopeless  cases,  and  it  is  to  these  alone  that 
reference  is  now  made. 

In  regard  to  the  physiological  action  in  the  reunion  of  the  tooth  with  the  alveolus, 
we  can  only  reason  from  analogy.  The  evidences,  however,  of  the  existence  of  a  jierfect 
reticulum  of  connective  tissue  with  fibres  and  protoplasmic  cells  are  abundantly  proved. 
In  fact,  the  osteoblasts  accumulate  in  such  numbers  on  the  surl'aee  of  the  cemcntum, 
that,  in  certain  inflammatory  disorders,  they  act  antagonistically,  removing  part  of  the 
cement,  producing  characteristic  strijie  and  depressions.  The  office  of  protoplasm  in  the 
reparation  of  dissevered  tissues  is  so  well  known  that  I  need  only  call  attention  to  the 
existence  of  this  germinal  matter  in  the  peri-ccmeutum  to  at  once  establish  di  prima  facie 
evidence  of  the  probability  of  the  reunion  of  a  tooth  with  its  socket,  through  the  inter- 
vention of  the  alveolo-dental  membrane.  As  we  see  by  an  examination  of  the 
peri-cementum,  there  are,  in  the  healthy  condition  of  the  tooth,  immense  numbers  of 
masses  of  living  matter  in  connection  with  the  various  parts  entering  into  its  compo- 
sition. In  health,  these  germs  go  through  their  proper  changes  and  perform  their  proper 
functions.  In  diseased  conditions,  or  in  any  departure  from  the  healthy  state,  these  pro- 
toplasmic bodies  are  also  the  principal  agents,  and,  in  such  departures  from  the  healthy 
state,  they  are  excited  to  action  by  excessive  supply  of  pabulum,  which  causes  each 
individual  mass  of  living  matter  to  live  faster  than  it  should — i.e.,  it  takes  up  more 
pabulum  and  converts  this  into  more  living  matter  like  itself  than  it  does  in  the  normal 
condition;  it  becomes  enlarged,  it  divides  and  sub-divides,  and  multiplies  to  such  a 
degree  that,  in  the  place  of  the  healtiiy  tissue,  we  have  a  pus  formation.  The  proto- 
plasmic bodies  in  the  blood — or  white  blood  corpuscles — also  actively  assist  in  the 
inflammatory  process.  In  recorded  eases,  it  is  stated  that  teeth  have  been  successfully 
replanted  without  peri-cementum  upon  them.  The  means  of  union  in  such  eases  I  shall 
not  now  discuss,  but,  at  the  end  of  my  paper,  this  subject  will  be  indirectly  included  in 
a  question  I  shall  then  put  to  the  meeting;  yet  it  may  not  be  without  interest  if  I  cite 
ft  case  which  lately  came  under  my  care,  where  the  return  of  the  tooth  to  its  socket  was, 
from  various  causes,  delayed  for  twenty-five  hours.     In  this  interval,  instead  of  being 

;cpt  in  a  solution  of  salt  and  water,  it  was  encased  in  bibulous  paper  moistened  with 
.  irbolized  water.  The  tooth,  after  being  returned  to  its  socket,  appeared  for  a  time  to 
1  regress  favourably ;  but  was,  notwithstanding,  ultimately  lost.     It  is  a  question  whether 

liis  destruction  of  vital  power  was  not  in  consequence  of  too  long  an  interval  between 
extraction  and  replanting,  or  whether  the  earbolized  water  destroyed  the  protoplasmic 
germs  which  were  to,  in  part,  restore  vascular  eircuhtion  between  the  alveolus  and  the 

H    H   2 
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peri-cemcntum.  I  infer  that,  in  the  necrosed  condition  of  the  periosteum,  which  was  not 
tolerated  by  the  plastic  effusion  from  the  alveolus,  sloughing  resulted,  rather  than  any 
fibrous  councctiou  with  the  cementum. 

There  is,  even  in  successful  cases,  great  difference  in  the  stability  of  replanted  teeth. 
In  some,  considerable  mobility  exists,  indicating  a  lax  fibrous  attachment ;  this  some- 
limes  occurs  in  undrained  teelh,  caused,  no  doubt,  by  the  retention  of  septic  matter, 
or  effusion  of  inflammatory  products  into  the  connective  tissue.  In  others  the  fixed 
condition  of  the  tooth  suggests  anchylosis.  These  cases  are  usually  found  where 
drainage  has  been  provided  for,  thus  permitting  egress  of  the  morbid  accumulations 
from  suppuration,  as  well  as  the  sequela;  of  organizing  inflammation. 

Whether  the  iuflammatiou  be  acute  or  chronic,  the  practice  of  replantation  demands 
parallel  procedure — viz.,  the  removal  of  all  the  disintegrated  periosteum,  the  destruction 
of  the  sac  at  the  apex  of  the  root,  and  the  careful  polishing  of  the  cementum  where  the 
osteoblasts,  from  inflammatory  influence,  have  reversed  their  function  and  l)egun  to  re- 
absorb the  osseous  structure  of  which  they  were  originally  formative.  This  process 
may  vary  in  its  intensity  from  merely  causing  microscopic  pits  in  aad  promineupes  ork 
the  cementum,  to  the  dissolution  of  that  tissue,  and  ultimate  wasting  of  the  root  of  the 
tooth.  It  was  this  condition  which  suggested  to  me  a  possible  advantage  of  capping. 
Of  the  subject  of  capping  I  shall  shortly  treat. 

II.  What  advantages,  ia  contradistinction  to  the  disadvantages,  may  be  claimed  for 
replanting  ?     Also  what  percentage  of  cases  are  successful  ? 

Those  who  have  treated  chronic  alveolar  abscess  must,  at  times,  have  experiencetl 
the  uncertainty  of  their  efforts.  Day  after  day,  perhaps  for  weeks,  and  even  months, 
have  patients  been  subjected  to  the  inconvenience  of  almost  daily  attendance  upon  their 
dentists,  with  but  doubtful  benefits  being  conferred,  resulting,  perhaps,  in  only  tempo- 
rary retention  of  the  tooth.  Shall  we  not  consider  this  a  case  open  for  the  adoption  of 
any  means  promising  relief  ?  Then,  again,  there  may  be  conditions  under  which  the 
time  required  cannot  be  devoted  to  the  case,  as  often  happens  when  parties  come  from  a 
distance.  If  treatment  calculated  to  secure  a  valuable  organ  can  be  performed  iu  a 
single  sitting,  shall  we  not  deem  it  a  justifiable  procedure  ? 

The  operation  is  one  which,  from  its  very  nature,  must  be  brought  to  a  quick  couclu- 
sion.  Although,  between  the  intervals  of  extracting  and  restoring  the  tooth  again 
to  its  socket,  several  hours  may  elapse,  no  unnecessary  time  should  be  wasted  in  its 
return. 

It  may  be  alleged  that  the  severance  of  the  contiguous  tissues,  and  the  disrupture  of 
the  nutrient  vessels,  is  of  such  a  character  as  to  preclude  solid  reucion  of  the  cementum, 
of  the  peri-cementum,  and  the  gum  and  alveolus.  That  the  reunion  may  partake  of  the 
nature  of  a  "seamed  scar,"  and  therefore  be  so  far  incomplete,  I  shall  not  attempt  to 
refute ;  but  that  it  is  sufficient  to  continue  the  low  vitality  required  to  ensure  the  reten- 
tion of  the  tooth  is  now  fairly  well  established  by  tiic  lapse  of  years  iu  cases  of  replanted 
teeth,  which  arc  apparently  sound  and  useful  to  this  day.     As  an  instance — 

A  patient  of  the  late  Mr.  Edwin  Sereombe,  who  came  under  my  care  for  general 
treatment  of  the  mouth,  gave  me  the  history  of  a  second  inferior  bicuspid  replanted 
some  ten  years  before  by  that  gentleman.  The  tooth  was  not  discoloured,  and  it  had 
every  appearance  of  being  alive.  A  slight  retrocession  of  the  gum  and  alveolus  had 
taken  place,  but  not  to  such  an  extent  as  to  cause  any  inconvenience.  Numerous  other 
equally  successful  cases  have  been  recorded. 

Perfect  restoration  of  the  tooth  can  also  be  made  where  ugly  forms  of  decay  extend 
under  the  gum  to  almost  inaccessible  posilions,  with  a  perfection  limited  only  by  tlie  skill 
of  the  operator,  as  his  ability  is  not  then  dependent  on  the  endurance  of  the  patient. 
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whose  irritability  coases  to  be  an  element  in  the  difficulties  of  the  operation.  This  ad- 
vantage, however,  should  in  no  way  bias  a  practitioner  in  the  treatment  of  any  case. 

The  extraction,  performed  under  the  influence  of  nitrous  oxide,  is  of  course,  painless  ; 
and  when  the  manipulation  of  the  tooth  is  complete,  gas  may  again  be  called  into  requi- 
sition in  this  the  only  part  of  the  operation  from  which  any  further  acute  pain  may  arise. 
Once  the  tooth  is  established  in  position  and  carefully  adjusted  in  respect  to  its  occlud- 
ing surfaces,  rarely  more  than  tenderness  and  uneasiness  of  a  few  days'  duration  are 
experienced. 

Havnig  viewed  one  side  of  the  question,  I  shall  proceed  to  consider  the  disadvan- 
tages that  may  be  claimed  in  opposition  to  it. 

We  have  to  combat  the  antagonism  which  naturally  arises  from  the  mere  mention  of 
an  operation,  the  peculiar  nature  of  which  is  repugnant  to  the  feelings  of  the  patient. 
From  the  limited  general  information,  or,  perhaps,  lack  of  personal  experience  in  connec- 
tion with  the  subject,  its  results  are  undoubtedly,  at  the  present  time,  scejjtieally  received 
by  the  profession. 

The  nutrient  structural  attachment  being  ruptured,  time  will  be  required  to  establish 
reunion  of  the  parts.  For  several  days  the  tooth  must  be  considered  an  object  of  constant 
care  by  the  patient,  who  will  occasionally  be  annoyed  by  its  occlusion  with  the  opposing 
teeth.  Although  uneasiness  may  be  experienced  as  an  accompaniment  to  the  o])eration, 
it  is  doubtful  whether  the  actual  pain  is  in  excess  of  that  caused  by  local  applications. 

The  next  restraining  influence  in  the  practice  of  replanting,  is  the  uncertainty  and 
Jcnown  danger  of  extraction ;  this  is  hemmed  in  with  circumstances  quite  beyond  control. 
The  shape  of  the  alveolus  and  of  the  tooth  would,  in  many  instances,  enable  a  favourable 
prognosis  of  extraction,  yet  in  some  cases  it  is  impossible  to  accurately  predict  the  result, 
for  the  divergence  or  distortion  of  the  fangs  may  be  so  great  as  to  cause  fracture  of  the 
alveolus  or  of  the  root  itself,  while  this  same  distortion  may  preclude  the  return  of  the 
organ  to  its  socket. 

In  considering  "  What  percentage  of  cases  are  successful  ?"  I  shall  first  Iniefly  de- 
scribe the  system  of  treatment  which  I  have  adopted.  In  cases  of  chronic  abscess  and 
where  the  apex  of  the  root  has  lost  its  periosteum,  the  denuded  portion  of  the  root  has 
been  excised,  and  restored  with  a  gold  cap,  the  object  being,  if  possible,  to  prevent 
absorption.  To  remove  inflammatory  products,  instead  of  drilling  through  the  alveolus, 
or  cutting  a  gutter  along  the  roots,  a  tube  has  been  fixed  in  the  pulp  canal,  extending 
from  the  apex  of  the  root  to  the  grinding  surl'ace.  From  my  experience  I  do  not  now 
ascribe  much  of  the  success  that  I  have  had  to  the  cap  ;  but  the  tubing,  inasmuch  as  it 
permits  of  drainage,  I  deem  important.  How  far  the  cap  has  met  the  object  for  which 
it  was  intended,  I  am  unable  at  present  to  give  any  reliable  information,  simply  from  the 
fact  that,  in  every  case  where  the  tooth  has  been  retained  for  a  period  of  over  fifteen 
days,  I  have  had  no  opportunitij  of  agalii  seeiinj  it.  That  this  foreign  substance  has 
been  tolerated  by  the  living  tissues  is  a  well-authenticated  fact,  the  physiological 
effects  of  which  must  for  a  time  rest  in  abeyance. 

I  have  spoken  of  the  difliculty,  in  some  instances,  of  returning  teeth  to  their  sockets. 
A  case  illustrative  of  this  came  under  my  care  some  two  years  since,  the  tooth  being  a 
superior  first  molar,  and  the  palatal  fang  standing  at  an  angle  of  about  35°.  The  tooth 
having  for  a  long  time  been  affected  by  chronic  abscess,  and  the  lady  being  non-resident 
in  London,  with  only  a  limited  time  which  could  be  devoted  to  treatment,  I  decided  to 
extract,  fill  and  replant  it.  The  tooth  was  removed  at  twelve  o'clock  and  returned  at 
seven  p.m.  same  day.  Three-fourths  of  the  crown  had  been  destroyed  by  decay,  and 
the  post-proximate  aspect  was  broken  down  far  below  the  margin  of  the  gum.  This  is 
undoubtedly  a  case  that  I  should  have  failed  in  again  restoring  to  the  mouth  had  it  not 
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been  for  the  kindness  of  Mr.  Woodliouse  Braine,  who  rendered  me  vahiahlc  assistance 
iu  keeping  the  patient  under  the  influence  of  gas  while  it  was  both  taken  out  and  returned 
to  its  socket.  I  make  particular  mention  of  the  gas  in  this  case  because  I  was  not  abh; 
to  re-establish  the  tooth  in  its  position  until  I  had  used  almost  the  same  force  iu  its  return 
that  I  did  in  extracting  it.  The  lady  called  some  time  since,  and,  having  occasion  to 
take  nitrous  oxide  again,  it  gave  Mr.  Braine  an  opportunity  to  examine  the  condition  of 
the  tooth.  The  lady  stated  that  it  had  done  the  best  of  service  ;  and,  after  the  first  few 
days,  had  occasioned  her  no  discomfort.  In  this  case  the  tooth  seems  fixed — a  condition 
that  I  am  not  prepared  to  say  is  an  advantage. 

Durinff  a  visit  of  Dr.  Wra.  N.  Morrison,  to  London,  replantation  was  a  subject  of 
considerable  discussion  between  him  and  myself.  I  was  then  endeavouring  to  investigate 
the  practical  results  (if  any)  that  might  be  obtained  by  this  method  ;  and  my  conclusions 
are  drawn  from  results  extending  over  a  period  of  three  years.  For  the  first  two  years 
I  made  it  a  special  point.of  interest  to  obtain  as  many  cases  as  possible.  During  the  last 
year,  however,  I  have  only  replanted  four  teeth.  My  observations  have  been  made  prin- 
cipally upon  people  in  the  lower  walks  of  life.  Many  cases  I  have  completely  lost  sight 
of,  so  that  my  failures  may  not  all  be  recorded. 

Number  of  teeth  replanted  (estimated)         ...         ...         ...         80 

Lost,  as  far  as  known    ...         ...         ...         ...         ...         ...  8 

The  losses  were  as  follows  : — 

From  non-union  ...         ...         ...         ...         ...         ...         ...  5 

Imperfect  union ;  three  mouths' retention       ...         ...         ...  1 

Abscess  recurring  2 

Lost  cases,  as  far  as  known      ...  ...         ...         ...  8 

Of  the  eight  lost,  five  were  not  tubed.     Of  the  remaining  three  tubed,  one  abscessed 

again,  and  the  other  two  were  lost  from  non-union. 

Of  the  number  of  teeth  replanted,  I  am  not  able  to  state  the  exact  proportion  tubed, 

but  I  estimate  it  as  something  over  50  per  cent. 

During  the  last  twelve  months,  the  number  of  teeth  replanted  by  me  has  been : — 

In  private  practice     * 1 

Hospital  patients        3 


Before  closing,  I  desire  to  call  attention  to  the  subject  of  transplantation  of  tissues  ; 
and,  through  the  kindness  of  Mr.  C.  Macnamara,  Surgeon  to  the  Westminster  Hospital, 
I  am  permitted  to  refer  to  a  case  which  has  been  of  considerable  interest  to  me.  Mr. 
Macnamara  seems  to  have  been  influenced  in  the  treatment  adopted  by  what  he  had 
seen  in  connection  with  teeth  replanted.  It  is  (so  far  as  I  know;  the  second  instance 
only  in  which  transplanting  of  bone  has  been  efiected  A  the  same  nature  and  of  so 
extensive  a  character,  and,  thinking  that  it  might  pos^ocss  features  of  interest  to  this 
Congress,  I  have,  with  the  consent  of  Mr.  Macnamara,  arranged  for  as  many  to  see  the 
case  as  would  like  to  do  so.     The  clinical  notes  handed  to  me  are  as  follows : — 

"S.  W.,  aged  0,  was  admitted  into  the  Westminster  Hospital,  August  10th,  ISSO, 
sufi'ering  from  necrosis  of  the  upper  extremity  of  the  right  tibia.  The  inflammation 
extended  to,  and  destroyed,  the  shaft  of  the  bone.  Mr,  Macnamara  consequently,  on 
June  2nd,  1881,  removed  the  dead  bone,  that  is,  the  entire  shaft  of  the  tibia,  the  upper 
and  lower  epiphyses  being  left  in  situ,  and  as  much  of  the  periosteum  as  could  be  saved. 
Tiie  wound  healed,  but  no  new  bone  formed,  so  that  the  child's  leg  was  useless. 
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"Oil  May  21st,  18S1,  Mr.  Macuamara  determined,  if  possible,  to  plant  small  frag- 
mcuts  of  bone  iu  the  situation  of  the  lost  tibia,  in  the  hope  that  they  would  produce  a 
new  bone.  Having  a  case  of  amputation  of  the  foot  for  deformity,  the  bones  of  the 
tarsus  were,  immediately  after  its  separation  from  the  body,  divided  into  small  pieces, 
and  an  incision  having  been  made  along  the  front  of  S.  W.'s  leg,  from  the  upper  to  the 
lower  epiphysis,  fragments  of  bone  were  placed  along  the  situation  occupied  by  the 
former  tibia ;  the  edges  of  the  wound  being  then  brought  together.  The  operation  was 
done  under  the  carbolic  spray  and  antiseptic  dressings. 

"Two  days  after  the  operation,  on  removing  the  dressings,  there  was  found  to  be 
some  tension  about  the  wound,  and  the  sutures  were  consequently  divided  and  taken 
away.  On  the  third  day,  several  of  the  fragments  of  bone  planted  in  this  child's  leg 
were  seen  to  be  vascular  and  attached  to  surrounding  living  structures ;  they  have 
since  grown,  and  are  now  covered  in  by  granulations.  So  far  as  can  be  ascertained  at 
present,  there  seems  good  hope  of  sufficient  osseous  tissue  remaining  and  growing  in  the 
leg  to  produce  a  new  tibia." 

In  sub-periosteal  operations,  the  physiological  changes  that  take  place  in  tlic  mem- 
brane to  elaborate  new  bone  seem  almost  incomprehensible.  This  reproductive  power 
was  strikingly  evinced  in  another  case,  the  particulars  of  which  have  been  kindly  fur- 
nished to  me  by  Mr.  Macnamara. 

"A.  L.  was  admitted  into  Westminster  Hospital  under  my  care  on  the  26th  of 
March,  1879,  with  acute  necrosis  of  the  upper  extremity  of  the  right  tibia,  and  con- 
sequent septicajmia,  from  which  the  lad  remained  in  a  most  critical  position  for  nearly  a 
month.  He  then  got  so  far  well  as  to  enable  me  either  to  amputate  the  limb  or  to  take 
away  the  shaft  of  the  tibia  without  removing  the  periosteum.  I  determined  on  the 
latter  operation,  and  the  section  of  the  shaft  of  the  tibia  removed  is  exhibited  in  the 
Museum  of  the  International  Medical  Congress,  No.  19.  The  boy  recovered  well  from 
the  operation ;  and,  from  the  periosteum  I  left  in  his  leg,  not  only  has  a  new  tibia 
grown,  but  the  bone  is  larger  than  we  know  what  to  do  with.  The  patient  has  got  a 
good  knee  and  ankle-joint,  and  can  walk  about  perfectly  Avell." 

These  two  cases  possess  many  points  of  interest  which  bear  upon  the  subject  of 
replantation  of  teeth.  One  question,  at  least,  I  should  wished  discussed  here,  is,  what 
points  of  analogy  or  of  difference  are  there  between  the  nature  of  the  repair  and  of  bone- 
formation  in  such  instances  as  these  cited  by  Mr.  Macnamara,  and  the  repair  and  re- 
attachment which  takes  place  between  the  bone  of  alveolus  and  the  ccmentum  of  a 
replanted  tooth  ? 

The  vivacity  of  the  periosteum,  and  the  reparative  action  it  is  shown  to  be  the  seat 
of,  together  with  the  pathological  and  even  destructive  functions]  it  is  capable  of  per- 
forming, renders  a  more  perfect  knowledge  of  the  structure  of  that  tissue,  iu  its  several 
positions  and  relations,  a  matter  of  the  greatest  importance  to  prevent  error  even  in 
such  operations  as  the  replantation  of  teeth. 

DISCUSSION. 

Dr.  Taft,  Cincinnati :  This  is  an  operation  rightly  entitled  to  earnest  consideration. 
The  occasions  for  the  replantation  of  teeth  occur  (1st)  iu  the  accidental  removal  of 
sound,  healthy  teeth,  by  whatever  means,  from  persons  of  good  system  and  condition,  and 
under  forty  years  of  age ;  (2nd)  in  those  teeth  from  wiiich  abscesses  issue  upon  the  surface 
of  the  face,  especially  those  of  long  standing;  (3rd)  in  those  having  abscesses  issuing  in 
the  mouth,  persistent  and  unyielding  to  the  ordinary  treatment.  Tlicse  I  regard  as  the 
only  indications  for  replantation.  In  respect  to  the  lirst,  if  there  has  been  laceration  of 
gum,  or  fracture  of  alveolus,  there  should  be  adjustment  and  retention  of  such  parts  in 
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proper  position,  before  or  at  the  time  of  replacing  the  tootli.  In  the  second  class  of 
cases,  after  the  extraction,  all  debris  should  be  removed  from  the  root,  any  necrosed 
alveolus  should  be  removed,  adhesions  released,  and  the  tooth  replaced.  In  reference  to 
the  third,  the  removal  of^  all  excrescences  from  the  root,  and  freeing  the  socket  from 
everything  adverse  to  repair,  is  a  necessity.  The  means  of  re-attachment  is  cica- 
tricial tissue,  the  physiological  function  of  which  is  much  like  that  of  the  original 
structure,  although  less  resistant,  so  that  disease  and  wasting  is  more  likely  to  take  place 
under  the  influence  of  irritants,  mechanical  or  chemical.  Cicatricial  tissue  is  found  after 
nearly  all  surgical  operations,  and  is  no  more  objectionable  in  fixing  replanted  teeth  than 
in  other  parts.  In  the  operation  of  replanting,  the  root  should  be  carefully  freed  from 
all  extraneous  material,  the  socket  must  be  freed  from  coagulum,  and  anything  else  that 
would  be  an  obstacle  to  the  process  of  repair.  The  tooth  is  then  to  be  carefully  replaced 
and  retained  in  position  till  union  takes  place.  This  should  and  will  take  place  in 
favourable  cases  without  active  inflammation  or  suppuration.  The  operation  of  replanting 
should  ordy  be  employed  as  a  last  resort. 

Dr.  Jos.  IszLAi,  Buda-Pesth ;  I  will  relate  a  case  in  my  practice,  which  bears  on  the 
present  subject.  A  pretty  young  lady,  fifteen  years  of  age,  called  on  me,  wishing  absolutely 
to  have  a  minor  irregularity,  but  one  which  she  considered  as  very  distressing,  corrected. 
The  second  bicuspid  was  short,  and  directed  against  the  first,  near  to  the  border  of  the 
gums.  I  proposed  to  extract  the  ill-situated  second  bicuspid,  while  foreseeing  the  risk  of  ex- 
tracting^the  first^bicuipid,  the  first  molar  behind  being  less  in  danger.  The  lady  consented, 
and,  on  extracting  the  second  bicuspid,  the  first  one  also  came  out  with  it.  I  replanted  this 
instantly,  and  observed  the  lady  four  days  only,  during  which  no  symptoms  of  excessive 
reaction  came  on.  I  saw  the  young  lady  again  after  half  a  year,  and  the  replanted  tooth 
had  the  same  colour,  same  firmness,  and  sensibility,  as  its  healthy  neighbour,  and  the 
space  was  also  reduced  to  less  than  the  half.  This  case  shows  also  that  pulp  vessels  and 
nerves  can  unite  by  first  intention;  and  Dr.  Taft's  case  points  to  the  same  con- 
clusion, as  also  do  the  two  experimental  cases  till  now  known,  namely,  the  one 
in  the  anatomical  museum  of  Bonn,  made  by  Wieseman  five  or  six  decenuia  ago,  and 
the  other  in  Berlin,  made  by  Mitscherlich  nearly  two  decenuia  ago. 

Mr.  Cole  man,  London :  About  fourteen  years  ago  my  attention  was  attracted 
to  this  subject  of  replantation  in  connection  with  a  dental  disease,  which  I  might 
designate  as  having  almost  invariably  a  fatal  termination.  I  allude  to  cases  of  chronic 
peri-odontitis  of  long  standing.  The  operation  was  a  very  old  one,  but,  as  shown  by  the  last 
speaker,  had  never  for  certain  cases  been  abandoned ;  but  there  might  be  some  novelty 
in  going  contrary  to  the  opinion  of  almost  all  who,  up  to  that  time,  had  written  upon  the 
subject,  and  who,  with  hardly  an  exception,  laid  down  the  rule  that  a  diseased  tooth  was  on 
no  account  to  be  returned  to  its  socket,  and  vice  versa.  Believing,  however,  that  by  the 
aid  of  antiseptic  agencies  one  could  bring  a  diseased  tooth,  or  rather  the  diseased  portion 
of  a  tooth,  to  a  condition  in  which  they  would  be  tolerated  by  the  system,  I  commenced 
treating  such  cases  by  removing  portions  of  diseased  alveolo- dental  membrane,  exposing 
the  diseased  portion  of  dentine  to  antiseptic  agencies,  and  then  returning  such  a  tooth  to 
its  alveolus.  My  success  was  not  great,  and  this,  coupled  with  certain  unavoidable 
circumstances,  led  to  my  ceasing  to  continue  my  experiments  to  any  extent.  I,  however 
distinctly  laid  down  my  opinion  at  that  period,  that  I  felt  convinced  that,  if  the 
experiments  were  continued,  and  the  failures  duly  investigated,  that,  under  more 
favourable  and  better-recognized  conditions,  the  operation  might  not  only  become 
legitimate,  but  positively  the  most  successful,  and  thus  might  be  likened  to  ovariotomy. 
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■wLicli,  in  its  early  adoption  from  the  Continent  in  this  country,  was  attended  with  such 
fatality  that  the  high  authority  who  presides  over  the  Section  of  Surgery  of  tliis  Congress 
pronounced  it  an  unjustifiable  one,  but  gracefully  withdrew  his  opinion  when  Mr.  Spencer 
Wells  brought  several  hundreds  of  his  cases  to  such  successful  issue.  "With  regard  to  the 
question  of  success,  that  might  be  looked  upon  from  several  points  of  view ;  but  I 
consider  an  operation  a  success  which  prolongs  the  existence  of  a  tooth  in  a  state  of 
usefulness  and  comfort  for  even  a  few  years.  A  physician  or  surgeon  would  regard  a 
case  successful  in  which  he  prolonged  the  existence  of  a  patient  for  even  a  few  years. 
No  life  of  a  patient  could  be  said  to  be  saved ;  the  patient  eventually  would  die ;  life 
could,  for  however  long  a  period,  be  only  prolonged. 

Mr.  Spence  Bate,  Plymouth:  My  earliest  experience  on  this  subject  commenced 
in  1830,  when  a  student  in  the  surgery  of  a  general  practitioner.  I  extracted  a 
lower  bicuspid  for  a  young  woman,  who,  when  the  tooth  was  out,  regretted  that  she 
should  lose  one  so  little  decayed.  I  replaced  the  tooth,  which,  after  some  local  irritation, 
again  united  and  fulfilled  its  career.  My  next  was  in  or  about  1S4G,  when  I  was  visited 
by  a  gentleman  who  had  had  some  five  or  six  teeth  knocked  out  by  coming  into  contact 
with  the  working  machinery  of  a  steam-engine.  These  he  picked  up  and  re-inserted  in  the 
mouth.  Without  again  removing  them,  I  secured  them  in  position  by  the  assistance 
of  a  silver  plate.  They  all  became  in  a  short  time  firmly  fixed  and  useful  organs.  More 
recently  a  case  came  under  my  treatment  that  exhibits  interest  of  a  higher  degree.  It 
was  a  front  incisor  that  had  been  fractured  by  a  fall,  and  complicated  with  a  large  abscess. 
I  determined  to  remove  and  replace  it  by  a  rather  large  lateral  incisor  that  was 
irregularly  implanted  within  the  dental  arch.  This  I  did,  and  Having  the  opportunity 
of  seeing  it  some  three,  and  again  eight,  years  after  it  was  done,  I  was  gratified  to  find 
the  re-implanted  organ  in  as  good  a  condition  as  any  other  in  the  mouth.  Several 
cases  I  have  known  treated  as  Dr.  Magitot  has  stated  to  be  his  plan.  In  any 
case  where,  either  from  inflammatory  action  or  artificial  agency,  the  periosteum  has 
been  removed,  the  exposed  cementum  becomes  necrosed.  In  fact,  if  it  should  be  other- 
wise, we  must  be  prepared  for  a  total  distinction  in  the  surgical  treatment  of  the  teeth 
from  that  which  we  find  to  be  the  case  in  the  treatment  of  bone.  For  I  believe  that 
no  surgeon  would  ever  expect  bone  to  live,  when  implanted  in  the  living  tissue,  if  he 
removed  the  periosteum  from  it ;  neither  is  it  to  be  expected,  in  the  history  of  the 
dental  tissues,  that  a  tooth  will  live  with  the  periosteum  gone.  To  succeed  in  re- 
plantation, my  experience  is  that  the  root  of  a  tooth  should  be  well  protected  with  the 
healthy  peri-odonteum.  With  respect  to  the  treatment  of  a  peri-odontitis,  it  appears  to 
me  that  the  extraction  of  the  tooth  and  its  rc-iuiplantation  is  an  extremely  undesirable 
treatment  to  pursue,  where  a  less  painful  one  and,  in  my  experience,  a  more  certain, 
is  available.  It  has  been  my  practice  for  years,  and  with  a  success  that  is  of  a  high 
average,  in  cases  of  peri-odontitis ^that  cannot  be  reduced  by  external  application,  to 
perforate,  with  the  assistance  of  a.  boring-engine  and  a  broad-pointed  sharp  drill,  the 
alveolus  through  the  gutn,  as  near  the  centre  of  the  disease  as  possible,  to  follow  this 
with  a  pledget  of  cotton  dipped  in  strong  carbolic  acid,  and  the  next  day  repeat  the 
same  with  glycerine,  and  camphor,  and  chloral.  I  do  not  remember  a  case  wherein  the 
pain  was  not  relieved  and  the  cure  made  permanent. 

Mr.  Brow^ne  !Mason,  Exeter  :  I  can  bear  testimony  to  the  success  of  replantation 
in  cases  of  removal  by  accident  of  healthy  teeth.  One  case,  in  which  I  have  had  the 
most  frequent  opportunity  of  since  observing  the  patient,  was  a  young  lady  who  lost  a 
lower  bicuspid  through  its  being  dislocated  by  the  removal  of  the  first  molar.    It  was  care- 
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fully  replaced,  and  showed,  by  its  sensitiveness  to  changes  of  temperature,  that  union  of 
pulp  had  taken  place.  The  replantation  was  performed  at  least  twelve  years  since,  and  the 
patient  since  has  had  no  subsequent  trouble.  I  have  never  performed  this  operation  on  a 
diseased  organ,  but  have  found  the  results  were  satisfactory  in  the  few  cases  I  had  the 
opportunity  of  subsequently  inspecting. 

Mr.  Balkwill,  Plymouth  :  In  replantation,  the  danger  is  generally  dependent  on  the 
shape  of  root ;  if  of  normal  shape,  it  may  be  generally  successfully  undertaken;  but  opacity 
has  sometimes  been  seen  showing  death  of  pulp.  E,c-cstablishment  of  vascular  circula- 
tion in  the  pulp  wants  more  couBrmation,  although  probable  ;  in  some  cases  a  misplaced 
tooth  may  be  forced  into  the  position  of  an  extracted  tooth.  A  case  was  mentioned  of  the 
successful  transplantation  of  two  canines  which  were  crowded  out  of  the  arch,  into  the 
alveoli  of  the  first  bicuspids  which  were  decayed  and  immediately  previously  extracted. 
It  was  observed  that  after  replantation  for  chronic  inflammation,  the  periosteum  having 
been  removed,  absorption  of  the  root  is  a  not  uncommon  result.  A  case  was  given  in 
which  absorption  occurred  to  a  healthy  tooth  after  replantation. 

Mr.  Percy  May,  Loudon :  The  following  case  occurred  in  my  practice  :— The 
second  right  upper  bicuspid  was  extracted  (for  what  cause  I  could  not  gatlier 
from  the  patient)  about  eighteen  mouths  ago,  and  replaced  without  furtlicr  treat- 
ment, I  believe,  than  merely  removing  a  portion  of  the  apex  of  the  fang  rounding 
it  off,  rinsing  the  mouth  and  tooth  in  warm  water,  and  then  inserting  it.  A  piece  of 
cotton  wool  was  placed  between  the  back  teeth  for  a  "  few  hours,"  and  if  pain 
continued,  the  patient  was  directed  to  "hold  warm  water  in  the  mouth  constantly." 
When  I  saw  her  a  few  mouths  since  she  desired  me  to  extract  the  tooth,  "  as  it  was 
painful  if  anything  hot  or  cold  touched  it,  or  upon  biting  hard  substances,  and  it  was 
accompanied  with  a  constant  slight  discharge,"  I  found  slight  tenderness  upon  percus- 
sion, pus  welled  up  by  the  side  of  the  tooth  upon  pressing  the  gum,  which  had  receded 
beyond  the  neck  of  the  tooth,  but  it  was  firmly  implanted,  and  "  except  the  first  few  days 
had  never  been  at  all  loose."  The  tooth,  which  was  exhibited,  showed  great  absorption 
of  the  apex  of  the  root. 

Dr.  Atkin'son',  New  York :  My  complaint  is,  that  we  have  before  us  to-day 
only  early  examinations,  without  waiting  for  that  ripening  of  instruction  that  comes 
through  the  accumulation  of  observations;  and  a  recording  only,  under  the  iudividual 
perception,  and  not  strengthened  by  the  conversational  method  of  many  minds  com- 
petent to  examine  and  decide.  We  heard  yesterday,  from  the  renowned  Professor  Owen, 
that,  in  so  far  as  professional  learning  was  based  upon  science,  it  was — those  three 
beautiful  words  which  he  used — viz., "Novelty,  utility,  charity";  but,  when  it  was  only 
guess-work,  honest  men  ought  to  move  cautiously.  Inasmuch  as  I  have  a  paper  that  I 
hope  to  read  before  this  body,  on  the  reproduction  of  bone,  with  special  reference  to 
the  variable  portions  of  the  maxillary  bones,  I  deem  further  remarks  unnecessary. 


i 


Evidence  of  Reflex  Action,  in   relation  to  Constitutional  Dis- 

ttLvbance,  induced  by  Interrupted  Secondary   Dentition^ 

and  coining  imder  the  personal  observation  of  the  Author. 

Mr.  D.  CoRBETT,  Dublin. 

It  is  with  no  small  amount  of  diffidence  and  hesitation  I  venture  on  the  introduction 
of  a  subject  so  complex  in  its  nature,  and  at  times  so  difficult  of  comprchensiou,  as 
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reflex  action ;  but  cases  will  arise  ia  medical  practice,  where  the  physician,  if  he  means 
to  act  conscientiously  and  with  benefit  to  his  patient,  cannot  afford  to  ignore  the  advice 
and  services  of  the  dental  surgeon.  For  some  years,  reflex  action  in  connection  with 
the  teeth  has  been  to  me  a  constant  source  of  study  and  observation  ;  and  during  the 
lifetime  of  my  friend,  the  late  Dr.  Hudson,  I  had  several  opportunities,  through  his  kind- 
ness, for  proving  the  truth  of  my  diagnosis  of  cases  occurring  in  his  practice,  when  the 
symptoms  to  be  combated  were  anomalous  and  inexplicable,  according  to  received  doc- 
trine and  authority. 

Reflex  action,  as  a  phenomenon,  is  perhaps  more  frequently  observable  in  youth  than 
in  mature  age ;  at  least,  such  has  been  my  experience ;  but,  practising  a  speciality,  I 
may  be  excused  if  I  be  inaccurate  in  my  statement ;  however,  this  fact  T  do  maimaiu> 
that  the  period  of  secondary  dentition  is  replete  in  many  instances  with  evidence  to 
prove  the  importauce  of  my  statement. 

The  first  important  connexion  of  the  fifth  cerebral  nerve  with  the  sympathetic  is 
observable,  as  you  are  aware,  witli  the  "  Gasserian  Ganglion,"  the  first  division  of  which, 
the  ophthalmic,  as  it  enters  the  foramen  lacerum,  receives  some  sympathetic  filaments. 
It  then  divides  into  three  branches,  the  lachrymal,  frontal,  and  nasal.  I  wish  you  to 
remember  this  particular  relationship,  as  it  bears  strongly  upon  the  first  case  I  shall 
allude  to. 

Case  1. — Some  years  since,  the  late  Dr.  Stronge  called  upon  me  with  reference  to  a 
case  of,  to  him,  much  perplexity.  Miss  Q.,  a  young  girl,  aged  fifteen  years,  of  nervo-san- 
guine  temperament,  healthy  in  every  particular,  was  subject  to  copious  lachrymation,  on 
each  occasion  that  she  left  the  house  for  outdoor  exercise  ;  there  was  no  outward  mani- 
festation of  organic  disease,  the  eyes  looking  brilliant  and  healthy,  still,  the  moment  she 
went  into  the  open  air,  the  tears  poured  down  her  cheeks  in  a  most  distressing  manner. 
Dr.  S.  tried  every  plan  he  could  think  of  to  overcome  the  affection,  without  any  bene- 
ficial result.  Consultation  was  had  with  several  medical  men  in  vain  as  regards  improve- 
ment. After  several  months  of  suffering,  the  case  was  brought  under  my  notice, 
to  ascertain  if  the  teeth  could  in  any  way  influence  the  condition  of  affairs. 
On  examination,  I  found  the  cuspidati  of  the  upper  jaw  absent,  though  the  dental  arch 
was  perfect.  Understanding  that  no  teeth  had  ever  been  extracted  from  the  child,  I  at 
once  removed  the  first  bicuspid  at  each  side.  "Within  one  week,  a  manifest  improvement 
was  observable,  and  within  three  mouths  all  inconvenience  had  passed  away — when  the 
cuspidati  made  their  appearance.  I  have  seen  this  case  within  the  last  year,  and  can 
vouch  for  the  perfect  regularity  of  the  dental  arch. 

Case  2. — Mrs.  A called  upon  me  relative  to  her  ward,  a  little  girl,  aged  thir- 
teen years,  of  weak  intellect  from  infancy,  but  docile  and  tractable,  until  the  period  of 
the  second  dentition,  when  a  marked  change  was  observable  in  her  conduct  and  dispo- 
sition :  she  became  at  times  violent  and  subject  to  paroxysmal  attacks,  causing  her  to 
run  about  the  room  bitirig  at  everything  within  her  reach,  the  chairs,  tables,  and  door- 
handles. In  the  street,  she  would  run  off  from  her  attendant,  and  attempt  to  bite  the 
lamp-posts.  Her  teeth  appearing  to  require  attention,  the  child  was  brought  to  me  for 
advice  by  her  guardian,  who  gave  me  leave,  if  it  should  be  necessary,  to  remove  any  teeth, 
to  be  prepared  for  unusual  resistance  on  the  child's  part,  and  act  accordingly.  I 
found  the  incisors  of  the  lower  jaw  overlapi)ing  each  other,  as  also  the  cuspidati  pressed 
forward  in  a  most  unbecoming  manner.  I  at  once  removed  the  first  bicuspid  at  each 
side,  and  directed  the  child  to  be  brought  to  me  after  a  month's  interval ;  this  was  done, 
when  I  learned  that  though  no  improvement  had  been  observed  in  her  mental  condition,^ 
the  biting  propensity  had  completely  disappeared. 

Case  3. — Dr.  U having  called  on  me  with  rcfereape  to  some  artificial  teeth  he  re- 
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quired  at  a  subsequent  visit,  incidentally  mentioned,  as  a  source  of  great  anxiety  to  bim, 
the  state  of  his  daughter's  health,  aged  seven  years,  which  he  described  as  follows. 
"  xSothing  unusual  in  her  couditiou  since  birth  was  observed,  until  within  a  period  of  two 
years,  when  weakness  of  the  lower  extremities  showed  itself,  accompanied  with  occa- 
sional impairment  of  vision.  This  state  of  things  gradually  grew  worse,  until  the  power 
of  progression  was  quite  gone,  unless  assisted,  and  there  was  complete  loss  of  vision  wheu 
she  assumed  the  erect  from  the  sitting  posture,  though  in  the  latter  she  could  distinctly 
see  large  objects." 

As  her  condition  had  resisted  every  description  of  treatment,  I  asked  her  father  to 
allow  me  to  examine  her  mouth,  to  which  in  consultation  with  her  medical  attendants 
he  consented.  I  foimd  the  dental  arch  in  the  lower  jaw  complete  as  to  number.  The 
deutes  sapientice  only  partially  erupted,  the  circumference  and  superior  aspect  fidly 
exposed,  but  still  giving  unmistakable  evidence  of  severe  pressure  against  the  second 
molar  to  the  extent  of  slight  lateral  displacement  outwards.  I  extracted  the  second  molar 
at  each  side ;  within  one  week  a  slight  improvement  was  observed,  which  gradually  in- 
creased, until  three  months  had  passed  when  every  iota  of  constitutional  disturbance 
save  one  had  disappeared — the  power  of  vision  in  the  right  eye  was  lost,  but  she  is  now 
in  the  enjoyment  of  the  most  perfect  and  robust  health — I  have  seen  this  lady  within 
the  last  few  days,  and  hr.ve  had  from  her  an  expression  of  gratitude  for  the  service  I  had 
rendered  her. 

To  account  for  these  results,  the  idea  occurs  that  in  the  connection  of  the 
sentient  fifth  with  the  sympathetic  nerve,  there  may  be  a  recurrent  stream  of  nervous 
influence  flowing,  which,  as  it  were,  by  inoculating  the  whole  sympathetic  system, 
would  account  for  the  exhibition  of  those  very  anomalous  symptoms  observable  in  parts 
of  the  human  organism,  remote  from  the  primary  source  of  irritation. 


On  Erosion. 

Mr.  Alff-ed  CoLEiiAN,  London. 

I  too  well  remember  having  said  on  a  public  occasion  "  that  papers  written  to 
order  rarely  contained  anything  either  original  or  interesting,"  but,  at  the  time,  I  little 
thought  how  soon  I  should  illustrate  my  own  statements.  I'rom  those  friends,  whose 
persuasions  led  me  into  the  scrape,  1  have  a  right  to  look  for  some  indulgence,  but  in 
regard  to  the  majority  of  my  hearers  I  can  only  throw  myself  upon  theirs. 

Erosion  or  decay  by  denudation  has  had,  to  different  individuals,  diJierent  meanings, 
it  is  therefore  desirable  at  the  outset  that  I  should  at  least  define  the  subject  on  which  I 
propose  to  treat.  Thus  some,  Bourdet  for  instance,  consider  the  former  to  comprehend 
what  we,  in  this  country  at  least,  comprehend  under  honeycombed  teeth,  whilst  Wedl 
describes  it  under  the  title  "caries  of  cementum."  "These  carious  ex.cavations,"  he 
says,  "  usually  have  sharp  edges,  are  patelliform,  and  occasionally  occur  without  any 
affections  of  other  portions  of  the  tooth."  He  also  evidently  classes  the  honeycombed 
teeth  under  the  head  of  erosion,  as  he  states  in  a  note  with  respect  to  these,  "  These 
malformations  are  considered,  without  reason  by  many  practitioners,  to  be  caused  by  hot 
drinks,  sweet  and  sour  articles  of  food,  use  of  acid  preparations  for  the  teeth  or  other 
medicaments  ....  butBourdet,  who  treated  such  deformities  under  the  name  of  erosion, 

considered  them  due  to  rachitis,  scorbutus,  low  forms  of  fever,  measles,  &c The 

surgeon  Tenon  exhibited  to  Bourdet  a  series  of  jaws,  by  which  it  could  be  demonstrated  that 
the  erosion  took  place  while  the  tooth  was  still  within  its  capsule.     Again,   Dr.  Murinie, 
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an  excellent  paper,  read  bcrore  the  Odontological  Society,  June  6tli,  1870,  entitled,  "  On 
some  Abnormal  and  Diseased  Dental  Conditions  in  Animals,"  thus  classifies  the  various 
conditions  under  which  the  teeth  incur  a  loss  of  substance  : — 

"Human  teeth,"  he  observes,  "may  suffer  diminution  in  volume  by  four  separate 
processes,  which  are  respectively  as  follows : — 

"  {a)  By  true  absorption,  equivalent  to  the  normal  healthy  process  which  is  witnessed 
in  the  passaije  from  the  deciduous  to  the  permanent  dentition. 

"  (/y)  By  erosion,  or  interstitial  change  of  a  chemico-vital  character,  but  differing 
from  true  absorption  in  being  the  product  of  abnormal  changes. 

"  (c)  By  denudation,  or  abrasion,  simply  slow  mechanical  rubbing  away,  either  from 
contact  with  opposed  teeth,  or  friction  of  foreign  substances. 

"  (d)  By  force  or  piecemeal  chopping  away  of  portions,  variable  in  size  according  to 
circumstances." 

In  this  country,  both  terms  have  usually  been  restricted  to  one  condition,  as  we  shall 
see  in  the  following  short  historical  notices  of  it. 

Hunter,  who  appears  to  have  been  the  first  to  describe  it,  and  who  designated  it 
"  The  Decay  of  the  Teeth  by  Denudation,"  says,  "There  is  another  decay  of  the  teeth 
much  less  common  than  tliat  already  described,  which  has  a  very  singular  appearance. 
It  is  a  wasting  of  the  substance  of  the  tooth  very  different  from  the  former.  In  all  the 
instances  I  have  seen,  it  has  begun  on  tiie  external  surface  of  the  tooth,  pretty  close  to 
the  arch  of  the  gum.  The  first  appearance  is  a  want  of  enamel,  whereby  the  bony 
part  is  left  exposed,  but  neither  the  enamel  nor  the  bony  part  alters  in  consistence 
as  in  the  above  described  decay ;  and  hence  it  may  be  called  a  denuding  process. 
The  bony  substance  of  the  teeth  also  gives  way,  and  the  whole  wasted  surface  has  exactly 
the  appearance  as  if  the  tooth  had  been  filed  and  polished.  At  these  places,  the  bony 
parts  being  exposed,  become  brown."  "  I  have  seen  instances  where  it  appeared  as  if 
the  outer  surface  of  the  bony  part,  which  is  in  contact  with  the  inner  surface  of  the 
enamel,  had  first  been  lost,  so  that  the  attraction  of  cohesion  between  the  two  had  been 
destroyed,  and  as  if  the  enamel  had  been  separated  for  want  of  support,  for  it  terminated 
all  at  once. 

"  In  one  case  the  two  first  incisors  had  lost  the  whole  of  the  enamel  on  their  anterior 
surfaces ;  they  were  hollowed  from  side  to  side,  as  if  a  round  file  had  been  applied  to 
them  longitudinally,  and  had  the  finest  polish  imaginable.  The  three  grinders  on  each 
side  appeared  as  if  a  round  file  had  been  use  1  on  them  in  a  contrary  direction  to  that  on 
the  incisors — viz.,  across  their  bodies  close  tu  the  gum,  so  that  there  was  a  groove  running 
across  their  bodies  which  was  smooth  in  the  highest  degree.  Some  of  the  other  teeth  in 
the  same  jaw  had  begun  to  decay  in  a  similar  manner  ;  also  the  teeth  in  the  lower  jaw 
were  becoming  diseased. 

"  I  saw  a  case  very  lately  where  the  four  incisors  of  the  upper  jaw  had  lost  their 
enamel  entirely  on  their  anterior  surfaces,  and  there  was  scarcely  a  tooth  in  the  mouth 
which  had  not  the  appearance  of  having  had  a  file  applied  across  it  close  to  the  gum. 

"  Those  whom  I  have  known  have  not  been  able  to  attribute  the  disease  to  any  cause ; 
none  of  them  had  ever  done  anything  particular  to  the  teeth,  nor  was  there  any  appear- 
ance particular  in  the  constitution,  which  could  give  rise  to  such  a  disease.  In  the  first 
of  these  cases  the  person  was  about  forty,  in  the  last  about  twenty  years  of  age.  From 
its  attacking  certain  teeth  rather  than  others,  in  the  same  head,  and  a  particular  part  of 
the  tooth,  I  suspect  it  to  be  an  original  disease  of  the  tooth  itself,  and  not  to  depend  upon 
accident,  way  of  life,  constitution,  or  any  particular  management  of  the  teeth." 

I  have  quoted  Hunter  at  considerable  length,  and  for  the  reasons  that,  of  those  who 
ever  wrote  on  medical  subjects,  probably  no  one  ever  surpassed  him  in  his  remarkable 
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powers  of  description,  aiul  because  my  so  doing  will  save  me  from  any  attempt  to  define 
what  I  regard  as  covered  by  the  designation  of  decay  by  denudation. 

Fox,  some  thirty  years  later,  thus  writes  respecting  it,  under  the  designation  "Of  the 
Removal  of  the  Enamel  by  the  Denuding  Process."  This  is  a  disease  producing  a  change 
in  the  teeth  by  which  they  acquire  an  appearance  unlike  that  of  caries,  but  attended  with 
a  loss  of  substance. 

"The  tooth  does  not,  as  in  caries,  become  softer,  nor,  like  that  disease,  does  it  origi- 
nate in  inflammation,  but  it  consists  in  a  removal  of  the  enamel  from  the  bone  of  the 
tooth,  as  if  by  solution  and  gradual  abrasion. 

"  The  first  appearance  is  in  the  enamel  of  one  or  more  of  the  incisors  becoming  thinner, 
and  appearing  as  if  a  small  portion  had  been  scooped  or  filed  out,  occasioning  a  slight 
depression.  This  removal  of  the  enamel  continues  until  so  much  is  taken  away  as  to  leave 
the  bone  exposed.  As  this  denuding  process,  according  to  Mr.  Hunter's  term,  advances, 
the  tooth  changes  its  colour,  gradually  becoming  yellower,  as  the  bony  part  is  more  ex- 
posed. When  the  whole  of  the  enamel  is  destroyed,  part  of  the  bone  is  also  removed, 
the  remainder  acquires  a  brownish  hue,  is  very  highly  polished,  and  will  often  remain  in 
this  state  for  a  number  of  years. 

"In  some,  it  appears  near  the  neck,  the  cavity  extending  across  the  tooth,  and  the 
disease  proceeds  until  the  tooth  is  nearly  divided  in  two ;  in  this  case,  whilst  biting  some- 
thing hard,  the  lower  part  of  the  tooth  usually  breaks  off,  leaving  the  fang  in  the  socket, 
and  a  small  portion  of  the  body  of  the  tooth.  The  molars  arc  more  subject  to  this  dis- 
ease than  any  of  the  other  teeth.  The  incisors  of  the  upper  jaw  are  very  frequently 
affected  by  it,  whilst  the  incisors  of  the  lower  jaw  seldom  become  decayed." 

Mr.  Bell,  under  the  title  "  Loss  of  Enamel  and  Wearing  Down  of  Teeth,"  thus 
speaks  of  it:  " Mr.  Hunter  appears  to  have  been  the  first  writer  who  described  the 
remarkable  and,  hitherto,  unexplained  affection,  termed  by  him  "decay  by  denudation." 
It  consists  of  a  gradual  loss  of  substance,  generally  without  the  slightest  discoloration 
or  any  diseased  appearance.  In  all  the  cases  in  w^hieh  I  have  been  able  to  observe  its 
commencement,  it  appears  to  have  begun  on  the  surface  of  the  enamel;  in  most 
it  attacks,  first,  the  central  incisors,  sometimes  removing  the  anterior  surface  of  the 
enamel,  cither  generally  or  in  irregular  patches,  in  either  cases  making  a  perfect  and 
regular  horizontal  groove,  which  very  gradually  increases  until  it  has  extended  through 
the  enamel  to  the  bone."  "  The  groove  is  perfectly  straight  and  continuous  through  its 
whole  extent,  and  is  often  as  regular  and  smooth  as  if  it  had  been  formed  by  a  fine 
round  file,  and  afterwards  polished ;  when  the  bone  has  been  exposed  by  this  process  it 
sometimes  becomes  very  slightly  discoloured;  but  remains  for  a  long  time  perfectly  hard  and 

sound  and  seldom  exhibits  any  appearance  of  gangrene The  most  obvious  solution," 

i.e.,  of  the  question  of  its  cause,  "  would  be,  that  it  was  the  result  of  friction,  and  I  have 
seen  so  many  instances  in  which  it  has  appeared  to  be  produced,  or  at  least  increased, 
by  the  use  of  rough  or  acidulated  tooth  powders,  that  I  should  not  hesitate  to  assiga 
to  it  such  a  cause,  were  it  not  for  certain  cases  which  have  exhibited  this  atfection  to  a 
considerable  extent,  without  any  application  of  that  kind  having  been  ever  used." 

On  a  discussion  upon  this  subject  at  the  Odontologieal  Society,  May  2,  1870,  in 
reference  to  a  case  brought  forward  by  Mr.  Steele,  Mr.  Harrison  remarked:  "That  he 
had  seen,  in  the  course  of  his  practice,  many  similar  cases  to  that  which  had  been 
brought  under  their  notice  by  Mr.  Steele,  and  had  come  to  the  conclusion,  where  they 
could  not  be  traced  to  mechanical  causes,  that  they  were  referable  to  the  cause  (be  it 
what  it  might)  which  produced  that  cflect  on  the  teeth  generally  known  in  the  profes- 
sion as  "Hunter's  denuding  process,"  which  he  believed  was  a  disease — if  it  might  be 
culled  a  disease — the  cause  of  which  had  not  yet  been  discovered.     This  view  of  the 
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subject  opened,  to  his  niiud,  a  very  interesting  question  for  tlicir  consideration,  but  one 
which,  of  course,  they  could  not  go  into  at  any  length  that  cvcnini:;,  as  they  had  before 
them  a  paper  on  a  different  subject  for  which  the  evening  had  been  set  apart.  He 
might,  however,  perhaps  be  allowed  to  state  a  few  facts  which  had  come  under  his 
observation,  with  reference  to  this  disease,  or  peculiar  condition  of  the  teeth  so 
frequently  met  with,  as  the  subject  had  turned  up  incidentally,  which  he  thought  would 
be  interesting  to  the  Society,  and  which  he  would  not  occupy  much  time  in  doing.  It 
was,  as  they  all  knew,  attributed  by  most  modern  authors  to  the  use  of  the  tooth-brush, 
abrading  tooth-powders,  and  other  similar  mechanical  causes.  That  they  were  constantly 
meeting  with  cases  of  ordinary  abrasion  of  the  necks  and  of  the  surfaces  of  tbc  teeth 
produced  by  these  causes  he  (Mr.  Harrison)  was  ready  to  admit ;  but  he  had  never 
been  able  to  consider  the  peculiar  affection  described  under  this  name  by  Hunter  as 
being  produced  by  these  causes,  because  they  were  constantly  meeting  with  cases  of  it 
in  which  the  depressions  were  so  deep,  as  compared  with  their  breadth,  and  in  which, 
moreover,  they  were  sometimes  so  sharply  undercut,  that  it  had  always  appeared 
to  him  impossible  that  they  could  be  produced  by  the  use  of  an  ordinary 
tooth-brush  and  any  tooth-powder;  and  he  had  not  been  many  years  in  practice 
before  he  became  convinced  of  this,  from  finding  well-marked  instances 
of  this  disease,  or  peculiar  condition  of  the  teeth,  in  some  of  the  lower  animals.  After 
much  consideration  given  to  the  subject,  he  had,  at  one  time,  come  to  the  conclusion 
that  it  must  be  produced  by  the  action  of  certain  absorbents  in  the  teeth  themselves, 
not  yet  discovered  ;  and  he  had  nearly  settled  down  into  that  belief  (although  there  were 
almost  irreconcilable  difficulties  in  the  way  of  it),  when  the  following  curious  case 
caused  him  to  suspend,  if  not  to  relinquish,  this  idea.  A  patient  of  his  had  worn  for 
some  years  a  complete  upper  and  a  partial  set  of  artificial  teeth,  when,  in  consequence 
of  having  to  lose  some  of  her  remaining  under  teeth,  he  made  her  a  lower  row,  carved 
out  of  the  hippopotamus  tusk,  to  wear  temporarily  until  tlic  gums  should  be  in  a  state 
to  receive  a  new  lower  set  of  a  more  permanent  character.  She  was  so  comfortable, 
however,  with  this  temporary  set  that,  instead  of  wearing  it  for  a  few  months  only,  as 
was  intended,  she  wore  it  for  eighteen  months  or  two  years,  when  she  came  to  him  to 
have  the  permanent  lower  set  made.  On  removing  this  temporary  set  from  the  mouth, 
he  was  at  once  struck  with  the  appearance  presented  by  its  front  teeth — they  having  a 
number  of  transverse  lines  of  indentation  running  across  them,  from  about  canine  to 
canine,  exactly  resembling  this  so-called  "  Hunter's  denuding  process."  He  drew  the 
patient's  attention  to  these  lines,  and  asked  her  whether  she  had  cleaned  these  teeth 
with  any  particular  tooth-powder,  or  in  any  other  particular  way,  which  could  have  pro- 
duced this  effect.  Her  reply  was — "That  she  had  not,  and  that  she  had  merely  washed 
them  with  her  tooth-brush  and  water  with  occasionally,  perhaps,  a  little  soap."  He  then 
asked  her  whether  she  had  been  in  the  habit  of  rubbing  the  front  teeth  more  freely  and 
with  more  force  than  the  side  teeth ;  but  her  reply  was — "  No,  that  she  had  rather  been 
in  the  habit,  if  anything,  of  rubbing  the  side  teeth  most  freely,  inasmuch  as  they  had 
soon  become  the  most  discoloured."  Struck  with  the  similarity  of  these  lines  to  what 
was  known  as  "Hunter's  denuding  process"  (as  he  had  already  said),  he  was  set  speculat- 
ing as  to  the  probable  cause  of  them ;  and  the  best  conclusion  he  could  come  to  on  the 
subject  was,  that  they  were  in  all  probability  produced  by  some  peculiar  action  of  the 
secretion,  or  of  the  absorbents,  or  of  both,  of  the  mucous  membrane  of  the  lower  lip, 
and  that,  if  so,  "Hunter's  denuding  process"  might  arise  from  the  same  cause ;  and  thus 
it  was  that  this  ease  went  far,  at  any  rate,  to  upset  his  previously  existing  notion  that 
the  latter  disease  arose  from  the  action  of  undiscovered  absorbents  in  the  teeth  themselves, 
if  it  did  not  entirely  dissipate  it.   He  begged  to  be  understood,  however,  as  throwing  out 
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this  latter  view  merely  as  a  suggestion,  and  not  as  a  decidedly  formed  opinion;  and 
would  be  glad  if,  in  the  interest  of  science,  some  enthusiastic  physiologist  and  patholo- 
gist amongst  them  would  take  the  subject  up,  and  endeavour  to  work  it  out. 

Messrs.  J.  and  C.  S.  Tomes  in  a  "  System  of  Dental  Surgery,"  second  edition,  give  a 
good  description  of  the  appearances  presented  in  the  affection.  They  say.  "Now  and 
then  the  teeth  are  attacked  in  portions  inaccessible  to  the  tooth-brush ;  thus  in  the  canine 
here  figured,  the  groove  was  not  only  upon  the  anterior  surface,  but  extended  back  on 

both  sides  of  the  neck  of  the   tooth.      Moreover,   it  was  distinctly  undercut 

Although  the  labial  surfaces  of  teeth  are  usually  attacked,  the  lingual  surfaces  may,  in 
some  few  instances,  be  eaten  away  ;  in  the  two  incisors  here  figured  this  has  taken  place, 
the  gum  having  at  the  same  time  receded.  The  cause  of  these  various  forms  of  erosion 
has  been  from  time  to  time  the  subject  of  great  discussion ;  though  some  hypotheses, 
such  for  instance  as  that  which  attributes  it  to  disease  inherent  in  the  dentine,  may  at 
once  be  dismissed.  It  has  been  already  shown  that  mechanical  abrasion  will  not  serve 
to  account  for  all  the  cases.  Absorption  cannot  be  called  in  to  account  for  the  removal 
of  the  tooth  substance,  for  it  often  takes  place  at  spots  remote  from  any  structure 
capable  of  developing  an  absorbent  organ,  and  it  seems  that  we  must  fall  back  upon  the 
idea  that  it  is  an  example  of  chemical  solution.  But  whence  the  solvent  comes,  and 
why  the  affected  surfaces  are  not  the  site  of  ordinary  caries,  are  questions  which  remain 
imsolved,  though  it  seems  probable  that  mucus,  by  fermentation  or  affording  a  nidus  for 
fermentation,  may  provide  an  acid  solvent."  Under  the  head  of  abrasion  the  same 
author  writes,  "  Another  form  of  abrasion  is  that  which  is  occasioned  by  the  action  of 
the  tooth-brush  on  the  necks  of  the  teeth,  or  upon  such  parts  as  are  but  indifferently 
protected  by  the  enamel  or  the  gum.  The  teeth  become  very  gradually  indented  by 
highly  polished  transvei'se  grooves." 

The  occurrence  of  such  grooves  has  been  by  many  writers  supposed  to  bo  in- 
dependent of  a  mechanical  cause.  But  in  many  cases,  which  have  come  under  my  own 
notice,  the  grooving  could  be  attributed  to  the  action  of  the  tooth-brush,  or  to  mechanical 
action,  in  some  other  form.  The  most  prominent  teeth  are  invariably  the  most  deeply 
cut,  or  those  teeth  in  which  the  enamel  is  obviously  defective. 

Dr.  Magitot  thus  describes  the  affection,  and  suggests  its  probable  cause :  "  The 
cavity  then  presents  the  peculiar  appearance  w'hich  may  be  compared  to  a  saw-eut, 
I)olished,  hard,  and  resistant.  Such  are  the  cavities  which  Duval  and  several  other  authors 
have  designated  under  the  name  of  '  Caries  Simulating  a  Wearing  Away,'  and  of  which  the 
mode  of  production  has  not  been  explained.  They  have  in  effect  all  the  appearances  of 
true  wear,  but  my  observations  upon  the  succession  of  different  periods  in  the  malady 
have  demonstrated  that  these  clean  and  polished  notches  are  nothing  else  than  caries  of 
the  ucck  of  the  tooth  passed  to  the  condition  of  spontaneoiis  cure  or  dry  caries." 

Salter  in  his  "  Dental  Pathology  and  Surgery  "  does  not  allude  to  the  affection. 

Erom  the  r|Uotations  I  have  given,  from  the  works  of  chiefly  English  writers,  it  will, 
I  think,  be  admitted  that  they  do  not  materially  differ  in  their  descriptions  of  the 
appearances  the  affection  presents  ;  their  differences  appear  when  they  come  to  assign  to 
it  a  cause,  and  here  no  doubt  their  opinions  are  worked  by  their  own  special  views  with 
regard  to  dental  caries,  and  with  which  they,  more  or  less,  associate  this.  In  one 
respect,  however,  their  differences  are  somewhat  marked,  namely,  with  regard  to  the 
various  teeth  that  are  most  liable  to  it.  Hunter,  whilst  stating  that  it  attacks  certain  . 
teeth  rather  than  others,  does  not  specify  which ;  but  if  we  take  the  cases  he  cites  as 
typical  ones,  it  would  appear  to  be  the  incisors  and  molars.  Fox,  apparently,  contradicts 
himself  on  this  head  ;  thus,  he  says,  in  one  place,  "  The  first  appearance  is  in  the  enamel 
of  one  or  more  of  the  incisors  ;"  whilst  later  occurs  the  remark,  "The  molars  are  more 
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suDject  to  this  disease  tliaa  any  of  the  other  teeth.  The  incisors  of  the  upper  jaw  are 
very  frequently  affected  by  it,  whilst  the  incisors  of  tlie  lower  jaw  seldom  become 
decayed."     Bell  says,  "  In  most  it  first  attacks  the  central  incisors." 

My  own  observations  would  lead  me  to  differ  somewhat  from  the  above-mentioned 
authorities,  and  to  assign  to  the  bicuspides  and  cuspidati  the  greatest  liability  to  the 
condition.  That  it  is  more  common  to  the  teeth  of  the  upper  than  to  those  of  tiie  lower 
jaw  is  the  opinion  of  J.  Tomes,  and  I  believe  of  most  who  have  described  the  affection. 

With  the  exception  of  Fox  and  J.  Tomes,  none  of  the  above  speak  of  a  termina- 
tion to  the  process  other  than  as  becoming  arrested  when  the  part  affected  assumes  a 
brown  colour ;  nor  do  they  allude  to  the  almost  invariable  coincident  of  secondary 
dentine,  which  obliterates  the  pulp-cavity,  and  prevents  exposure  of  the  pulp.  I  believe 
it  to  be  extremely  rare  for  the  pulp  to  be  so  exposed  ;  when  it  is,  it  will  be  generally 
found  that  it  has  resulted  from  true  caries  having  supervened  upon  the  denudation 
process. 

With  regard  to  age,  it  is  certainly  an  affection  more  common  to  middle  life  thau  to 
any  other  period.  Hunter  speaks  of  his  two  most  interesting  cases  in  individuals  aged 
respectively  twenty  and  forty.  I  should  say  that  at  about  the  intermediate  period  it  is 
generally  met  witii.  If  it  occur  in  the  milk  set,  it  is  certainly  rare.  I  cannot  say  that  I 
have  never  seen  it,  on  the  contrary,  I  believe  I  have ;  but  what  I  have  seen  may  have  been 
only  that  superficial  form  of  decay  so  common  to  the  first  teeth — and  which  might 
perhaps  be  well  designated  erosion — which  has  become  arrested  and  polished  by  friction. 
In  looking  over  a  large  collection  of  temporary  teeth,  I  could  not  find  a  single  instance 
of  it,  although  the  sharply  defined  line  at  the  limit  of  the  enamel,  especially  on  the 
lingual  surface  of  a  molar,  might,  to  a  careless  observer,  lead  to  such  an  error. 

Sex. — An}'  really  careful  observation  I  may  have  made,  with  respect  to  the  affection, 
dates  from  so  short  a  period  that,  if  I  venture  to  offer  an  opinion  upon  its  relative 
frequency  in  the  two  sexes,  it  must  be  regarded  as  little  other  than  a  vaguely  formed 
opinion,  and  if  I  express  such,  it  is  that  I  incline  to  the  view  that  it  is  more  fre'^[uently 
met  with  in  females  than  in  males ;  but  ray  impressions  on  this  head  may  have  arisen 
from  the  fact  that  we  see  more  female  than  male  patients. 

The  appearances  presented  by  the  affection  have  been  so  well  described  by  Iluntei 
and  other  writers  quoted,  that,  as  before  stated,  there  is  no  necessity  for  my  recapitu- 
lating them  ;  I  could  only  wish  it  were  as  easy  a  matter  to  assign  to  it  its  true  nature  and 
cause.  I  have  been  able  to  make  out  but  little  that  is  really  satisfactory  to  my  own 
mind,  still,  as  that  may  perhaps  prove  one  step  further  in  knowledge  gained,  I  willingly, 
though  diffidenth',  communicate  it. 

"With  regard  to  microscopic  observations— and  here  let  mestate  that  without,  for  one 
moment,  undervaluing  that  immense  means  for  extending  and  confirming  our  knowledge 
of  both  physiology  and  pathology,  yet  the  appearances  presented  by  highly-magnified 
sections  are  so  deceiving,  that  even  the  honest  inquirer  going  to  them  with  strong  pre- 
conceived notions  is  very  likely  to  make  out  with  his  eyes  that  which  his  heart  longeth 
for.  With  regard  to  myself,  however,  I  may  say  that  what  I  might  have  expected  to 
see  that  I  could  not  make  out,  though  it  is  very  probable  that  what  I  may  describe  is 
flot  that  which  I  actually  did  see. 

Section  1,  of  which  with  three  others  I  have  given  illustrations,  together  with  the 
outlines  of  the  teeth  from  which  they  were  cut — and  which  must  be  regarded  as 
decidedly  diagrammatic  rather  than  literally  correct,  as  you  will  see  when  inspecting  the 
originals  under  the  microscope — is  from  an  upper  left  central  incisor  kindly  sent  to  me 
by  Mr.  Pearman,  of  Torquay,  and  is  a  "well-marked  specimen  of  the  affection,  but,  as  is 
not  uncommonly  the  case,  has  suffered  at  an  advanced  stage  from  true  caries  as  well. 
Part  hi.  11 
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This  is  shown  in  the  upper  part  of  the  diagram,  and  which  resembles  an  ordinary  though 
not  characteristic  specimen  of  caries.  The  tubular  structure  approximating  upon  tlie 
carious  surface  is  rather  more  conspicuous  than  in  the  healthy  portions,  and  terminated 
in  an  undefined  mass  of  yellowish  broken-down  structure,  mixed  up  probal)ly  with 
micrococci.  In  the  lower  portion,  and  which  is  not  affected  with  caries,  a  sliarp  clear 
edge  is  presented  externally,  whilst  it  will  be  remr>rked  that  the  dentinal  canals  are  of 
uneven  calibre  and  present  a  beaded  form,  the  contents  being  apparently  very  unevenly 
distributed  tiiroughout  them. 

Section  2  is  taken  from  an  upper  cuspidatus  of  the  left  side.  In  this  we  see  the 
same  varicose  and  beaded  condition  of  the  tubuli  as  in  No  1,  but  we  see  also,  that  which 
in  the  small  number  of  sections  I  have  been  able  to  make  is  as  often  absent  as 
present,  that  is,  some  ap])earance  of  the  "zone  of  Tomes;"  in  no  specimen  have  I  found 
it  so  well  marked  as  to  be  able  to  say  that  it  was  identical  with  it,  and  as  the  nature 
of  this  phenomenon,  both  as  an  evidence  of  antagonistic  energy  to  disease,  or  a  manifesta- 
tion of  disease  itself,  is  disputed,  I  feel  I  shall  gain  little  in  insisting  or  otherwise  on  its 
appearance  in  the  decay  by  denudation. 

Section  3  I  regard  as  a  very  interesting  one,  being  a  lower  left  cuspidatus,  for  a  long 
while  the  only  tooth  in  the  mouth  of  an  elderly  gentleman  whom  I  had  under  observa- 
tion for  several  years.  At  the  back  of  this  tooth  there  rested  a  vulcanite  plate,  and  its 
continual  movements  wore  the  tooth  half  through,  the  pulp-cavity,  which  is  not  quite 
obliterated,  being  protected  only  by  a  very  thin  wall  of  secondary  dentine :  besides  the 
friction  of  the  plate,  which  has  kept  the  surface  as  highly  polished  as  in  almost  any 
case  of  decay  by  denudation,  I  think  we  ought  to  add  the  softening  action  of  particles 
of  food  which  lodged  upon  the  portion  of  the  plate  in  contact  with  the  tooth— I  regret 
the  section  as  cut;  shows  too  much  of  the  transverse  structure  of  the  deniinal  tubuli,  but 
still  I  tuink  it  can  be  clearly  seen  that  the  dentine  appears  perfectly  healthy,  and  is 
quite  free  from  the  characteristics  of  caries  on  the  one  hand,  or  the  beaded  condition  of 
the  denudation  cases  on  the  other  hand. 

Section  i  shows  in  a  marked  degree  the  beaded  contents — or  non-contents — of  the 
dentinal  tul)uli.  In  some  cases  this  is  so  marked  as  to  prompt  the  suggestion  that 
they  may  have  undergone  a  fatty  degeneration.  I  am  well  aware  that  such  an  appear- 
ance might  be  produced  by  other  conditions,  as  the  presence  of  air,  or  otherwise,  in  the  in- 
terior of  the  tubuli ;  but,  if  so,  it  is  difBcult  to  account  for  its  almost  complete  absence  in 
the  friction-produced  specimen,  No.  3.  The  section  is  obtained  from  a  left  lower  cuspida- 
tus, also  kindly  sent  to  me  by  Mr.  Pearman,  of  Torquay,  and  is  in  more  respects  than  one 
an  interesting  specimen;  it  is  more  or  less  coated  with  tartar  upon  all  portions  of  the 
crown,  and  fang,  excepting  the  external  surface  of  the  former  and  a  special  portion 
of  the  latter.  The  affected  portion,  at  the  neck,  is  well-marked,  and  might  serve  for 
a  typical  specimen  of  it.  But  that  which  is  of  chief  interest  is  a  small,  scooped 
out,  highly  polislied  facet,  continuous  with,  but  below,  the  above-mentioned,  and 
approximating  upon  its  posterior  or  distal  surface.  I  should  have  much  liked  to 
have  seen  this  tooth  in  situ,  but  even  the  donor  states  "  I  have  no  history  to  give  with 
them." 

Section  0,  which  I  have  not  illustrated  by  diagram,  is  from  an  upper  right  molar, 
most  probably  the  first  of  that  order.  It  presents  the  affection  as  a  sharply  defined  notch 
at  the  neck,  and  chiefly  above  the  posterior  fang.  It  is  this  form  which  is  so  highly 
suggestive  of  the  action  of  the  tooth-brush,  though  found  in  those  to  whom,  if  this 
appliance  be  not  unknown,  its  use  is  not  familiar.  It  would,  however,  be  interest- 
ing to  ascertain  whether  it  exists  in  those  who  do  use,  and  in  those  who  do  not  use, 
the  tooth-brush,  in  the  same  projiortiou.     The  section  possesses  much  the  j^amc  charac- 
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teristics  as  those  before  described,  ouly  iu  this  one  arc  to  be  seen  faint  markings  of  inter- 
globular spaces  not  met  with  in  the  others. 

The  conclusions  I  have  arrived  at,  from  what  I  must  confess  to  be  other  than  a  deep 
investigation  of  the  subject,  are  firstly,  that  the  main  element  in  the  process  is  friction, 
but  that  the  condition  which  permits  the  loss  of  substance  thereby  is  favoured  by  a 
change  or  degeneracy  in  the  tooth  itself.  We  will  consider  these  conditions  iu  the 
reverse  of  the  order  above  given. 

My  impressions,  previous  to  commencing  the  present  investigation  in  regard  to  the 
affection,  were  that  it  arose  from  the  direct  action  of  some  solvent  furnished  by  the 
labial  glands,  or  those  of  other  parts  which  were  immediately  adjacent  to  the  wasted 
spots.  The  application  of  litmus  to  both  these  spots  and  the  opposing  glands  or  sur- 
faces, however,  has  never,  in  a  large  number  of  cases,  afforded  any  greater  evidence  of 
acidity  or  alkalinity  than  is  to  be  found  in  normal  saliva  in  its  varying  conditions,  I  an^ 
well  aware  that  solvents  of  tooth  structure  might  exist  having  neither  of  those  reactions  ; 
indeed  my  own  views  in  respect  of  dental  caries  point  in  such  direction.  But  then  one 
would  naturally  expect  to  find  more  or  less  accumulation  of  foreign  matter  at  those  places, 
whereas  the  teeth  there  appear  more  free  from  deposition  tiian  at  any  other  portion  of 
their  exposed  surfaces.  Again,  is  it  reasonable  to  suppose  that  a  substance  composed  of 
such  material  as  a  mixture  of  gelatinous  matter  and  lime  salts  should,  when  attacked  by  a 
solvent,  unless  accompanied  with  considerable  friction,  present  a  very  hard  and  highly 
polished  surface.  I  cannot  avoid  the  conclusion,  but  that  in  the  majority,  at  least  of 
denudation  cases,  some  degenerative  changes  have  taken  place  in  the  tooth  structure,  and 
especially  iu  that  of  the  dentine,  and  which  has  the  effect  of  rendering  them  less  capable 
of  resisting  friction  than  when  in  a  normal  condition. 

It  would  be  pure  speculation  on  my  part  to  attempt  to  suggest  how  this  might  be 
brought  about ;  but  if  I  did  so  speculate,  I  might  suggest  whether,  by  a  fatty  degene- 
ration of  the  contents  of  the  dentinal  tubuli,  and  the  formaticm  of  a  fatty  acid,  the 
surrounding  phosphates  of  calcium  might  be  influenced ;  or,  from  another  point  of 
view,  which  embraces  ideas  which  are  more  and  more  growing  out  of  favour,  as  bein"- 
less  in  accordance  with  facts  elicited  by  modern  research,  it  might  result  from  a  les- 
sening of  that  power  of  resistance  vaguely  termed  vital  force,  which  has  been  supposed 
capable  of  protecting  the  bodies  it  pervades  trom  chemical  and  physical  influences. 

A  fact  of  no  small  significance  in  relation  to  this  subject  is  the  relative  liability 
in  certain  teeth  to  be  worn  away,  or  otherwise,  under  almost  precisely  the  same  con- 
ditions— viz.,  such  as  food,  age,  habits  of  life,  &c.  Amongst  a  class  of  people  who 
reside  in  a  country  where  a  large  proportion  of  grit  finds  its  way  into  their  food,  as  in 
the  case  of  the  Bedouin  Arabs  for  instance,  we  shall  find  the  teeth  almost  invariably 
much  worn  on  the  masticating  surfaces ;  but  yet  the  differences  in  degree  are  so 
marked  as  to  lead  irresistibly  to  the  conclusion  that  some  teeth  resist  this  attrition 
better  than  others.  If  we  were  to  take  a  large  number  of  individuals  living  in  this 
country  under  precisely  similar  conditions,  I  more  than  predict  that  we  should  find 
considerable  difl'erences  in  the  degree  to  which  their  teeth  had  resisted  the  friction  of 
mastication.  All  of  us  must  have  been  at  times  struck  with  the  apparent  wear  of 
teeth  at  spots  and  places  where,  if  from  friction,  it  could  ouly  have  been  that  from  the 
tongue  or  the  larger  fragments  of  food.  Here  are  casts  illustrating  this  point,  kindly 
furnished  to  me  by  an  intelligent  pupil,  Mr.  C.  E.  Truman.  It  is  clear,  I  tliink,  that 
the  portion  of  the  surface  of  the  molar  marked  could  never  have  met  an  o])posing  tooth. 
But  the  most  marked  case  of  this  kind  which  ever  came  under  my  notice  occurred  in 
the  person  of  a  clergyman,  for  whom  1  constructed  a  denture,  supplying  the  six  front 
teeth,  and,  T  believe,  also  all  the  bicuspids  of  the  upper  jaw.     The  teeth  whose  places 
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were  supplied  were  all  so  pcrl'eclly  level  with  the  gum  that  there  was  no  necessity,  I 
well  iciiiembcr,  for  any  employment  of  the  file  or  other  appliance  for  reducing  their 
surfaces.  The  bite  was  certainly  an  edge  to  edge  one;  but  the  individual  could  not 
have  been  past  forty.  I  much  regret  that  I  parted  with  the  model  of  this  iutercstiug 
case.  There  was  nothing  in  his  history  to  account  for  this  unusual  wearing  away  of 
the  teeth,  and  I  think  we  can  only  conclude  that  his  teeth,  and  the  teetli  of  like  con- 
dition, must  be,  in  certain  respects,  different  from  those  in  other  persons. 

With  regard  to  the  agency  by  which  the  friction  is,  in  all  cases,  furnished,  I  shall,  in 
accounting  for  it,  as  you  will  surmise,  encounter  some  difficulty.  This,  however,  to  my 
own  mind,  has  gradually  lessened  as  my  investigations  have  progressed.  With  regard 
to  how  furnished,  this,  I  think,  may  be  speedily  disposed  of  by  the  recognition  of  the 
act  that  all  the  movable  soft  structures  of  the  mouth — but  the  tongue  especially — are 
capable  of  reducing  in  dimensions  the  dental  structures.  We  well  know  how  soon  a 
sharp  edge  of  enamel  is  reduced  by  the  movements  of  the  tongue  ;  the  latter  suffers  in 
the  contest,  but  finally  prevails,  in  consequence  of  its  powers  of  repair.  This  upper 
model  shows  how  a  tooth  may  suH'cr  from  the  constant  rubbing  of  a  tlnimb,  in  the 
cviJenily  gratifying  process  of  tiuinib-sucking ;  between  cause  and  efTect  in  this  instance 
not  a  shadow  of  doubt  exists.  An  indirect  point  in  this  case  is  that  the  individual  of 
whom  this  cast  is  the  representative,  and  who  is  a  child  of  eight  years  and  a  half  old, 
has,  as  it  will  be  observed,  all  her  lateral  incisors  wanting,  and  hence  it  may  also  happen 
that  the  incisors  she  possesses  may  be  more  or  less  abnormally  imperfect  in  development ; 
also,  it  may  occur  that  the  degenerative  changes  that  induced  the  affection  may  be  similar 
changes  to  those  which  occur  in  the  temporary  teeth  prior  to  their  absorption.  The 
teeth,  the  fangs  of  which  present  a  horny  appearance — i.e.,  where  the  tubular  appearance 
is  obliterated — are,  we  know,  peculiarly  subject  to  absorption ;  and  most  of  the  teeth 
afl'ectcd  by  denudation  which  I  have  examined,  present  more  or  less  the  horny  character, 
some  in  a  considerable  degree. 

An  intelligent  friend,  if,  indeed,  I  can  call  the  individual  "friend,"'  who  chiefly 
persuaded  me  to  commit  myself  to  this  paper,  but  who,  as  a  careful  observer,  is 
entitled  to  much  consideration,  informs  me  that  he  believes  he  never  witnessed  the 
process  in  a  necrosed  tooth.  I  am  sorry  I  can  neither  oppose  nor  confirm  Mr.  Campion 
in  this  view,  although  I  rather  incline  to  his  opinion.  In  some  of  the  specimens  before 
you  the  teeth  were  most  probably  dead  at  the  time  of  their  removal,  but  the  process 
may  have  existed  only  at  the  time  they  possessed  vitality.  If  such  be  the  case,  I  think 
it  rather  tends  to  support  the  view  of  there  being  a  degenerative  change  in  the  contents 
of  the  dentinal  tubuli  affecting  the  surrounding  dentine,  and  which,  ceasing  with  the 
death  of  the  tooth,  the  process  is  arrested.  A  condition  not  much  dwelt  upon  by 
writers  upou  the  subject  is  the  great  sensitiveness  presented  at  the  denuded  spots, 
especially  in  the  earliest  stages  ;  when  touched  by  the  finger-nail,  or  hairs  of  the  tooth- 
brush, they  give  a  sharp  and  peculiar  thrill,  with  a  sensation  like  cold  along  the  region 
of  the  spine.  A  tooth  under  such  conditions  cannot  be  devoid  of  vitality.  Another 
point,  also  bearing  on  this  opinion,  may  be  mentioned,  and  it  is  the  only  one  I  will  offer 
with  regard  to  treatment;  for  though  I  believe  the  plan  will  invariably,  if  persevered  in, 
prove  successful  in  arresting  the  alfection,  and  causing  it  to  assume  the  brown  colour 
mentioned  by  the  earlier  observers  as  the  evidence  of  its  cessation,  it  is  of  too  empirical 
a  nature  to  come  under  the  head  of  a  rational  treatment.  It  is  the  constant  local 
application  of  ammonia  or  one  of  its  compounds.  I  usually  recommend  sal  volatile — as 
being  of  a  suitable  strength — to  be  applied  on  a  little  cotton,  or  brush,  three  or  four  times 
in  the  day.  If,  as  suggested,  a  softened  condition  in  the  dentine  exists,  and  if  this  bo 
brought  about  by  an  acid  condition  of  the  contents  of  the  dentinal  tubuli,  then  a  limpid 
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alkali,  and  sucli  an  one  as  can  penetrate  the  tubuli,  would  be  the  most  likelv  to  countjract 
the  condition. 

To  return  to  the  question  of  friction — and  here  I  feel  I  must  ditTer  from  those  who 
point  to  its  existence — I  mean  the  affection  as  clearly  described  by  Hunter — in  places 
inaccessible  to  any  agent  capal)le  of  rubbing  or  touching  the  same.  I  believe  I  have 
never  seen  a  case  in  which  it  was  not  possible  for  friction,  either  by  tooth-brush,  tooth- 
))iek,  tongue,  lips,  or  saliva,  to  have  been  applied.  With  regard  to  the  last-named,  my 
friend  Mr.  Todd  has  reminded  me  of  the  familiar  instances  of  the  stone  worn  by  the 
continual  dropping  of  water,  and  the  pebble  rounded  in  the  brook  ;  as  also  of  the  fact 
that  all  the  pebble  ornaments,  pen  handles,  &c.,  produced  so  cheaply  in  Germany,  arc 
polished  under  water.  In  my  own  mouth  are  some  well-marked  eases  of  the  afTcctiou, 
but  from  their  dried  surfaces  my  tongue  and  lips  can  at  once  remove  any  pigment 
applied  to  them.  In  respect  of  those  cases  which  present  fine  saw,  cut-like  markings  on 
their  approximal  surfaces — molars  especially — near  to  the  gum,  they  could  certainly  most 
readily  have  been  produced  by  some  hard  pointed  instrument,  coniiuuously  applied  in  the 
same  direction,  with  the  object  of  pressing  food  from  the  buccal  to  the  lingual  oriQcc 
of  the  space  existing  at  the  necks  of  such  teeth  when  the  gum  has  receded.  Were  such 
markings  found  amongst  the  teeth  of  the  lower  animals,  I  should  then  at  once  with- 
draw a  tooth-pick  origin  to  account  for  them  ;  but  what  does  exist,  so  far  as  I  have 
been  able  to  ascertain,  of  an  approach  to  this  affection  amongst  the  lower  animals,  I  will 
now  endeavour  to  describe. 

Through  the  kindness  of  Mr.  C.  S.  Tomes,  my  attention  was  directed  to  the  peculiar 
markings  on  the  tusk  of  the  female  Indian  elephants,  "  Specimen — 27C9a  in  the  Museum 
of  the  Royal  College  of  Surgeons."  A  history  attached  to  these  or  similar  specimens 
will  be  found  in  the  Transactions  of  the  Zoological  Society  for  the  year  1871,  J),  lid. 
The  elephants  bearing  these  tusks  were  shot  in  Ceylon  by  Mr.  Sclater,  and  at  the  time 
he  remarked  the  peculiar  and  unusual  markings  upon  them  ;  also  a  mass  of  egg-like 
bodies,  arranged  in  regular  series,  of  apparently  some  dipterous  insect,  somev/hat  resem- 
bling those  of  the  common  blow-fly.  On  examination  of  the  grooves  at  the  gum  no 
maggots  were  discovered.  The  subject  has,  I  believe,  been  further  investigated  by  D.--. 
Spencer  Cobbold,  and  discussed  at  the  Linnaan  Society,  but  I  have  not  been  al)lc  to  find 
any  paper  on  the  subject  in  its  Transactions.  Being  unable  to  ascertain  at  the  College  of 
Surgeons  how  much  of  such  tooth  would  be  exposed  above  the  gum,  I  visited  the 
gardens  of  the  Zoological  Society,  and  there  inspected  the  mouth  of  a  female  Indian 
elephant,  which  showed  that  all  the  grooved  portion  was  situated  below  the  gum,  and 
the  smooth  portion  above.  The  affection,  therefore,  as  shown  in  one  of  the  casts  I  was 
kindly  permitted  by  Professor  Flower  to  take,  was  probably,  at  least  some  portion  of  it, 
below  the  level  of  the  gum,  and  had,  I  should  apprehend,  undergone  absorption,  from 
either  some  altered  condition  of,  or  secretion  from,  that  structure  or  the  alveolo  dental 
membrane  ;*  but  how  far  this  might  be  due  to  the  presence  of  the  parasites,  or  the  para- 
sites owe  their  existence  to  it  from  the  presence  of  some  unhealihy  secretion,  is  a  matter 
upon  which  I  will  not  venture  to  offer  an  opinion.  I  think  I  may,  however,  remark  that 
the  conditions  presented  by  these  elephants'  tusks  resemble  but  very  slightly,  if  they  do 
at  all,  the  condition  of  decay  by  denudation  as  witnessed  in  man ;  nor,  on  the  other  hand, 
do  they  resemble  ordinary  dental  caries.  With  regard,  however,  to  the  teeth  of  a  certain 
class  of  seals,  the  otaria  jubata  (sea-lion,  or  fur  seal)  the  case  is  different ;  here  we  have, 
judging  from  external  appearances  only,  a  condition  similar  to,  or  approaching,  that  seen 


*  Dr.  Murie,  op.  cit.,  remarks  that  it  is   '•  a  case  where,  more  truly,  erosion  from  peri- 
osteal inflammation  is  indicated." 
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in  the  human  species.  AVith  respect  to  this  condition,  Dr.  !Murie,  in  the  paper  Ijeforc 
referred  to,  remarks  :  "  To  my  miod,  neither  the  supposition  of  iulierent  disease,  nor  simple 
friction,  of  a  certainty  accounts  for  the  uncommon  manner  in  which  the  otary's  teeth 
liave  lost  substance."  It  is  possible,  he  admits,  for  the  dental  apparatus  to  be  wora 
away  by,  or  denuded  of,  the  softer  dentine  by  the  unequally  fitting  and  rubbing  of  the 
teeth  against  each  other ;  b\it  in  the  case  of  the  otaria  he  believes  this  impossible  ;  "  for 
the  abraded  surfaces  are  not  those  which  meet  in  mastication  or  closure  of  the  mouth." 
ivly  conclusions  in  this  respect,  however,  somewhat  differ  from  Dr.  Murie's.  The  im- 
mensely broad  condyles  of  the  lower  jaw  show  a  great  capacity  for  lateral  movement,  and 
such  as  would,  in  the  recent  state,  almost  permit  the  rotation  of  the  lower  around  the 
upper  cuspidati,  and  1  think  there  can  be  no  doubt  but  that  much  of  the  loss  of  these 
teeth,  at  least,  is  due  to  antagonistic  friction.  It  is  also  a  fact,  as  pointed  out  by  Dr.  Murie, 
*' that  seals — notably  the  species  under  consideration — swallow  mouthfuls  of  pebbles." 
.  .  .  "  Now  granules  of  sand  may  be  taken  up  at  the  same  time,  and  effect  an  erosion  equi- 
valent to  an  injurious  dentifrice,"  but  he  considers  the  staining,  regular  circular  abrasion, 
nature  of  the  polish,  and  the  mode  in  which  particularly  the  great  canines  are  reduced, 
oppose  rather  than  support  mechanical  friction  alone  as  the  agent  at  work.  He  docs 
not  believe  it  can  be  due  to  absorption,  nor  does  he  see  his  way  clear  for  accepting  in- 
herent disease  of  the  tooth-substance  as  a  cogent  reason  for  the  removal  of  the  tissue. 
"By  a  combination  of  them,  however,  the  resultant  wearage  is  more  likely  to  have  been 
brought  about."  He  suggests  "  an  inherent  constitutional  tendency  for  the  teeth  to  be 
acted  on  by  external  agency."  ....  "An  altered  or  unhealthy  condition  of  the 
glandular  fluids,"  in  which  "the  lips,  gums,  and  tongue  would  play  a  vital  part."  .... 
"Add  to  this  the  mechauical  influence  of  fine  particles  of  sand,  grit,  &c."  He  neither 
explains  nor  contradicts  the  assertion  that  certain  cases  of  notching  and  erosion  may  be 
due  to  purely  mechauical  agencies ;  indeed,  he  states  Lis  belief  that  such  instances  do 
occur  ;  at  the  same  time  he  is  none  the  less  convinced  that  examples,  both  in  men  and 
animals  (the  otary  to  wit)  show  that  dental  loss  happens  through  processes  other  than 
friction /ji?r  se. 

I  am,  I  confess,  at  a  loss  to  explain  this  condition,  as  occurring  in  the  seal,  by  any 
reference  to  a  degeneracy  in  dental  structure,  such  as  we  can  justly  assign  to  a  being 
like  man  in  the  civilized  condition,  and  in  whom  we  should  almost  expect  to  find  organs 
so  imperfectly  employed  as  are  his  teeth  in  a  state  of  degeneracy.  And  in  his  case,  with 
regard  to  the  question  of  abnormal  friction,  surely  the  fact  of  man's  being  endowed  with 
speech  must  be  taken  into  account.  Speak  but  for  a  short  time  with  your  attention 
directed  to  the  rapidly  continuous  movements  of  the  lips  and  tongue,  and  then  consider 
■what  that  friction  under  water  must  amount  to  in  but  one  year.  It  is  an  interesting 
fact,  that  of  all  animals,  the  sounds  which  can  be  made  by  the  seal  most  nearly,  I  believe, 
resemble  the  human  voice,  so  that  it  has  often  been  called  "the  talking  fish."  Its 
tongue  is  long  and  free,  and  although  it  appears  to  swallow  its  food  with  but  little  masti- 
cation, the  tongue,  though  I  have  not  been  able  to  verify  in  my  examination  of  the  seals 
— which  arc  not  the  furred  variety— at  the  Zoological  Society's  Gardens,  may  be  well 
employed  in  removing  the  scales  of  fish  which  no  doubt  at  times  adhere  to  the  teeth  with 
some  pertinacity.  It  is  such  a  tongue  as  can  well  sweeep  round  its  cuspidati,  premolars, 
and  molars,  which  have  considerable  distances  between  them. 

When  speaking  of  the  affection  as  being  more  common  to  the  female  than  to  the  male 

sex,  1  trust  my  hearers  will  freely  acquit  inc  of  having,  at  the  time,  this  suggested  agency 

for  it  in  mind,  an  agency  which,  if  it  have  a  true  existence,  must  be  regarded  as  another 

element  in  our  civilization  tending  to  bring  the  ffenus  homo  to  an  edentulous  condition. 

When  I  look  round  upon  this  assembly  and  this  Congress,  numbering  so  many  dis- 
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tinguibhcd  individuals,  and  from  such  varied  countries,  a  (cmiitation  arises  which  it  is 
diiEcult  to  resist. 

I  can  conceive  of  no  grander  opportunities  than  arc  tliosc  afforded  by  these  Inter- 
jiational  Medical  Congresses,  for  the  general  acquiescence  in,  and  se'tlemcut  of,  a  universal 
nomenclature  of  the  diseases  which  are  common  to  the  countries  represented;  and  if  I 
may  be  so  bold  as  to  make  a  suggestion,  it  is  to  the  fact,  that  this  International  assembly, 
of  dental  physicians  and  surgeons,  do  herewith  decide  upon  the  designation  which,  in 
their  opinion,  may  best  describe  the  aftection  Qrst  noticed  by  Hunter  and  by  him  named 
"  The  Decay  by  Denudation." 

DISCUSSION. 

Mr.  Gaddes,  Loudon  :  mentioned  a  case  in  which  this  condition  of  erosion  existed 
in  a  right-handed  gentleman.  The  disease  was  only  very  slightly  marked  on  the  left 
side  of  the  mouth,  but  very  deep  grooves  from  erosion  prevailed  in  the  upper  and  lower 
caniues,  biscupids,  and  molars  of  the  right  side,  just  where  the  friction  from  the 
tooth-brush  would  not  be  expected  to  be  in  greater  amount,  neither  did  the  patient 
consider  he  brushed  the  teeth  on  the  right  side  more  than  these  on  the  left.  The 
cavities  were  very  sensitive  to  the  excavator. 

Dr.  J.  Taft,  Cincinnati:  This  is  one  of  the  most  obscure  aH'cctions  of  the  teeth 
with  which  wc  have  to  contend.  There  are  a  number  of  presenfutions  of  this  affection  ; 
it  sometimes  presents  a  plain  level  smooth  surtace,  wearing  away  the  cud  or  masticating 
surface,  uniformly  leaving  the  enamel  slightly  more  prominent  than  the  dentine.  In 
other  cases,  cup-shaped  cavities,  varying  in  size,  are  formed ;  these,  also,  are  upon  the 
masticating  surfaces  of  the  teeth.  Upon  the  labial  and  buccal  surfaces,  this  process  is 
frequently  shown  in  the  form  of  plain  surface  cutting,  or  in  transverse  grooves,  vary- 
ing in  superficial  extent  and  depth.  Many  of  these  cavities  and  grooves  arc  so  found 
and  situated,  that  mechanical  attention  fails  wholly  to  account  for  the  process.  How- 
much  this  affection  is  dependent  upon  any  peculiar  condition,  either  accidental  or 
original,  in  the  tooth  structure,  is  a  problem  yet  to  be  solved. 

Mr.  Magok,  Penzance  :  I  meet  with  a  great  many  cases  of  ero.sion  of  the  labial 
surfaces  of  the  teeth,  but  I  do  not  find  those  surfaces  polished,  excepting  where  the 
teeth  were  habitually  cleaned.  I  meet  with  other  cases  where  the  grinding  surfaces  are 
much  worn  away  by  chewing  tobacco,  such  as  in  the  case  of  sailors  and  lishermeu ;  and 
perhaps  I  may  be  allowed  to  instance  one  particular  case,  that  of  a  Newlyu  fisherman, 
wto,  when  first  I  examined  his  mouth,  bad  Ms  full  complement  of  thirty-two  teeth,  all 
worn  down  almost  level  with  the  gums,  right  into  the  pulp  cavities,  which  latter  were  filled 
up  with  secondary  dentine.  Another  singular  case  lately  came  under  my  observation, 
in  this  patient  the  cutting  edges  of  the  two  upper  central  incisors  were  w-orn  away 
as  if  filed  and  polished,  so  that  there  was  a  considerable  space  between  the  upper  and 
lower  incisors  wheu  the  mouth  was  closed.  This  is  a  case  which  seems  to  me  very  ditficult 
to  account  for,  but  I  should  like  to  hear  some  explanation  of  it. 

Dr.  Dentz,  Utrecht :  I  wish  to  state,  that  the  opinion  emitted  by  ]\I.  Magitot,  in  the 
Section  of  Diseases  of  Children,  with  regard  to  the  nomenclature  of  erosion,  denudation, 
&c.,  does  7iot  express  the  opinion  of  the  Continental  professional  men  as  Mr.  Coleman 
thought.  We  have  mostly  studied  English  works,  or  their  German  translations  (Ger- 
many and  Holland),  so  arc  generally  guided  by  our  English  and  American  colleagues  in 
our  terminology. 
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Mr.  C.  S.  Tomes,  Loudon  -.  I  believe  tliat  tlie  view  entertained  iu  France  is,  that 
erosion  is  merely  caries,  rapidly  and  completely  worn  away  in  fact,  as  it  softened  "  carie 
scclie,"  and  there  is  the  difficulty  of  accounting  for  waste  of  the  cutting  edges  of  teeth 
sometimes  observed.  The  effect  of  friction  is  well  illustrated  by  the  differeuce  of  loss  of 
material  on  its  two  sides,  which  can  hardly  be  otherwise  accounted  for  than  by  the  friction 
of  the  tooth-brush. 

Mr.  Coleman,  in  reply,  said:  that  in  having  to  read  his  paper  in  abstract  he  had  not 
been  able  to  do  justice  to  his  subject,  and  sTill  less  to  his  audience,  as  several  of  the 
queries  i)ropoup.ded  by  the  latter  would  be  found  answered  iu  the  former.  He  was  glad 
to  hear  from  Dr.  Dentz,  that  Hunter's  term  for  the  affection  was  more  generally  applied 
to  it,  on  the  Continent,  than  he  had  supposed.  To  Mr.  C.  S.  Tomes  he  was  grateful 
for  the  complimentary  manner  in  which  he  had  spoken  of  that  portion  of  his  paper 
which  accounted  for  friction  in  the  case  of  man  and  the  seal.  He  could  not  agree 
with  M.  Magitot  that  this  affection  was  but  a  variety  of  caries — "carie  sechc" — 
but  as  he  had  no  opportunity  for  examining  microscopically  a  recent  specimen — one 
that  could  be  stained — he  expressed  his  opinion  with  some  diffidence.  The  views  ex- 
pressed by  the  Chairman  and  Mr.  Gaddes,  and  which  received  confirmation  at  the  hands  of 
the  Messrs.  Tomes,  were  much  in  accordance  with  his  own.  Dr.  Taft,  in  no  uncompli- 
mentary terms,  had  expressed  dissatisfaction  that  nothing  tangible  had  come  before  the 
meetiu"-  with  regard  to  the  subject ;  he  could  only  say  that  that  disappointment  was 
equally  shared  by  himself,  but  he  still  trusted  that,  by  further  attention  to,  and  a  more 
thorough  investigation  of,  the  subject,  he  might  be  enabled  to  produce,  on  a  future 
occasion,  something  more  worthy  the  attention  of  an  International  Congress. 


Experiments  on  the  Action  of  some  Agents  used  for  the 
Devitalization  of  the  Tooth-pnlp. 

Dr.  Joseph  AuKiivv,  Buda-Pesth. 

The  devitalization  of  the  pulp  beiug  a  daily  occurrence  in  dental  practice,  it  is  neces- 
sary for  the  practitioner  to  be  quite  clear  even  about  the  minute  effects  of  this  sort  of 
treatment. 

A  considerable  number  of  papers  on  the  subject  may  be  found  scattered  iu  the 
periodicals,  but  the  manuals  of  dental  surgery  only  contain  general  remarks  upon 
it.  We  search  iu  vain  in  the  empirical  descriptions  for  an  account  of  the  pathological 
alterations  produced  by  devitalizing  agents,  as  well  as  for  directions  for  their  use,  founded 
on  a  scientific  basis.  Perhaps  the  sole,  and  certainly  the  largest,  monograph  which  has 
been  written  on  the  subject,  is  by  Dr.  A.  Combe,*  of  Paris ;  but  although  attention  is 
there  directed  to  the  mode  of  application  of  arsenious  acid,  the  patho-histological  details 
have  not  been  made  a  subject  of  special  inquiry. 

These  circumstances  led  me  to  commence  a  series  of  experiments  on  dogs,  iu  order 
to  elucidate,  if  possible,  all  the  dubious  questions  which  surround  this  subject. 

Before  giving  an  account  of  my  experiments,  we  should  consider  the  agents  on  the 
scale  of  the  value  of  their  applicability.  I  think,  that  every  practitioner  will  agree  with 
me  in  stating,  that  the  ideal  requirements  to  be  expected  of  any  pulp-devitalizing  agent 

*  Anthelme  Combe,  "  De  I'Acide  Ars^uieux  dans  ses  Applications  ii  la  ThCrapeutique de 
1.1  Carie  Deutaire,"  Paris,  1S70,  translat.  Brit.  Journ.  of  Dent.  Science,  vol.  xxiii.  Ko.  297, 
and  subsequent  numbers,  ISSO. 
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arc — the  easy  application,  sure,  and  if  possible  quick  action,  the  least  possible  caiisalioii 
of  pain,  and  no  interference  with  the  hard  substances  of  the  tooth.  Now,  w'c  find  only 
two  agents  which  answer  these  expectations:  arsenious  acid  and  pcpsiuum. 

It  is  rather  curious,  that  both  agents  are,  especially  the  former,  hardly  known  as 
to  their  effects  upon  the  elements  of  the  organism;  and  the  investigations  made  in  that 
direction  (excluding  the  pretty  old  practical  observations)  are  of  the  newest  date,  \A'^e 
will  take  a  glance  into  them  as  far  as  they  are  serviceable  to  our  subject.  In  1S79 
Binz  and  Schultz*  made  experiments  with  arsenic  from  a  chemical  standpoint,  the  results 
of  which  show  that,  incorporated  into  the  organism,  arsenious  acid  changes  into 
arsenic  acid  and  vice  versa;  both  changes  arc  executed  by  the  protoplasmic  tissue,  and 
arise  from  the  oscillation  of  oxygen  atoms  of  the  albumin-molecules  ;  the  quantity  of 
these  atoms  deciding  as  to  the  therapeutic  or  toxic  action  of  arsenic.  Under 
the  influence  of  protoplasmic  tissue  a  certain  quantity  of  active  oxygen  becomes  untied, 
and  that  is  the  real  poison  producing  gangrenous  destruction.  That  the  arsenious  acid 
has  a  special  action  upon  the  nerve  centres  is  a  well-known  supposition  ;  and  we  may 
add,  after  Ilinger  and  Murrell'sf  experiments,  tiiat  its  action  paralyzes  the  conducting 
power  of  nerves  quicker  than  it  stops  the  function  of  muscles.  Another  not  improbable 
statement  is,  that  arsenious  acid  undergoes  a  chemical  combination  with  hcemoglobin, 
as  is  shown  by  the  spectrum,  where  we  see  only  one  of  two  oxyhemoglobin  lines. 

Pepsiuum  has  not  until  now  been  used  much  for  devitalizing  purposes,  and  has  been 
limited  to  internal  treatment.  Once  it  has  been  mentioned  for  this  purpose  in  one  of 
the  English  dental  journals — I  cannot  tell  which  and  when — but  it  was  not  much  adopted. 
Its  action  and  the  alterations  produced  by  it  in  the  tooth-pulp  have  not,  as  yet,  been 
inquired  into. 

The  experiments,  which  I  now  intend  to  communicate,  bring,  I  believe,  some  light 
into  the  patho-histological  details  of  the  subject,  and  so,  I  think,  they  will  be  of  interest 
for  the  profession. 

There  are  questions  which  cannot  escape  the  attention  of  a  thinking  dentist  while 
applying  devitalizing  agents.  The  first  of  all  is,  the  correct  quantity  to  be  used ;  the 
second  is,  what  are  the  minute  changes  the  pulp  will  undergo?  a  third  question  is, 
whether  there  is  any  chance  of  mischief  pos.sibly  imposed  by  such  an  agent  upon  the 
dentine,  enamel  and  cement  ?  fourthly,  in  what  light  must  we  look  upon  consecutive 
periodontitis  ? 

I  have  made  experiments  with  arsenious  acid  as  well  as  with  pepsiuum,  in  order  to 
see  the  dili'ercnce  of  their  action,  and  so  be  able  to  state  which  might  be  the  indications 
for  one  or  the  other.  The  experiments  have  been  executed  in  the  pharmacological 
institution  of  the  University  of  Euda-Pesth,  on  three  dogs.  The  modi/s  operandi  was  the 
following : — 

I  had  an  apparatus  made  for  the  fixation  of  the  dog's  head,  the  construction  of 
which  consists  of  a  central  iron  ring  divided  into  two  portions,  and  provided  with  two 
screws  and  small  leather-cushions  to  it,  so  as  to  keep  the  dog's  nozzle  fast,  one  serving  to 
screw  in  the  upper,  the  other  the  lower  jaw.  From  the  segment  of  the  circle  of  the  ring 
there  are  two  branches  extending  to  the  maxillary  articulation,  so  that,  provided  with  iron 
joints,  it  may  imitate  the  movements  of  the  real  jaw,  and  make  it  possible  that  by  screwing 

*  Experimenteller  Beitrag  zum  Verstiindniss  der  Arsenwirkung  von  Binz  und  Schultz 
Centralblatt  fiir  medicinische  Wisscnschaften,   1879,  J).  17 ;   and   Die  Arsengiftwirkungen 
vom  chemischen  Standpunkt  betrachtet :  Archiv.  f.  expcrim.  Pathol,  u.  Pharmacol,  ix.  200. 

t  S.  Eiuger  and  "W.  Murrell :  The  Action  of  Arseniate  of  Soda  and  Arsenious  Acid  on 
Frogs  :  Journ.  of  Physiology,  i.  p.  213.        ' 
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open  and  closiug  a  separate  fixed  screw  on  one  side,  shutting  up  at  the  otiicr,  not  only  the 
head  ot  the  dog  will  be  fixed,  l)ut  also  all  desirable  dilatation  of  the  mouth  will  be  execu- 
table, without  perniittiug  the  least  conti-ary  movement  of  the  animal.  To  promote  this 
object  the  dog  receives  a  sub-cutaneous  injection  of  three  and  a  half  cubic  centimetres 
of  tinct.  opii.  simpl. 

In  general,  I  used  the  trephines  with  an  old  White's  engine  to  pierce  through  the 
sound  enamel,  and  dentine  of  the  teeth — mostly  the  canines,  tliird  incisors  and  first 
niolars,  and  always  at  the  gingival  margin.  'When  the  hole  was  suiBciently  large,  the 
thin  dentin-layer  was  drilled  out  too,  and  cither  arsenious  acid  or  pcpsinum  suspended 
on  a  few  wet  threads  of  cotton-wool,  twisted  round  a  pointed  instrument,  was  brought 
into  contact  with  the  surface  of  the  tooth-pulp.  After  this,  the  cavity  was  stopped  with 
Hill's  stopping,  and  this  was  again  washed  with  chloroform  in  order  to  prevent  any  escape 
of  the  agent  and  intrusion  of  saliva. 

All  this  was  executed  with  the  greatest  accuracy.  The  quantity  of  each  agent  was 
correctly  weighed  in  advance,  the  smallest  amount  having  been  one  milligramnic,  the 
greatest  not  exceeding  five  milligrammes.  The  arsenious  acid  I  used  was  of  the  porcelain 
quality,  and  powdered  ;  the  pcpsinum  was  the  best  German  preparation.  These  agents 
remained  for  from  twenty-four  to  twenty-six  hours  in  the  teeth. 

In  one  instance — viz.,  in  the  experiment  with  the  third  dog,  I  inquired  into  the 
effect  of  these  agents,  without  bringing  them  into  direct  contact  with  the  pulp.  Here 
only  a  thin  lamella  of  dentin  was  left  to  occlude  the  pulp-chamber,  just  so  thin  as  to 
let  the  red  translucent  pulp  be  seen.  At  the  lapse  of  the  above-named  time  the  do^s 
were  killed  by  prussic  acid  (acidum  hydrocyanicum)  and  the  teeth  which  had  been 
operated  upon  were  cut  out,  together  with  their  bony  connections,  the  agent  was  at 
once  taken  out  of  the  cavities,  and  they  were  then  put  into  a  solution  of  alcohol,  water, 
and  glycerine  (2  : 1  :  2)  in  order  that  the  preparations  might  not  change  even  in  colour. 

The  statements  resulting  from  the  naked  eye  and  microscopical  examinations  arc 
put  down  in  the  foregoing  columns.     (Pp.  490-492.) 

Now,  if  we  gather  ai  d  confront  the  facts  which  are  contained  in  the  above  columns, 
we  may  get,  I  believe,  some  valuable  account  of  the  mode  of  action  of  these  agents. 

The  first  change  which  we  see  is  the  more  or  less  injected  state  of  the  jiulp;  the  former 
in  specimens  treated  with  AS0O3,  the  latter  with  pepsinum.  The  injection  of  the 
apical  end  of  the  root-pulp,  as  a  sign  of  inflammation  or  afi"ection  in  general,  is  specially 
apt  to  follow  action  of  As^.O^,  while  that  of  pcpsinum  docs  not  go  so  far,  except  when 
the  greatest  quantity  (5  mgrm.)  is  applied,  and  even  then  the  eifect  is  rather  molecular 
detritus  and  collapse  of  tissue.  The  injection  in  the  two  instances,  arises  from  different 
causes ;  in  the  arsenious  acid  case  we  see  capillary  emboli  at  the  apical  root-pulp— and 
that  is  even  produced  by  1  mgrm.  of  AsPg— and  consequent  plugging  of  blood-vessels; 
farther  on  we  see  that  a  surprising  change  takes  place  in  the  blood-corpuscles — viz., 
they  become  very  pale  or  quite  discoloured,  owing  to  the  special  action  of  As,03  on 
blood  in  general — as  quoted  in  the  introductory  remarks — which  prub.ibly  consists  in  a 
chemical  combination  of  it  with  luemoglobin.  \Vc  see  the  contrary  with  pepsinum;  tlie 
blood-corpuscles  in  the  vessels  do  not  diffuse  their  pigment  into  the  tissue,  and  are 
darker  red  than  normal;  this,  again,  may  be  ascribed  to  the  hygroscopic  nature  of 
pepsinum,  in  consequence  of  which  the  water  is  drawn  out,  and  the  hsematin  and  hemo- 
globin remaining,  exhibit  their  more  intense  colour.  So,  in  both  instances,  the  action 
of  the  agents  is  directly  upon  the  blood,  and  must  naturally  interfere  with  the  circula- 
tion and  nutrition  of  the  pulp.  Another  proof  that  As.  O3,  incorporated  into  the  pulp 
remains  there  either  in  form  of  As.O.,  or  HaAsO^,  is  that  thin  sections  of  such  a  pulp 
exhibit  on  a  china  disc,  held  over  a  flame,  the  characteristic  black  soot ;  and  the  couclu- 
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sion  to  be  taken  tlicrcfrom  is,  that  in  a  longer  space  of  time  its  action  would  extend  over 
the  limit  aimed  at.  Arsenious  acid  has  a  special  action  on  the  tissue  as  well,  inasmuch 
as  it  enlarges  the  cells  of  connective  tissue  (Fig.  4.)  considerably  (3— 4  times),  and 
■while  it  acts  in  the  same  way  upon  the  nuclei  of  the  neurilemma,  the  myelin  l)ccomes 
granular.  There  still  remains  a  question,  however,  as  to  the  mode  of  action  of  arsen.- 
trioxyd.  on  the  nerve  fibres,  as  to  whether  we  may  ascribe  this  and  the  more 
surprising  alteration,  which  I  shall  later  remark  upon,  to  the  primary  lesion  in  general 
imposed  upon  the  pulp.  Whatever  opinion  we  may  form  on  this  matter,  it  is  a  fact 
that,  beginning  from  3 — 5  mgrms.,  a  certain  number  of  nerve  fibres  become  granular  in 
their  interior  (Fig.  5).  The  same  action  can  be  observed  on  blood-vessels,  in  specimens 
treated  with  from  3 — 5  mgrms. ;  their  contents  are  granular  detritus  and  the  vessels  are, 
to  a  large  extent,  collapsed  (Fig.  3). 

Fig.  20.* 


ACTION    OF    DEVITALIZING    AGENTS    ON    THE    STRIJCTUKES    OF    THE   TOOTH    PULP. 

Fig.  a. — A  pulp  acted  on  by  pepsin  with  a  deniarcational  line  (macroscopic.) 
Figs.  2,  7. — Blood-vessels  from  a  pulp  treated  with  pepsin. 
Figs.  1,  3. — Blood-vessels  from  a  pulp  treated  with  AsoOj. 

Figs.  5,  6. — Nerve  fibres  from  a  similar  pulp. 
Fig.  4. —  Enlarged  connective-tissue  corpuscles  action  of  AsoOj. 
Fig.  8. — Dentinal  fibrils  slightly  tuniified  by  the  action  of  AsoOs  (see  note  p.  56.) 

Pepsinum  even  in  small,  and  specially  in  greater,  doses  (3 — ^4 — 5  mgrms.),  has  a 
singular  mode  of  action,  as  it  produces  a  more  or  less  defined  deniarcational  line,  leaving 
the  end  of  the  pulp  really  unchanged  (Fig.  A) ;  and  this  circumstance  may  be  of 
value  in  the  discernment  of  the  quantity  which  should  be  applied.  As  opposed  to  arsenious 
acid  it  is  remarkable  that  the  latter,  in  no  instance,  produces  demarcation ;  and 
while  we  see  every  point  of  the  action  of  pepsinum  in  changing  blood,  in  forming  a 
dcmarcational  line  and  in  producing— and  that  is  the  essential  of  its  action — a  kind  of 
fatty  degeneration  in  capillaries  and  larger  blood-vessels  (Figs.  2  and  7),  as  well  as 
changiuij:  the  liviuir  iiito  coairulafcd  albumen,  the  action  of  arsenious  acid  is  not  so 
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triking  at  the  first  glance;  inasmueh  as  the  destruetiou  of  the  tissue  is  not  so 
plain  but  is  more  extensive.  Another  question  we  wanted  to  have  lighted  up, 
concerned  the  periodontium.  In  that  respect,  I  think,  nothing  will  be  more  significant  in 
deciding  as  to  the  degree  of  affection  than  the  condition  of  the  apical  end  of  the  rcot- 
pulp.  In  every  case  in  which  this  point  remained  entire  or  unchanged,  there  will  be  no 
probability  of  the  action  having  extended  to  the  peridental  membrane.  We  have 
practical  reason  to  avoid  the  latter,  and  yet  to  desire  that  the  action  of  the  agent 
should  include  that  end  point  of  the  pulp.  Our  agents  act  in  a  totally  different 
way  in  that  respect;  and  while  we  see  a  very  slight  injection  already  in  the 
first  (J)  case  after  1  nigrm.  of  As^^O.,  and  see  the  same  repeated  in  the  following 
(1),  G)  cases  in  ascending  degrees,  we  cannot  find  the  action  to  this  extent  in  the 
pepsinum  cases,  where  the  peridental  membrane  exhibited  no  alteration  until  after  the 
application  of  5  mgrm.  (H.)  In  the  arsenious  acid  cases  we  find,  in  every  instance, 
a  certain  degree  of  affection  of  the  last  (apical)  one-third  or  one-fourth  of  the  pidp.  On  the 
contrary,  iu  the  pepsin  cases  this  part  always  remained  unaltered,  with  the  exception  of  the 
last  (H)  case.  Now,  the  conclusion  will  thus  be  obvious  that  As^^O-j  is  more  liable  to 
produce  periodontitis  than  pepsinum.  Still,  a  certain  part  of  the  value  of  that  state- 
ment remains  an  open  question — viz.,  whether  the  apical  part  of  the  root-pulp  will  still 
be  made  insensible  if  left  unaltered,  and  beyond  the  demarcational  line.  I 
believe  that  the  quick  progress  of  fatty  degeneration,  which  invades  the  nerve-fibres, 
gives  support  to  the  proposition,  that  the  sensibility  is  at  least  degraded.  On  the 
other  hand,  As20,-j  gives  evidence  that  its  action  very  quickly  reaches  the  peridental 
membrane.  This  latter  question  has  found  different  explanations.  Dr.  Cruet  (as  quoted 
by  Combe,  oj).  cit.  p.  50),  ascribes  the  periodontitis,  in  such  cases,  to  the  increase  of  col- 
lateral circulation,  produced  by  the  suppression  of  the  same  in  the  interior  of  the  pulp. 
Dr.  Combe,  in  his  own  opinion,  rather  attributes  this  effect  to  the  influence  of 
arsenic  iu  general.  On  the  ground  of  onr  introductory  remarks,  this  inflammation  must 
be  due  to  chemical  changes  produced  by  arsen.  trioxyd.  in  the  elements  of  blood  and  pro- 
toplasmic tissue  in  general,  and  for  this  affection  we  shall  find  evidences  also  in  our 
columns,  from  which  we  learn,  that  particles  of  AS2O3  are  taken  up  into  the  blood- 
vessels (Fig.  3),  and  carried  towards  the  apex,  &c. 

The  consequences  produced  by  arsen.  trioxyd.  if  left  lor  a  longer  space  of  time  within 
the  pulp,  may,  on  that  account,  be  considered  as  critical  for  the  existence  of  the  tooth 
as  well  as  for  the  health  of  the  socket,  and  even  the  body  of  the  maxillary  bone. 
Therefore,  the  total  extirpation  of  the  pulp,  after  such  an  apjilication,  must  in  due  time 
be  considered  as  absolutely  essential. 

Now,  if  we  again  direct  our  attention  to  the  patho-histological  changes  of  the  nerve- 
elements,  there  we  find  a  most  singular  alteration  of  the  axis-cylinder  (6").  This  con- 
sisted in  the  notchy  tumefaction  of  the  axis-cylinder.  The  notches  were  partly  close, 
and  again  at  some  distance  from  one  another;  tliey  were  dark,  and  looked  to  be  01 
homogeneous  matter — not  granular.  The  neurilemma  was  not  proportionately  widened, 
to  correspond  with  the  notches.  How  was  this  to  be  interpreted  ?  I  soon  found 
that  patho-histological  fact  mentioned  in  Professor  Charcot's  "  Lemons  sur  les  Maladies 
du  Systeme  nerveux."*  Charcot,  and  before  him  a  few  authors,  have  observed  that 
tumefaction  of  the  axis-cylinder.  Heinrich  Milller  was  the  first  to  recognize  this  in  the 
fibres  of  the  retina,  associated  with  fatty  degeneration  of  the  connective  tissue  and 
blood-vessels,  iu  cases  of  nephritis  albuminosa  [Arch.f.  Oph(halmolo(/ie,\\ .).    Afterwards 


*    Tome  ii.   ."me  td.     Paris,  1S80.     Appendice   iii.       "  Sur  la  tumefaction  des  cellules 
narveuses  motrices,  et  des  cyliudres  d'axe  dts  tubes  nerveux  dans  certaius  cas  de  my  elite."' 
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Zenker,  Vircbow,  Schweitzer,  Nagel,  and  Hadlich  had  occasion  to  describe  simihir  obser- 
vations, and  Cliarcot,  of  his  own  account,  in  cases  of  mjclitis.  All  the  cases  which 
have  been  published  on  tlic  subject  are  limited  to  diseases  and  traumatic  conditions 
of  the  brain  and  spinal  cord ;  the  only  one  exception  being  the  retina.  This  circum- 
stance seems  to  me  to  attribute  to  these  observations  a  certain  importance,  inasmuch  as 
the  same  patho-histological  alteration  in  our  case  is  stated  to  exist  also  at  the  most 
peripheral  point  of  the  tract  of  one  nerve — viz.,  that  of  the  tooth-pulp. 

Whatever  the  right  significance  of  this  affection  of  the  axis-cylinder  may  be — this 
being  to-day  an  open  question — we  can  only  consider  it  as  an  inexplicable  fact,  and 
an  essential  alteration  in  the  texture  and  piivsiological  function  of  the  nerve  fibres, 
which  may  be  looked  upon  as  a  primary  change,  caused  by  the  foreign  body,  either 
mechanically  or  by  its  chemical  action. 

Hesult  of  tue  Experiments. 
Theoretical  Vart. 

Arsenious  Acid. — I.  As.^Oj  brought  into  contact  with  the  tooth-pulp  acts  in  the 
following  way:  a  certain  degree  of  inflammatory  hyperajmia,  total  or  partial,  depending 
upon  the  quantity  of  the  agent  applied,  sets  in;  the  blood-vessels  become  expanded 
(3 — 4  times),  of  regular  diameter,  and  here  have  a  tendency  to  thrombosis.  This  latter 
effect  may  also  be  in  connection  with  embolism  of  the  capillaries,  when  the  agent  is 
quickly  taken  up  into  the  blood-vessels. 

II.  As.,03  produces  no  coagulation  of  tissue  whatever. 

III.  It  has  a  specific  influence  upon  the  blood  corpuscles,  combiuiug  with  the 
haemoglobin  to  form  a  compound  of  arsen-htemoglobin,  and  of  this  chemical  process  there 
seems  to  be  evidence  in  the  diffuse  yellowish  tinge  of  the  whole  pulp  tissue,  and  in 
the  discoloration  of  blood  in  several  of  the  blood-vessels. 

lY.  In  nearly  every  ease  it  is  taken  up  in  substantia  (in  form  of  molecules)  into  the 
bloodways ;  when  there  it  produces,  besides  the  above-mentioned  changes,  granular 
detritus  of  their  contents  and  anicmic  collapse,  shrinkage — the  latter  eS'ect  being  brought 
about  nearly  exclusively  in  cases  where  greater  doses  were  used. 

V.  The  bulk  of  the  pulp  tissue — viz.,  connective  fibres  and  odontoblasts— undergoes 
no  change  whatever ;  not  so  the  connective  tissue  cells,  which  increase  3 — 4  times  their 
normal  size. 

VI.  The  special  action  of  arsen.  trioxyd.  upon  the  nerve  elements  consists  in  the  fol- 
lowing :  the  neurilemma  is  only  so  far  influenced  that  its  nuclei  are  somewhat  increased ; 
a  more  essential  change  takes  place  in  the  axial  part,  where,  after  the  application  of  more 
than  one  mgrm.,  granular  detritus  of  myelin  sets  in,  and  the  axis-cylinder  commences 
here  and  there  to  disappear. 

As  a  very  surprising  alteration,  may  be  regarded  the  uotchy  tumefaction  of  the  axis- 
cylinder,  described  heretofore  almost  only  in  cases  of  central  lesions. 

VII.  All  these  alterations  occur  in  and  amongst  normal  looking  tissue. 

VIII.  The  action  of  arsen.  trioxyd.  is  microscopically  exhibited  by  a  brownish-red 
tinging  of  the  whole  or  of  certain  parts  of  the  pulp  body,  as  well  as  of  the  neighbouring 
dentine  and  cementum — this  latter  in  cases  treated  with  greater  doses — viz.,  2-5  mgrm. 
This  alteration  is  most  expressed  at  the  top  of  the  crown  pulp,  and  at  the  apical  |-| 
part.  This  circumstance  may  be  cousidercd  ao  an  external  evidence  of  the  devitalisa- 
tion  being  completely  attained  to. 

IX.  The  conditions  of  the  affection  of  the  peridental  membrane  should  be  regarded  as 
standing  in  connection  with  the  degree  of  the  above-named  (VIII.)  alteration,  which  again 
•depends  upon  the  quantity  used,  and  the  space  of  time  during  which  it  was  left  in  con- 
tact.    The  smallest  quantity  (1  mgrm.)  is  able  to  produce  a  slight  degree  of  injection. 
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X.  Arsen  trioxyd.  if  not  brought  into  direct  contact  with  the  pulp — viz.,  when  a  thin 
wall  of  dentine  lies  between,  does  not  produce  any  of  the  alterations  before  men- 
tioned even  in  cases  where  5  mgrms.  are  used.  The  inflammation  produced  in 
the  experiment  can  only  be  looked  upon  as  a  product  of  the  irritation  of  a 
foreign  body  put  close  to  the  pulp,  and  endowed  with  different  conducting  power  for  heat 
and  cold. 

XL  AsoO,  seems  not  to  have  any  action  upon  the  dentine  ;  although  if  left  for  a  longer 
space  of  time  under  its  influence,  a  slight  tumefaction  of  some  of  the  dentinal  fibrils 
can  be  seen,  while  the  hard  substances  do  not  alter  at  all. 

Fepsinum. — I.  The  action  of  pepsinum  upon  the  pulp  tissue  is  quite  different  from 
AsoOj — viz.,  greater  doses  (about  4 — 5  mgrms.)  produce  well-defined  coagulation  of 
the  albuQiin;  but  intruded  into  the  body  of  the  pulp  a  circumscribed  coagulation  may 
be  produced  even  by  1  nigrm. 

II.  This  coagulation,  when  greater  doses  are  used,  may  extend  beyond  the  place  of 
application,  and  reach  as  far  as  the  apical  end  of  the  root-pulp. 

The  details  of  its  action  consist  in  the  following  changes  :  — 

III.  Close  to  the  spot  of  application  an  injection  sets  in,  inducing  the  same  at  the 
crown-pulp.  At  a  certain  distauce  from  the  drill-hole  (=:  carious  cavity),  the  inflammatory 
redness  turns  suddenly  dark  and  forms  a  demareational  line,  designating  the  limit  of  the 
action ;  hence  the  apical  \,  \,  \  of  the  root-pulp — depending  on  the  doses — is  unaltered  ; 
the  action  is  total  only  in  cases  where  as  much  as  5  mgrms.  are  applied,  and  consists  in 
the  above-mentioned  destruction. 

IV.  The  blood-vessels  become  to  a  certain  degree  expanded,  and  their  contents  dc 
not  lose  their  pigment ;  on  the  contrary,  the  blood  corpuscles  exhibit  a  deeper  tint, 
which  approaches  to  purple-red.  This  change  may  find  its  explanation  in  the  great 
hygroscopic  power  of  pepsinum,  inasmuch  as  by  this  way  the  water  of  the  blood 
corpuscles  is  drawn  out,  and  their  pigment  remains  in  a  state  of  abnormal  concentration. 
This  very  effect  is  also  an  evidence  that  the  vascular  disturbance  is  to  be  attributed 
to  the  same  cause.  So  far  as  the  quantity  of  pepsinum  sufiices  for  that  purpose,  so  far  its 
action  will  go.     Therefore — 

V.  It  is  more  probable  that,  if  in  such  cases  peridental  inflammation  ensues,  this  will 
be  rather  attributable  to,  and  considered  as,  collateral  hypersemia.  On  the  other  hand,  it 
does  not  seem  probable  that  the  disintegrating  action  of  pepsinum  should  be  able  to 
extend  over  the  aperture  of  the  root  canal. 

VI.  Greater  doses  (4 — 5  mgrms.)  of  pepsinum  produce  essential  alterations  in  blood- 
vessels as  well  as  in  nerve-fibres.  The  former  in  their  continuity  become  collapsed,  or 
anaemia,  together  with  fatty  degeneration,  commences  to  set  in.  The  nerve-fibres 
undergo  fatty  degeneration  only  when  as  much  sa  5  mgrms.  are  applied. 

VII.  Pepsinum,  when  not  in  cloee  contact  with  the  pulp — viz.,  through  a  lamella  of 
dentine — produces  no  effect  at  all. 

VIII.  The  hard  substances  if  left  for  several  days  in  a  solution  of  pepsinum^  do 
not  alter ;  only,  perhaps,  the  dentinal  fibres  disappear,  but  the  dentine  gets  covered  with 
mycelium  threads  and  spores  of  fungi. 

[An  investigation  into  the  peridental  membrane,  and  into  the  maxillary  arteries,  as  weli 
as  the  corresponding  branches  of  nerves  in  the  maxillary  canal,  could  not  be  executed 
in  the  animals,  because  with  the  teeth  of  dogs  it  is  impossible  to  peel  off  the  alveolar 
wall  and  preserve  the  integrity  of  those  parts,  as  would  be  required  for  such  an  inquiry. 

Practical  Part. 
Arsenious  acid  and  pepsinum  being  essentially  different  in  action,  the  conditions  of 
their  application  must  also  be  conducted  in  a  different  way. 
Past  hi.  k  k 
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I.  Neither  of  the  agents  lias  a  devitalizing  iuUuence  upon  the  pulp  capable  of 
extending  through  the  dentine  ;  they  must  be  used  so  as  to  be  in  contact  with  its  surface. 

II.  The  quantities  of  the  agents  which  would  produce  an  insensible  pulp  are  differ- 
ent, and  the  selection  decides  upon  the  quantity  to  be  used ;  at  the  same  time  the  size 
of  the  individual  pulp  must  also  be  taken  into  account. 

III.  'J"hc  smallest  quantity  to  be  used  of  arsenious  acid  is  1  mgrm.  The  greatest 
dose  should  not  exceed  3  mgrms. 

IV.  The  length  of  time  arsen.  trioxyd.  must  rest  with  the  pulp  should  never  exceed 
twenty-four  hours,  supposing  that  a  quantity  corresponding  to  the  size  of  the  pulp  has 
been  chosen. 

V.  A  doseof  arsen.  trioxyd.  even  only  from  1 — 2  mgrms.  left  longer  than  twenty-four 
hours  with  the  pulp,  may  produce  periodontitis;  and  if  still  longer,  osteitis,  peri- 
ostitis, and  diffuse  inflammation  of  the  surrounding  soft  parts  may  follow. 

VI.  The  swallowing  of  arsenious  acid  in  such  a  quantity  is  not  likely  to  produce  any 
discomfort  to  the  patient ;  the  smallest  poisonous  quantity  being  1  centigramme ;  still 
care  must  be  taken  not  to  bring  it  into  contact  with  the  gum,  &c. 

VII.  Pepsinum  produces  remarkable  alterations  only  if  a  greater  quantity  of  it  be 
used,  supposing  this  be  intended  to  remain  for  twenty-four  hours.  If  left  for  a  longer 
sjiace  of  time,  for  instance,  2 — 3  days,  then  even  2 — 3  mgrms.  will  do  their  duty.  For 
24  hours,  not  less  than  4 — 5  mgrms.  will  have  a  destructive  effect. 

VIII.  The  smallest  quantity  (1  mgrm.)  of  arsen.  trioxyd.  is  more  efficacious  in  pro- 
■ducing  periodontitis  in  twenty-four  hours,  therefore,  than  3 — 4  times  the  quantity  of 
pepsinum. 

IX.  It  would  be  advisable  to  use  this  agent  in  every  case  where  rapidity 
is  not  essential.  Special  indications  for  its  use  would  occur  (1)  iu  teeth  of  very  young 
persons  where  a  large  aperture  of  the  root  canal  may  be  supposed;  (2)  in  persons  who 
do  not  keep  quiet,  in  whom  a  correct  application  of  AsjOj  would  be  disturbed  ;  (3)  in 
teeth  with  distal  cavities  where  the  margin  of  the  cavity  is  under  the  level  of  the  gum  ; 
(4)  if  the  patient  wants  to  interrupt  the  operation  for  2 — 3  days. 

X.  Either  of  the  agents  having  been  used,  the  total  extirpation  of  the  pulp  must 
follow  in  due  time.  If  this  is  omitted  periodontitis  will  result,  in  arsenious  acid  cases 
sooner,  iu  pepsin  cases  later.  In  the  first  instance,  directly  by  the  chemical  action  of 
the  agent,  in  the  second,  partly  directly  by  the  agent  but  principally  by  the  fungi,  which 
•develop  after  a  certain  space  of  time,  beginning  from  three  days. 

XI.  The  supposed  effect  of  arsen.  trioxyd.  upon  the  odontoblast  layer,  producing 
secondary  dentine,  does  not  seem  to  be  well  founded,  inasmuch  as  oxygen  or  hydrogen 
is  indispensably  necessary  for  its  occurrence  coming  into  action  at  all — and  being  put 
between  a  lamella  of  dentine,  and  the  obdurating  material  (as  gutta-percha,  &c.)  these 
conditions  are  hardly  bestowed.  It  is  more  likely  that  break  of  continuity  itself  and 
additional  irritation  from  any  obdurating  material  would  produce  that  effect. 


On  the  Reproduction  of  Bones,  with  Special  Reference  to 
the  Variable  Portions  of  the  Maxillcu. 

Dr.  W.  11.  Atkinson,  New  York. 

Necrosis  has  been  looked  upon  as  a  sudden  stroke  of  death  to  a  given  territory  of 
bone.  This  is  the  exact  opposite  of  the  truth,  in  every  case  that  has  fallen  under  my 
observation,  in  my  own  or  the  practice  of  others,  be  it  hospital  or  private. 
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However  sudden  the  i)rivation  of  ncrve-currcut  aud  blood-curreut  may  be,  there 
must  be  a  period  of  solution  of  the  lime  salts  of  the  part  involved,  to  constitute  either 
caries  or  necrosis. 

It  is  to  the  understanding  of  this  process,  that  we  are  indebted  for  correct  diagnosis 
and  treatment.  And  just  here  we  enter  upon  the  dispute  between  the  old  expectant, 
and  the  modern  pragmatic  extirpative  methods. 

The  old  says  : — "  Let  alone,  aud  await  the  setting  up  of  the  '  line  of  demarcation' 
before  attempting  to  operate." 

The  new  says: — "Extirpate  the  carious  or  necrosed  portion,  just  so  soon  as  it  is 
possible  to  determine  the  portion  deprived  of  the  nerve  and  blood  circulation."  Tlius 
limiting  and  marvellously  lessening  the  extent  of  the  destruction  of  tissue. 

Just  how  far  the  solution  of  lime  salts  may  extend,  and  the  part  still  be  amenable 
to  re-solidification,  is  not  definitely  settled,  but  that  vigorous  cutting,  at  that  time, 
through  the  dead  aud  dying  portion,  well  into  the  healthy  adjoining  tissues,  is  considered 
to  be  good  conservative  treatment,  is  no  longer  in  doubt. 

To  comprehend  the  loss  of  tissues  involves  an  understanding  of  their  production,  nutri- 
tion, and  maintenance  as  displayed  in  embryological  histology  no  less  than  the  alter- 
nations of  gcueration  of  the  small  bodies  which  are  the  elements,  the  changes  of  which 
constitute  nutrition  in  the  adult. 

A  sort  of  compromise  between  nutritional  changes  in  the  adult,  and  tissue  meta- 
morphosis in  the  embryo,  is  present  iu  all  reproduction  of  tissues,  continuity  of  which  has 
been  broken  by  mechanical,  chemical,  or  dynamic  interruption  of  function. 

All  reproduction  of  tissue  (other  than  that  of  nutritional  maintenance)  demands  a 
utricle,  or  pocket,  to  contain  the  pabulum  or  protoplasm,  from  which  is  then  to  be 
evolved  the  elements  of  the  new  tissue,  which  is  to  be  built  according  to  the  demands  of 
the  type  of  the  destroyed  portions  of  tissue ;  and  this  holds  good  pre-eminently  in 
bones,  nerves,  tendons,  and  blood-vessels.  I  have  not  yet  seen  muscles  reproduced  in 
this  way. 

The  prevailing  methods  in  surgeiy  of  trcatiug  caries  and  necrosis  by  expectant  treat- 
ment and  drainage,  should  no  longer  be  resorted  to.  The  portions  already  dead,  or  greatly 
debilitated,  should  be  thoroughly  removed,  well  up  to  the  healthy  territory — securing  a 
pocket  to  receive  the  pabulum,  out  of  which  to  attain  reproductions  by  what  has  been 
called  "  first  intention." 

All  tissues  arise  from  protoplasm,  if  we  regard  protoplasm  as  the  first  example  of 
tissue  arising  out  of  pabulum,  which  is  a  reduced  plasma  of  food  elements.  We  shall 
then  regard  it  as  the  one  tissue.  Modifications  of  which  are  presented  in  the  various 
tisues  composing  the  human  body. 

In  the  light  of  this  view  of  the  subject,  we  must  give  the  following  classifications  of 
tissues : — 

I.  Protoplasm. 

II.  Indifferent  or  embryonal  corpuscles. 

III.  Connective-tissue  corpuscles,  nerve-tissue  corpuscles,  and  muscular-tissue  cor- 
puscles. 

IV.  Limitary-tissue  corpuscles  :  (this  is  usually  denominated  "  Epithelium,"  and  is 
characteristic  of  skin,  and  some  forms  of  morbid  growths). 

Limitary-tissue  covers  the  body  as  a  whole,  and  lines  all  tracts : — Phono-res])iratory 
alimentary,  genitary,  urinary,  optical,  auditory,  and  sudorii)arous. 

To  enter  into  questions  resi)ecling  reproductions  of  epithelium  from  protoplasm,  with- 
out resorting  to  the  so-called  "  skin-grafting  "  method,  and  discuss  the  point  of  a  possi- 
bility— of  attaining  anew  formation  not  readily  detectable  as  veritable  "scar-tissue," 

K  K  2 
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would  lead  us  too  far  from  the  immediate  object  of  the  paper — viz.,  "  The  possibility  of 
reproducing  the  variable  portions  of  the  maxilla;  when  the  teeth  are  kept  in  situ,  but 
deprived  of  the  alveolar  plates  constituting  their  sockets. 

The  tooth-bearing  parts  of  the  jaw-bones  are  the  portions  of  these  structures  liable 
pre-eminently  to  caries  and  necrosis. 

Examples  of  wcU-t'orined  jaw-bones  without  teeth,  in  man,  are  too  rare  to  afford 
comparisons  as  to  liability  to  deteriorate,  as  compared  to  those  with  teeth. 

No  case  of  uccrosis  of  an  edentulous  human  jaw  has  come  under  my  observation 
in  history  or  practice. 

Molecular  metamorphosis  (the  commerce  of  tissues)  constitutes  the  measure  of  pro- 
duction, maintenance,  and  destruction  of  tissues,  and  hence  must  be  a])prehcnded,  to 
enable  us  to  institute  beneficent  diagnosis  and  treatment. 

Normal  nutritional  changes  do  not  attract  attention ;  but  when  disease  (as  aberrant 
molecular  metamorphosis  is  called)  invades  the  body,  the  abnormality  forces  recognition. 
The  disease  is  one  in  origin,  and  one  in  mode.     Debility  is  its  origin,  and  modification 
of  tissue  its  mode,  the  degrees  of  which  constitute  its  various  manifestations. 

Mal-nutrition  is  always  asthenic ;  and  induced  by  starvation  through  deficiency  of 
food,  or  bad  food,  contagion,  or  misapplied  remedies. 

The  important  point  is  to  be  able  to  distinguish  between  the  cases  that  are  sure  to 
result  in  destruction  of  bone  territories,  deprived  of  pabulum,  when  left  alone,  and 
those  in  which  resolution  may  be  expected  before  the  "periostitis"  becomes  "osteitis." 
Bone  structure  is  so  low  in  nutritional  endowment,  that  it  is  dangerous  to  trust  to 
any  constitutional  or  local  treatment,  other  than  prompt  extirpation  of  the  seat  of 
inflamed  bone,  from  which  caries  or  necrosis  is  sure  to  spread  if  not  promptly  and 
thoroughly  removed,  quite  up  to,  or  slightly  beyond,  the  limit  of  healthy  territory. 

To  comprehend  the  reproduction  of  any  tissue,  organ,  or  system,  it  is  indispensable 
to  be  acquainted  with  its  introduction,  maintenance,  and  loss. 

The  range  and  variety  of  method  and  management  is  sufliciently  extensive  to  satisfy 
the  most  strenuous  advocate  for  freedom — all  the  way  from  expectant  or  let-alone  treat- 
ment, to  "boiling  oil,"  "lowered  heat,"  "  cauterization,"  and  intermediate  modes,  down 
to  the  demoniac  "imprisonment  of  the  part  in  plaster  bandages,"  and  other  means 
of  "  fixity,"  which  may  be  instanced  as  the  thorough-bass  of  textbook  and  journal 
doctrine. 

If  there  be  one  predominant  dead-weight  in  the  path  of  the  surgeon,  it  is  the  cold 
assumption  that  he  knows  exactly  beforehand  all  the  ins-and-outs  of  a  complicated 
operation  and  how  to  perform  it  secundum  arlem  ! 

Timidity  and  reverent  regard  for  textbook  authority,  and  the  prevailing  teachings  I 
of  the  medical  schools,  engendered  hesitation  and  doubt  as  to  the  correctness  of  the 
deductions  afforded  by  eases  in  practice. 

Little  by  little  advancement  was  made,  as  the  light  of  success  added  confidence  to 
the  interpretations  arrived  at,  under  the  inspirations  of  necessity,  in  cases  pronounced 
hopeless  by  those  in  authority. 

When  several  of  these  patients  recovered,  with  little  deformity,  some  of  those  who 
subsequently  saw  them  denied  that  they  had  ever  been  veritable  cases  of  necrosis.  But 
this  question  was  easily  settled  by  the  testimony  of  competent  observers  who  saw  them,  and 
by,  in  some  cases,  producing  the  bones  themselves  that  had  been  removed  from  territory 
now  occupied  by  reproductions ;  which  reproductions  were  so  exactly  normal  in  appearance 
and  usefulness  of  function,  as  to  defy  detection  as  new  bones,  by  any  who  had  not  seen 
them  in  the  course  of  death  of  parts,  removal,  and  the  procurement  of  the  requisite 
receptacle  or  pocket,  in  which  the  new  formations  were  obtained. 
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This  pocket,  by  the  way,  is  the  sine  qua  non  to  success  in  these  undertakings. 

The  heresy  of  the  vaunted  textual  statements  that  "periosteum  is  the  bone-pro- 
ducer "  has  now  happily  been  set  at  rest  by  the  discovery  that  reproduction  of  tissues 
follows  the  same  course  of  metamorphosis  as  their  orginal  production. 

All  the  periosteum  that  is  still  attached  to  the  soft  tissues  surrounding  a  necrotic 
territory,  and  which  has  the  uninterrupted  supply  of  blood-vessels  and  nerves,  is  of  great 
importance,  and  should  be  sedulously  preserved. 

But  where  the  blood  and  nerve  supply  are  cut  off,  the  dead  periosteum  should  be 
removed  with  the  necrosed  bone ;  since  it  is  no  longer  able  to  perform  its  functions. 

The  principal  use  of  the  connective  tissue  (constituting  periosteum)  is  as  a  support  to 
nerves  and  blood-vessels,  by  which  pabulum  may  be  carried  to  its  inner  side  next  the 
bone,  there  to  be  converted  into  :  "  1st,  Protoplasm  ;  2nd,  Embryonal  Corpuscles  ;  3rd, 
Bone-plates  of  Osteoblasts;"  which,  4th,  become  true  bone  by  deposits  of  the  requisite 
lime  salts ;  and,  lastly,  the  periosteum  then  serves  as  a  means  of  sheathing  to  bone  ami 
tendon  at  the  places  of  attachment  or  insertion  of  the  muscle. 

The  ado  made  by  surgeons  for  the  necessity  of  preserving  periosteun\  where  repro- 
duction of  bone  is  desired,  will  be  superseded  upon  a  close  study  of  cmbryological  bone 
production. 

Written  or  spoken  directions,  howcver'clear  they  may  be,  are  less  instructive  than 
clinical  display  of  diagnosis  and  treatment  of  cases  of  any  sort ;  but  especially  of  the 
simpler  ones  of  necrosis  and  caries. 

Clinical  instructions  of  necessity  are  limited  to  the  few  who  can  come  near  enough  to 
really  take  in  the  essential  features  of  the  examination,  deliberation,  and  discernment 
of  the  diagnosis  upon  which  the  treatment  depends. 

A  rigid  adherence  to  rules  in  diagnosis  frequently  tends  to  render  a  true  one  impos- 
sible, as  it  often  occurs,  that  a  step  in  the  operation  must  be  taken  before  the  diagnosis 
can  be  completed. 

And  furthermore,  early  symptoms  are  too  obscure  to  be  detected  by  any  but  the  well- 
trained  observer.  Just  as  soon  as  the  ability  to  detect  to  a  certainty  the  departures 
from  health  that  are  liable  to  run  into  caries  and  necrosis  becomes  more  general  among 
practitioners,  there  will  no  longer  be  such  predominant  multiplicity  of  examples  of  this 
justly-detested  disease! 

I  have  a  case  in  point — a  case  which  I  present  you,  showing  reproduction  of  the 
alveolar  plates,  constituting  the  sockets  of  the  inferior  teeth,  ranging  from  the  second 
molar  on  each  side,  all  of  which  arc  now  standing  in  well-formed  sockets,  as  will  appear 
upon  examination  of  this  cast.  The  pulps  died  in  the  right  inferior  central  incisor,  and 
the  left  inferior  lateral  incisor,  but  they  are  now  useful  and  beautiful  as  the  other  teeth, 
excepting  a  dark  colour. 

On  April  22,  1865,  Miss  C.  complained  of  pain  in  the  right  inferior  first  bicuspid. 
Dr.  VV.  treated  tbe  tooth  with  arsenic,  and  in  a  week  from  that  day,  excavated  and 
filled  it.  On  the  evening  of  April  29th  (the  day  the  tooth  was  filled).  Miss  C.  suffered 
great  pain,  upon  which  a  physician  was  called,  who  ordered  hot  poultices  to  the  face. 
On  May  3rd  or  4th,  Dr.  S.  C.  Munroc  was  called  to  see  her,  immediately  ordered 
the  poultices  off,  and  sent  for  me  in  consultation — at  this  time  the  plates  were  so 
necrosed  that  the  teeth  were  very  loose— they  were  secured  by  ligatures,  and  the  pro- 
cesses removed  through  incisions  in  the  gums.  I  gave  her  tonic  treatment  and 
astringent  mouth  washes — after  securing  the  teeth  well  in  position — and  the  result  is 
before  you  in  this  cast,  the  impression  for  which  was  taken  in  May  last. 
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TJie  Study  of  Dental  Surgery,  and  the  means  tJicreto. 

Mr.  John  Tomes,  F.R.S.,  London. 

Dental  surgery  Las,  during  the  present  century,  with  the  full  consent  of  the  medical 
and  general  public,  developed  into  a  well-defined  speciality.  The  medical  practitioner 
refers  all  dental  cases  to  a  dentist,  where  one  is  at  hand,  and  the  general  public  select 
him  as  the  fittest  tc  help  them  in  all  cases  of  dental  trouble.  No  apology  therefore  need 
be  offered  for  the  separate  practice  of  dental  surgery;  neither  need  arguments  be  put 
forward  in  support  of  its  continuance  as  a  distinct  branch  of  surgical  practice.  The 
necessities  of  society  on  the  one  hand,  and  the  technical  requirements  of  the  dentists  on 
the  otiier  hand,  have  determined  the  condition  of  separateness.  But  this  great  international 
meeting  affords  a  fitting  occasion  to  inquire  how  the  accepted  conditions  can  for  the 
future  be  met,  so  that  the  public  may  be  best  served,  for  herein  rests  the  sole  cause  for 
our  presence,  either  as  special  or  any  kind  of  practitioners  whatever. 

Utility  alone  is  the  excuse  for  the  dentist's  existence,  and  the  full  recognition  of  this 
fact  brings  us  to  tlie  question  of  how  and  by  what  available  means  he  can  become  most 
useful.  How  he  can  best  fulfil  the  trust  imposed  in  liim  as  a  specialist,  bearing  in  mind 
that  on  account  of  his  supposed  superior  special  knowledge  lie  is  consulted,  and  that  he 
assents  to  the  belief  that  the  dentist  is  far  more  capable  than  the  general  surgeon  in  the 
treatment  of  dental  ailments.  Clearly  his  honour,  nay,  even  his  integrity,  is  pledged  to 
render  himself  in  the  highest  degree  capable  of  discharging  to  the  fullest  the  freely 
accepted  duties,  and  to  this  end  the  obligations  of  the  teacher  are  in  no  way  below  those 
of  the  student.  In  admitting  the  social  necessity  for  the  presence  of  the  special  practi- 
tioner, the  need  for  his  special  education  is  acceded,  and  it  is  to  the  wide  question 
regarded  in  detail,  of  what  should  be  the  education  of  the  dental  practitioner  for  the 
determination  and  the  due  development  of  whicli  we,  as  practitioners  and  teacliers,  are 
resjionsiblc,  that  I  would  call  the  attention  of  the  meeting. 

Before  proceeding  further,  however,  let  me  state  that  I  wish  it  to  be  understood  that 
all  I  have  to  say  upon  the  subject  of  dental  education  applies  only  to  those  who  have  yet 
to  be  educated,  and  to  those  who  possess  neither  unusual  fitness  or  unfitness  for  the 
pursuit  of  dental  studies. 

And,  furthermore,  I  desire  to  state  tliat  any  opinions  I  express  as  to  what  can  and 
should  be  done,  are  intended  to  apply  only  to  education  in  this  country.  It  will  be  for 
the  representatives  of  other  nationalities  to  tell  us  what  system  of  professional  education 
is  most  applicable  and  suitable  in  their  respective  countries. 

In  the  first  and  second  decade  of  the  present  century,  dental  practitioners  were  few  in 
number,  and  for  the  most  part,  but  not  in  all  cases,  members  of  the  medical  profession 
who,  at  the  outset  of  practice,  had  but  slender  knowledge  of  the  duties  of  the  dental 
surgeon,  even  as  they  were  then  understood,  or,  at  best,  had  such  an  amount  of  special 
knowledge  as  the  accident  of  a  good  or  bad  private  instructor  might  impart.  In  all 
constructive  matters  he  depended,  from  the  first,  on  the  assistance  of  dental  mechanists. 
Other  persons  commenced  their  career  as  young  men,  or  boys,  in  the  laboratory  of  a  dental 
practitioner,  acquiring  therein,  in  the  course  of  an  apprenticeship,  extending  over  five  or 
seven  years,  great  manual  skill,  but  whose  claim  to  sound  surgical  knowledge,  at  the  ex- 
piration of  pupilage,  could  not  be  sustained  ;  yet  from  this  class  of  persons  some  of  our 
most  distinguished  practitioners,  of  the  last  generation,  were  derived.  The  one  class  spent 
their  years,  when  to  learn  is  easy  and  authority  in  the  teacher  is  effective,  in  the  acquisition 
of  manual  skill ;  the  other  in  the  acquisition  of  medical. — I  will  not  say  "  surgical  know- 
ledge" in  the  strict  meaning  of  the  term  "surgical."  Hence  it  came  that  practice  was 
approached  from  two  wholly  distinct  sides,  and  resulted  in  the  production  of  two  distinct 
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classes  of  practitioners :  one  competent  to  advise,  the  other  competent  to  treat,  but 
neither  fully  eompctent  both  to  say  what  should  be  done,  and  to  do  it  effectively. 

Towards  the  end  of  the  second  decade,  dent  ists  began  to  increase  in  number,  and  each 
year,  up  to  the  middle  of  the  century,  brought  new  candidates  for  practice,  the  vast  ma- 
jority of  whom  came  directly  from  the  dental  laboratory,  and  who  were,  for  the  most  part, 
below  the  surgeon  in  general  education,  and  iu  whose  medical  knowledge  thry  had  no 
share.* 

Out  of  this  educational  difference  arose  an  inter-professional  division,  not  to  say 
jealousy,  in  which  society  took  but  little  interest,  each  person  selecting  for  himself  a 
practitioner,  from  whom  he  hoped  to  secure  all  the  advantages  treatment  could  effect,  and 
the  choice  as  often  fell  upon  the  uutiualified  as  upon  the  surgically  qualified  dentist. 

Among  the  more  intelligent  jjraclitioiiers,  it  came  to  be  freely  admitted,  that  dental 
education,  from  its  one-sided  character,  was  in  a  very  unsatisfactory  condition;  and  after 
some  years  of  discussion,  the  opinion  was  accepted  that  the  general  and  special  portions 
of  dental  training  should  go  on  simultaneously  ;  so  that  skill  of  hand  and  surgical  know- 
ledge should  be  acquired  in  the  days  of  our  youth,  when  the  power  to  acquire  is  at  its  best, 
and  at  the  only  time,  indeed,  when  a  high  degree  of  manipulative  skill  can  be  acquired. 

A  consensus  of  opinion  as  to  requirements  having  been  gained,  effective  action  sooa 
followed.  But  we  were  not  tlie  first  to  recognize  the  necessity  of  a  systematic  dental 
education.  Our  American  brothers  not  only  felt,  but  provided  for,  the  want,  in  the 
organization  of  dental  colleges ;  and  in  following  in  their  footsteps,  and  profiting  by  their 
experience,  we  accepted  an  obligation,  which  should  at  all  times  be  freely  acknowledged. 
The  history  of  the  organization,  past  and  present,  of  the  colleges  has  been  published  in 
"  The  History  of  Dental  and  Oral  Science  in  America,"  1876.  From  this  work,  from 
Dr.  Eliot's  address,  delivered  before  the  American  Academy  of  Dental  Science,  1S7S, 
and  from  the  prospectuses  of  the  colleges,  1  shall  take  the  facts,  a  statement  of  which 
should  be  made  in  acknowledgment  of  the  work  of  our  predecessors,  and  of  those 
differences  of  method,  or  of  requirements  in  education,  which  ditierences  of  social  or  of 
national  wants  or  opinions  have  rendered  desirable  or  necessary. 

In  order  to  arrive  at  a  right  understanding  of  the  constitution  of  the  American 
dental  colleges,  it  will  be  advantageous  to  refer  very  briefly  to  the  state  of  medical 
education,  and  of  the  medical  colleges,  upon  the  lines  of  which  the  dental  schools  were, 
to  a  certain  extent,  of  necessity  framed.  For  this  information  I  am  wholly  indebted  to  a 
"  Special  Report  upon  Medical  Education  and  Medical  Institutions  in  the  United  States  of 
America,"  prepared  for  the  United  States  Bureau  of  Education,  by  N.  S.  Davis,  A.M.,. 
M.D.,  1776-1876 ;  and  "  The  Kelations  of  the  Medical  Profession  to  the  State,"  by 
D.  B.  St.  John  Rosa,  M.D.,  1879. 


*  In  May,  1S7S,  the  number  of  bond  fide  United  Kingdom  dental  practitioners  was  esti- 
mated at  about  2000,  by  persons  engaged  in  supplying  them  ^vitb  instruments  and  materials 
used  in  the  practiceof  dental  sui-j^ery.  This  estimate  did  not  include  either  dentists'  pupils 
or  assistants  of  any  kmd,  or  persons  who  performed  tritiing  o[)erations,  or  who  merely 
extracted  teeth  in  connection  with  the  practice  of  pharmacy,  or  of  any  other  business. 
The  initial  register,  pubHshed  in  1879.  contains  the  names  of  5291  persons,  of  whom 
2049  alleged  that  they  practised  dentistry  with  ])harmacy,  50  with  medicine  or  surgery, 
leaving  2707  persons  who  practise  dentistry  as  their  sole  occupation,  483  of  whom  are 
licentiates  in  dental  surgery.  If  a  reasonable  deduction  be  made  from  the  remaining  2224 
as  representing  assistants,  real  and  assumed,  and  of  (piasi  practitioners  who  are  known 
to  have  registered,  the  entries  in  the  register  will  support  the  accuracy  of  the  original 
estimate  of  the  number  of  bond  fide  practitioners,  whose  registration  was  contemplated 
when  the  Dental  Practitioners  Bill  was  drawn. 
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In  early  days,  Scotch  graduates, who  settled  ia  A.merica,  organized  a  university  drawn 
after  our  northern  model,  but  it  was  soon  found  that  educational  demands  upon  the 
student,  readily  met  in  Scotland,  were  altogether  beyond  the  powers  of  the  youth  in  a 
newly  settled  country.  Hence,  to  avoid  failure,  the  standard  had  to  be  lowered  in  favour 
of  private  pupilage.  After  the  War  of  Independence — according  to  Dr.  Davis — 
universities  and  colleges  sprung  up  in  the  several  States,  subject  only  to  the  dormant 
control  of  tiie  legislature  of  the  State  in  which  they  were  situated,  and  from  which  they 
derived  tiieir  corporate  powers.  Neither  the  dominant  feeling  of  the  country  in  favour  of 
individual  liberty,  or  the  multiplication  of  graduating  bodies,  tended  to  arrest  the  pro- 
gressive lowering  of  the  terms  upon  which  the  doctorate  in  medicine  could  be  obtained ; 
and  "  the  fact,"  says  Dr.  Rosa,  "  that  the  degrees  conferred  by  the  colleges  became 
practically  recognized  throughout  the  whole  country,  as  a  sufficient  license  to  practice 
medicine  in  all  its  branches,  gave  the  student  an  opportunity  of  obtaining  a  degree  where- 
ever  it  was  granted,  upon  the  most  convenient  or  easiest  terms  ;  "  fully  justifying  the 
complaint  of  the  president  of  the  Medical  Society  of  New  York,  in  speaking  of  the 
medical  colleges  to  the  effect  that,  "  The  present  necessary  laxity  in  admission,  and  in 
linal  examinations,  fairly  overwhelms  the  land  with  physicians.  Many  of  them  are  only 
so  by  title." 

This  is  but  describing  a  state  of  things  that,  in  a  certain  degree,  existed  in  our  own 
country  at  no  pre-historic  time,  and  against  which  great  efforts  had  to  be  made  before  it 
was  brought  within  control,  and  practically  to  an  end.  Its  bearing  upon  our  subject  is 
important,  in  so  far  only  as  it  no  doubt  influenced  the  institution  and  constitution  of 
dental  colleges  in  America,  created  in  1S40,  and  afterwards.  The  distinguished  president 
of  Harvard  University,  in  his  admirable  address  on  dental  education,  divides  the  subjects 
which  constitute  the  fitting  education  for  the  dental  surgeon  into  those  which  are 
common  to  the  general  and  to  the  special  surgeon,  and  those  which  are  peculiar  to  the 
latter.  The  general  he  estimates  at  three-lifths,  and  the  special  subjects  at  two-fifths, 
of  the  whole  education ;  and  there  will  be  few  dissentients  to  this  division.  Keeping  Dr. 
Eliot's  estimate  in  view,  but  that  the  medical  degree  was  often  given  and  taken  on  such 
easy  terms,  it  would,  from  our  stand-point,  have  been  difficult  to  understand  how  it  was 
that  so  many  dental  colleges  undertook  to  educate  their  students  in  the  principles  of 
medicine  and  surgery,  necessary  to  the  dentist,  in  the  presence  of  schools  devoted  to 
these  subjects,  furnished  with  all  the  multitudinous  appliances  necessary  to  successful 
teaching,  and  provided  with  teachers  of  experience  and  distinction. 

The  withdrawal  of  the  dental  student  from  association  with  the  general,  in  the  study 
of  subjects  common  to  general  and  dental  surgery,  offers  here  no  educational  advantage, 
in  compensation  for  the  injury  his  limitation  to  a  special  school  would  probably  inflict. 
The  separation  might  tend  to  produce  a  distinction  of  social  position,  to  the  obvious 
disadvantage  of  the  dental  practitioner,  whose  claim  to  the  possession  of  the  necessary 
amount  of  medical  or  surgical  knowledge  might  be  challenged  by  those  who  studied 
under  more  favourable  circumstances,  and  under  the  guidance  of  eminent  teachers.  For, 
however  little  professional  education  may  be  forced  upon  the  individual,  there  never  has 
been  a  time  when  the  diligent  and  determined  student  might  not  readily  acquire  a 
thorough  knowledge  of  his  profession  in  the  medical  schools  of  America  or  of  our  own 
country. 

The  position  taken  by  the  medical  graduating  schools,  thirty-three  in  number,  at  the 
time  (1840)  when  the  first  dental  college  came  into  existence,  would  inevitably  influence 
the  organization  of  the  latter.  It  is  not  reasonable  to  suppose  that  the  dental  could, 
even  if  they  would,  exact  a  higher  degree  of  culture  than  the  medical  colleges. 

Still,  even  a  casual  study  of  the  subject  leads  to  the  conviction  that   our  trans- 
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atlautic  brothers  were,  and  arc  yet,  strongly  and  riglitly  impressed  with  the  absolute 
need  of  a  thorough  special  training,  and  although  not  in  a  position  to  enforce  its 
acceptance,  yet  offer  to  the  student  every  inducement  to  acquire  a  sound  knowledge  of 
the  special  subject  and  the  skill  requisite  for  its  practice. 

The  general  subject  appears  to  receive  less  attention,  or,  at  all  events,  occupies  in 
the  dental  colleges'  prospectuses,  a  less  prominent  position.  In  some  cases,  indeed,  it  would 
almost  seem  that  a  college  faculty  considered  that  a  sufficient  knowledge  of  the  general 
principles  of  surgery  could  be  gained  in  the  study  of  the  special  subjects.  It  may  be  so; 
but  to  the  English  dentist  who,  bent  upon  instituting,  and  indeed  insisting  upon,  a 
suitable,  and,  at  the  same  time,  the  highest  attainable  education  for  his  successors,  the 
order  of  things  described  seemed  like  putting  the  cart  before  the  horse,  and  oiTered  an 
example  which  should  be  followed  only  after  a  very  careful  consideration  of  all  the 
attendant  circumstances.  It  was  felt  id  this  country  that  the  prevailing  medical 
education  was,  in  the  matter  of  degree,  not  in  excess  of  what  should  be  required  of  the 
dentist ;  but  that  while  it  fell  short  to  the  extent  of  two-fifths,  of  the  whole  in  strictly 
dental  knowledge,  it  exceeds  by  two-Qfth.i  in  certain  branches  of  niedical  knowledge,  the 
amount  which  could  reasonably  be  asked  of  the  well-educated  dental  practitioner.  This 
conviction  was  fully  expressed  in  a  memorial  address  to  the  Royal  College  of  Surgeons  of 
England  in  the  following  terms : — "The  memorialists  do  not  suggest  an  education  and 
examination  inferior  to  that  required  of  the  medical  practitioner,  but  propose  a  certain 
difference  in  kind  only,  not  a  dill'erencc  in  degree — an  education  and  examination 
specially  adapted  to  the  requirements  of  the  dental  surgeon,  as  distinguished  from  that 
fitted  for  the  general  surgeon."  The  value  of  the  foregoing  ])aragraph  has  not  been 
fully  or  rightly  estimated,  either  here  or  elsewhere.  Equality  of  education,  professional 
or  otherwise,  does  not  necessitate  identity  of  knowledge.  A  parson,  a  lawyer,  and  a  doctor, 
may  be  equally  well  educated.  The  degree  of  education  may  be  the  same  in  all ;  but 
some  of  the  subjects  embraced  in  each  profession  will  be  different.  So  it  may  be  with 
the  dentist  and  the  doctor ;  the  degree  of  culture  may  be  equal,  but  the  subjects  of  study 
will  be  in  part  different.  It  has  been  strongly  urged  that  dental  should  come  as  supple- 
mental to  medical  knowledge — that  the  practitioner  should  be  a  doctor  first  and  a 
dentist  afterwards.  This  opinion  might  perhaps  be  sustained  if  the  position  were 
reversed — a  dentist  first  and  a  doctor  afterwards,  provided  all  or  even  the  majority  of 
students  were  sufBciently  rich  in  money  and  time  to  extend  the  educational  period  from 
four  up  to  six  years  here,  or  from  three  to  four  and  a  half  in  America,  a  condition  of 
things  which  obtains  neither  in  Great  Britain,  or,  according  to  Dr.  Eliot,  in  the  United 
States. 

"We  allot  four  years  to  the  study  of  medicine,  and  the  medical  student  has  not  an 
hour  to  spare  for  any  other  subject;  hence  it  becomes  needful  to  determine  what 
subjects  in  the  medical  curriculum  cau  be  lessened  in  extent  or  wholly  omitted,  so  as  to 
give  time  within  the  same  four  years  for  the  effective  study  of  dental  surgery  as  a 
science  and  a  practice. 

This  problem  has  not,  perhaps,  been  wholly  solved ;  but  as  the  last  organizers  of  a 
complete  scheme  of  compulsory  dental  education,  it  is  hoped  we  may  claim  to  have  pro- 
vided the  most  perfect  curriculum  hitherto  brougiit  into  a  nation's  use.  The  details  of 
this  were  determined  by  a  committee  of  the  Medical  Council,  consisting  of  the  represen- 
tatives of  the  several  medical  authorities  which,  under  the  Dentists'  Act,  grant  dental 
qualifications. 

The  twenty  years'  experience  of  the  College  of  Surgeons  of  England  being  placed  at 
their  disposal,  the  Committee  reported  in  favour  of,  and  the  Council  adopted  without 
material  variation,  the  curriculum  originated  by  the  aforesaid  College.  The  subjects 
therein  embraced  will  be  found  appended  in  a  tabulated  form. 
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The  unconditional  entrance  upon  an  attested  preliminary  education,  before  a  medical 
or  a  dental  student  is  allowed  to  commence  bis  professional  studies,  constitutes  a  feature 
of  great  importance  in  the  existing  regulations,  inasmucb  as  it  ensures  to  bim  an 
amount  of  knowledge,  and  of  mental  training,  wbicb  renders  bim  able  to  understand 
•without  dilliculty  the  language  of  science,  and  to  follow  with  comparative  ease  the 
methods  of  scientific  instruction  and  investigation. 

Before  this  great  educational  step  was  taken,  pupils  not  uncommouly  entered  upon 
their  professional  studies  so  poorly  informed,  that  much  time  was  lost  in  attendance  upon 
lectures  which  they  very  imperfectly  understood,  and  consequently  to  them  the  first 
course  served  the  purpose  of  general  instruction,  rather  than  of  imparting  available 
medical  knowledge,  and  thus  only  of  preparing  them  to  take  advantage  of  the  second 
course  of  lectures  upon  the  same  subject. 

Latterly,  much  has  been  said  against  the  vast  number  of  lectures  students  have  been 
required  to  attend,  and  especially  against  the  mere  repetition  of  courses.  The  objection 
is,  no  doubt,  valid,  now  that  preliminary  education  is  enforced,  and  the  students  thereby 
enabled  to  learn  from  one  as  much  as  they  formerly  did  from  two  courses  of  the  same 
lectures. 

There  may  be  difference  of  practice,  but  there  can  be  no  difference  of  opinion,  as  to 
the  advantage  to  the  student  of  an  attested  preliminary  education.  Before  entering  upon 
the  consideration  of  the  instruction  common  to  a  medical  and  dental  education,  I  will 
quote  a  few  sentences  from  Dr.  J.  M.  Purser's  "  Address  on  tlie  Study  of  Physiology," 
and  ask  you  to  read  therein  Dental  Surgery  for  Medicine  *  g 

"  I  have  said  your  business  here  is  to  learn  Medicine,  and  you  learn  the  other  subjects 
only  as  stepping-stones  to  tbis.  You  do  not  come  here  to  be  made  anatomists,  or 
chemists,  or  physiologists.  If  you  want  to  be  an  anatomist,  you  must  give  your  life  to  it ; 
and  so  of  the  other  sciences.  But  you  learn  those  parts  of  these  sciences  which  are 
essential  in  order  that  you  may  take  the  next  step  safely ;  so  much  anatomy,  physics, 
and  chemistry,  as  are  essential  to  pbysiology ;  and  so  much  physiology  as  is  essential  for 
medicine,  of  which  you  should  know  all  that  is  known." 

I  will  venture  also  to  bring  to  your  notice  the  following  relevant  paragraphs  from  the 
address  of  Dr.  Michael  Foster,  in  which  he  contends  that  topographical  anatomy,  which 
has  hitherto  been  studied  as  in  some  part  a  mental  training,  should  now  give  way,  to  a 
certain  extent,  in  favour  of  a  more  complete  knowledge  of  physiology .f 

"  I  think  I  am  not  overstating  the  case  when  I  say  that,  in  the  two  years  (or  less  than 
two  years)  which  the  medical  student  devotes  to  studies  other  than  clinical,  60  or  70  per 
cent,  of  his  time — in  some  cases  even  more — is  spent  on  the  study  of  topographical 
anatomy.  That  study  may  be  regarded  in  two  lights — as  a  discipline,  and  as  practical 
useful  knowledge.  The  late  Dr.  Parkes,  in  a  remarkable  introductory  address  which  he 
delivered  at  University  College,  London,  many  years  ago,  insisted  most  strongly  that  its- 
value  as  a  discipline  was  far  higher  and  more  precious  than  its  direct  utility ;  and  I 
imagine  that  the  more  one  reflects  on  the  matter,  the  more  clearly  this  will  appear.  The 
details  of  topographical  anatomy  have  this  peculiar  feature,  that,  though  they  can  only  be 
learnt  with  infinite  pains  and  labour,  unlike  other  things  hard  to  learn,  they  vanish  and  flee 
away  with  the  greatest  ease.  I  would  confidently  appeal  to  my  audience  of  practical  men, 
how  much  of  the  huge  mass  of  minute  facts,  which  in  their  youth  they  gathered  with  so 
much  toil,  remained  fresh  in  their  minds  two  years  after  they  passed  the  portals  of  the 
College  ;  and  how  much  now  remains  to  them  beyond  a  general  view  of  the  parts  of  the 
iuiman  frame,  and  a  somewhat  more  special  knowledge  of  particular  regions,  their  acquaint- 

*  British  Medical  Journal,  November  13,  1880.  t  Ibid,  August  21,  1880. 
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ance  with  wliicli  has  been  maintained  with  more  or  less  frequent  operations.  I  would 
confidently  ask  them  what  is  the  ratio,  in  terms  of  money  or  any  other  value,  which  the 
tiiiie  spent  in  those  early  anatomical  struggles — say  over  the  details  of  the  forearm — bears 
to  the  amount  of  that  knowledge  remaining  after  twenty,  or  ten,  or  even  five  years  of  active 
practice,  or  to  the  actual  use  to  which  that  knowledge  has  been  put. 

"  No,  it  is  as  a  discipline,  and  not  for  its  practical  utility,  that  anatomy  has  been  so  use- 
ful ;  and  this,  indeed,  may  frequently  be  recognized  in  the  questions  set  at  examinations- 
When  the  candidate  is  expected  to  describe,  within  the  error  of  a  few  millimetres,  the 
structures  traversed  by  a  bayonet  thrust  obliquely  through  the  neck,  or  is  invited  to  re- 
produce written  photographs,  no  less  exact,  of  the  parts  which,  from  skin  to  skin,  underlie 
a  triangle  or  quadrangle  drawn  in  ink  on  the  front  or  back  of  the  thigh,  it  is  clear  that 
the  examiner  has  in  view,  not  the  needs  of  practical  life,  but  an  easy  means  of  testing  the 
proficiency  of  the  student  in  mnemonic  gymnastics.  Of  the  value  of  anatomy  as  a  discipline 
there  can  be  no  doubt.  In  past  years  it  has  served  as  the  chief  culture  of  the  medical 
student — as  the  chief  means  by  which  the  rough  materials  coming  up  to  our  great  medical 
schools  were  trained  to  habits  of  accuracy,  of  exactness,  of  patient  careful  observation ; 
and  their  memories  strengthened  by  exercise  for  the  subsequent  strain  which  would  have 
to  be  put  upon  them  by  more  strictly  pi'ofessional  learning.  In  this  aspect  the  very 
sterility  of  the  subject  was  a  virtue.  The  mere  fact  that  the  separate  details  seemed  to 
hang  loosely,  isolated  in  mental  space,  held  together  by  no  theory,  by  no  ideas,  inasmuch 
as  it  made  the  learning  a  harder  task,  increased  its  disciplinary  value.  Most  wisely  did 
the  leaders  of  our  profession  insist  that  no  trouble  or  expense  should  be  spared  to  afford 
the  neophyte  this  preparatory  scientific  training ;  and  that,  as  far  as  examinations  and  the 
like  can  go,  no  pains  should  be  spared  to  compel  him  to  avail  himself  of  the  opportunities 
offered.  Indeed,  viewed  as  a  branch  of  education,  the  machinery  of  anatomical  instruc- 
tion has  for  many  years  past  not  been  equalled  by  any." 

Dr.  Burdon  Sanderson,  in  his  introductory  lecture,  says,*  "The  precious  years 
which  immediately  precede  a  man's  entry  on  professional  duty,  are  far  too  valuable  to  be 
wasted  in  learning  anything  he  does  not  intend  to  retain."  If  we  keep  in  mind  the  lately 
expressed  and  published  opinions  of  these  distinguislied  teachers,  we  shall  be  qualified  to 
forma  just  estimate  of  the  current  dental  curriculum,  regarded  as  a  training  in  the  prin- 
ciples of  medicine,  and  of  its  relations  to  the  current  medical  curriculum. 

Without  substantial  differences  there  are  some  slight  variations  in  tiie  divisions,  and 
even  in  the  designations,  of  the  lectures  recognized  by  the  several  surgical  colleges. 
On  this  account  it  will  be  convenient,  in  making  a  comparison,  to  take  the  respective 
courses  of  study  of  the  English  College ;  and  the  more  so,  as  its  dental  curriculum  has 
been  in  successful  operation  for  the  best  part  of  twenty  years.  If,  then,  we  refer 
to  the  tabulated  statement  in  the  Appendix,  it  will  be  seen  that  the  dental  student  is 
required  to  attend  one  winter  course  of  six  months  on  anatomy,  in  a  recognized 
medical  school,  and  a  second  like  course,  or,  in  lieu  thereof,  a  course  on  the  head  and 
neck.  He  is  required  to  have  dissected  for  nine  months — in  other  words,  during  a 
winter  and  a  summer  session.  The  medical  student,  on  the  other  hand,  must  attend, 
with  no  alternative,  two  winter  sessions  of  anatomy,  and  dissect  during  a  like  time — or 
twelve  months.  In  fact,  the  dental  student  is  relieved  of  part  of  one  course  of  lectures 
and  of  three  months'  dissections.  But  if  any  credit  is  to  be  given  to  the  opinions 
I  have  quoted,  enough  surely  remains  even  for  the  education  in  anatomy  of  the  medical, 
and  certainly  for  the  dental,  student. 

We  know  quite  well  that  the  knowledge  of  a  subject  got  up  merely  for  the  purpose 

*  British  Medical  Journal,  October  9,  ISSO. 
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of  a  pass  will  not  be  relaiued ;  and  who  will  contend  that  a  minute  knowledge  of  the 
anatomy  of  the  foot  will  be  of  sullicient  practical  worth  to  the  dentist  to  ensure  its 
retention  in  his  memory  ?  and  if  not  to  be  retained,  then,  precious  time,  Dr.  Burdon 
Sanderson  says,  should  not  be  wasted  in  its  acquisition.  That  which  is  true  of  the 
foot  is  true,  also,  of  the  minute  topographical  anatomy  of  many  other  parts  of  the  body, 
with  the  treatment  of  which,  in  disease,  the  dental  surgeon  is  not  directly  or,  indeed, 
indirectly,  concerned. 

A  winter  six  months'  course  of  lectures  on  physiology  is  required  alike  of  each,  but 
the  dental  student  is  excused  the  thirty  lectures,  or  meetings  of  the  class,  on  practical 
physiology  compulsory  on  the  medical  student.  But  the  former  will  do  well  to  decline 
this  exemption  :  for  a  full  knowledge  of  physiology  is  equally  required  for  the  intelli- 
gent practice  of  any  and  each  branch  of  surgery. 

It  is  of  all  subjects  the  most  interesting,  and  time  cannot  be  misspent  by  any 
manner  of  student  in  its  study.  Neither  need  we  fear  that  the  knowledge  of 
physiology  will  be  lost  cither  to  ourselves  or  to  those  who  may  seek  our  services. 

The  attendance  upon  one  six  months'  course  of  lectures  on  siirgery  during  one  winter 
session  is  required  in  each  curriculum,  but  the  attendance  upon  a  six  mouths'  course  of 
practical  surgery,  that  is,  of  bandaging,  the  application  of  splints,  &c.,  is  not  required  of 
the  dental  student.  A  course  of  lectures  ou  chemistry,  and  a  three  months'  course  upon 
practical  chemistry,  are  required  in  each  curriculum,  together  with  a  course  upon  materia 
medica  and  a  six  mouths'  course  on  the  practice  of  medicine. 

The  lectures  upou  forensic  medicine,  midwifery,  pathology,  practical  pharmacy,  and 
vaccination  are,  in  the  deutal  curriculum,  replaced  by  other  subjects.  So  much  for  the  atten- 
dance at  a  medical  school.  We  now  come  to  the  practice  of  a  general  hospital.  The  medical 
student  attends  the  surgical  practice  three  winter  and  two  summer  sessions,  while  the 
dental  student  attends  two  winter  sessions.  The  former  is  required  to  attend  clinical 
lectures  on  surgery  during  two  winter  and  two  summer  sessions,  but  two  winter  courses 
only  are  required  of  the  latter.  And  here  the  pupilage  of  the  deutal  student  at  a  medical 
school  and  general  hospital  ends  ;  for  he  is  not  required  to  attend  the  six  mouths' 
dressership,  the  post-mortem  demonstrations,  the  practice  of  medicine  and  clinical  medi- 
cine of  the  medical  curriculum.  But  counting  all  omissions  in  attendance,  can  it  be  said 
with  any  show  of  truth  that  the  deutal  student  has  not  had  ample  opportunities — oppor- 
tunities which  within  living  memory  were  considered  sufficient  for  the  general  surgeon 
— of  gaining  a  sound  knov.ledge  of  the  principles  and  practice  of  surgery  ?  aud  if  in  the 
individual  case  that  knowledge  has  not  been  acquired,  it  will  be  for  the  surgical  section 
of  the  Board  of  Examiners  to  refuse  the  qualification  of  which  they,  with  the  dental 
section,  are  the  constituted  guardians  in  the  interest  of  the  public. 

The  all-important  special  subjects  comprised  in  the  dental  curriculum  now  claim 
our  attention. 

In  these,  the  medical  student  takes  no  part,  while  it  is  in  the  exercise  of  them  under 
the  direction  of  his  general  medical  knowledge  that  the  dentist  takes  and  holds  his  place 
in  society. 

The  conditions  imposed  are  that  he  shall,  subsequent  to  his  having  passed  the  pre- 
liminary examination  in  general  knowledge,  have  devoted  four  years  to  the  acquirement 
of  professional  knowledge,  have  been  engaged  during  a  term  of  three  years  in  the  ac- 
quirement of  a  practical  knowledge  of  mechanical  dentistry  under  a  competent  instructor, 
have  attended  and  taken  part  in  the  practice  of  a  dental  hospital,  or  the  dental  depart- 
ment of  a  general  hospital,  during  a  period  of  two  years;  have  attended  two  courses  or 
twenty-four  lectures  on  deutal  surgery  ;  a  like  number  on  dental  physiology,  human  and 
comparative ;  cue  course  on  mechanical  dentistry ;  and  one  course  on  metallurgy. 

These,  then,  are  the  subjects  and  conditions  which  take  the  place  of  those  remitted 
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from  the  medical  curriculum,  and  who  can  justly  say  they  do  not  impose  a  tax 
equal  to  the  one  remitted  upon  the  intelligence,  the  industry,  and  the  time  of  the  student  ? 
It  may,  indeed,  be  contended  that  even  a  greater  load  is  substituted  for  a  lesser. 
Eor  it  is  the  opinion  of  those  engaged  in  instruction,  and  those  recently  instructed,  that 
nothing  can  be  remitted  from  the  special  division  of  the  dental  curriculum.  The  hospital 
attendance  must  be  exacted  almost  day  by  day  in  order  to  gain  adequate  manipulative 
skill,  without  which  the  practitioner  would  be  as  the  musician  who  cannot  play,  the 
artist  wiio  cannot  draw,  tlie  sculptor  who  cannot  use  tlic  modelling  tool  or  the  cliisel, 
or  the  dental  critic  who  should  be,  but  is  not,  able  to  equal  the  work  he  condemns.  It 
is  one  thing  to  know  the  scientific  principles  of  an  art,  but  it  is  quite  another  to  carry 
ihem  into  effect.  This  requires  an  amount  of  skill  of  hand  which  can  be  attained  only 
by  long  and  careful  practice  under  competent  teachers.  The  fingers  must  become  uncon- 
sciously obedient  to  the  will ;  they  must  follow  it  automatically  as  the  fingers  of  the  skilled 
pianofortist  execute  the  mental  reading  of  the  work  he  is  playing,  or  as  the  hand  of  the 
sculptor  produces  the  form  the  mind  has  conceived.  Short  of  this  unbidden  obedience  of 
hand,  the  performer  would  be  but  an  amateur,  and  his  professionallife  one  long  apology — 
a  life  of  words  in  the  stead  of  work. 

It  will  be  admitted  by  all  that  skill  of  hand  can  be  attained  only  by  long 
practice,  and  few  will  contend  that  one  time  is  as  good  as  another  for  the  training. 
Mr.  Fawcett,  has  told  us  that  the  blind  may,  in  their  youth,  be  taught  a  bread-winning 
trade,  but  adults  who  lose  their  sight  cannot  gain  sufficient  skill  to  secure  indepen- 
dence. We  know  that  successful  musicians  and  artists  commence  their  studies  while 
young,  and  give  promise  of  power  before  they  attain  to  manhood.  If  we  turn  to  the 
artisan  class,  it  will  be  found  that  he  who  fails  to  acquire  skill  of  hand  during  his 
apprenticeship  seldom  attains  excellence  afterwards.  There  is  no  reasonable  ground  for 
doubt  that  the  young  hand  develops  anatomically  in  the  direction  of  its  exercise,  and 
acquires  thereby  a  power  in  that  exercise  to  which  the  adult  hand  seldom  attains. 
These  facts  have  an  important  bearing  upon  the  question  of  the  time  at  which  the  dental 
student  should  proceed  with  his  practical  education;  for  the  skill  needed  by  the  dentist 
in  the  beneficial  exercise  of  his  calling  is  inferior  to  none  other. 

The  results  of  professional  examination  fully  establish  the  fact  that  the  medical  and 
dental  curricula  cannot  be  fulfilled  honestly  in  the  same  four  years.  Yet  it  has  been  urged 
that  the  entrance  upon  the  special  division  of  the  dental  curriculum  should  be  delaved 
until  the  surgical  education  has  been  completed,  thus  putting  otf  the  manual  training  to 
a  period  when  the  attainment  of  excellence  is  difficult,  and  of  the  highest  degree  of 
excellence  perhaps  impossible.  To  devote  the  days  of  our  youth  to  the  acquisition  of 
knowledge  we  do  not  intend  to  exercise,  to  the  exclusion  of  knowledge  by  the  exercise 
of  which  we  propose  to  gain  our  bread,  is,  I  contend,  a  very  grave  error,  and  the  graver 
as  the  remitted  portions  of  the  medical  curriculum  can,  without  disadvantage,  be  taken 
up  after  the  dental  education  has  been  completed. 

My  strong  advocacy  of  the  special  must  not  however  be  interpreted  as  indifference 
to  medical  qualifications.  I  would  give  every  encouragement  to  the  attainment  by 
students  of  the  latter,  not  however  as  a  substitute  for,  but  as  a  supplement  to,  the  dental 
degree.  Educationally,  the  relations  of  the  membership  to  the  dental  licentiateship  may 
be  regarded  much  in  the  same  light  as  are  regarded  the  relations  of  the  fellowship  to  the 
membership.  This  view  of  the  position  of  the  two  qualifications  will,  and  indeed  does,  take 
eScct  in  certain  appointments.  In  many  of  our  hospitals,  although  the  membership  of 
the  College  of  Surgeons  is  a  full  qualification  for  practice,  the  governing  bodies  require 
that  the  surgical  ofliccrs  shall  be  fellows  of  their  College.  And  when  the  fellowship  of  his 
college  is  required  of  a  candidate— provided  the  fellowship  betokens  a  higher  degree  of 
surgical  knowledge  than  the  membership — it    may  justly  be  required  of  the   dental 
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candidate  for  office  that  he  shall  possess  the  membership  in  addition  to  the  dental  license 
of  his  college. 

Upon  the  question  of  examinations  and  of  examiners  I  need  say  but  little.  The  former, 
being  conducted  by  the  same  bodies,  will  follow  in  their  character  the  lead  of  medical 
examinations,  and  it  is  provided  in  the  Dentists  Act  that  should  the  much  talked-of 
conjoint  scheme  come  into  operation  in  medical,  it  shall  do  so  in  dental  examinations. 
Parliament  has  ordered  that  the  examining  boards  shall  consist  of  surgeons  and  dentists 
in  equal  numbers.  The  examiners  are  the  guardians  in  the  public  interest  against  incom- 
petence, and  should,  as  a  matter  of  course,  be  independent  of  the  pecuniary  success  of  the 
schools,  and  collectively  irresponsible  for  the  professional  instruction  of  the  individuals 
they  are  called  upon  to  examine. 

In  this  connection  the  profession  may  be  congratulated  upon  the  recent  determina- 
tion of  the  Medical  Council  to  enter  in  the  Dentists  Register  surgical  qualifications  as 
additional  to  dental  qualifications,  on  the  ground  that  they  indicate  a  further  pursuit  of  the 
science  of  surgery  than  the  licentiateship  implies.  It  may  be  said  that  this  step  should 
have  been  taken  at  the  onset;  but  those  who  have  practical  experience  in  bringing  an  Act 
into  full  operation  know  quite  well  that  to  succeed  requires  the  free  exercise  of  patience, 
perseverance,  and  last,  but  not  least,  of  forbearance. 

In  reviewing  the  task  imposed  on  the  student,  it  may  be  asked  whether  I  have  not 
overstated  the  amount  of  special  training  needed  to  ensure  the  acquisition  of  the  neces- 
sary manipulative  power  ?  I  should  answer  no,  with  all  the  emphasis  of  which  I  am 
capable.  For  I  contend  that  a  high  degree  of  skill  of  hand  is  absolutely  necessary  to 
professional  competence— that  competence  is  necessary  to  self-respect — and  that  self- 
respect  is  necessary  to  that  professional  rectitude  without  which  personal  comfort  in 
practice  would  be  imperilled,  and  professional  status  would  be  but  a  shallow  fiction. 
Furthermore,  that,  with  the  existing  opportunities,  a  high  degree  of  skill  can  be 
gained  by  perseverance  and  the  due  expenditure  of  time  in  pupilage,  and  that  it  is  the 
bounden  duty  of  the  teacher  to  press  for,  and  the  examiner  to  demand,  its  possession. 

Sufficient  reasons  for  the  study  and  the  practice  of  dental  surgery  as  a  speciality  are 
recorded  in  the  first  pages  of  this  address,  to  which  a  statement  of  the  obligations  and 
the  scope  of  specialism  will  form  an  appropriate  ending.  In  no  other  way  can  I  more 
perfectly  fulfil  this  latter  purpose  than  by  borrowing  the  very  words  used  in  his  pre- 
sidential address  by  our  great  master  of  thought  and  of  speech — Sir  James  Paget — who 
therein  says : — 

"  Many  of  us  must,  for  practical  life,  have  a  fair  acquaintance  with  many  parts  of  our 
science,  but  none  can  hold  it  all ;  and  for  complete  knowledge,  or  for  research,  or  for 
safely  thinking  out  beyond  what  is  known,  no  one  can  hope  for  success  unless  by  limiting 
himself  within  the  few  divisions  of  the  science  for  which,  by  nature  or  by  education,  he  is 
best  fitted.  Thus  our  division  into  sections  is  only  an  instance  of  that  division  of  labour 
which  in  every  prosperous  nation  we  see  in  every  field  of  active  life,  and  which  is  always 
justified  by  more  work  better  done. 

"  Moreover,  it  cannot  be  said  that  in  any  of  our  sections  there  is  not  enough  for  a 
full  strong  mind  to  do.  If  any  one  will  doubt  this  let  him  try  his  own  strength  in  the 
discussions  of  several  of  them. 

"In  truth,  the  fault  of  sjiecialism  is  not  in  narrowness,  but  in  the  shallowness  and  the 
belief  in  self-sufiiciency  with  which  it  is  apt  to  be  associated.  If  the  field  of  any  speciality 
in  science  be  narrow  it  can  be  dug  deeply.  In  science,  as  in  mining,  a  very  narrow 
shaft,  if  only  it  be  carried  deep  enough,  may  reach  the  richest  stores  of  wealth,  and  find 
use  for  all  the  apj)liances  of  scientific  art.  Not  in  medicine  alone,  but  in  every  depart- 
ment of  knowledge,  some  of  the  grandest  results  of  research  and  of  learning,  broad  and 
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deep,  are  to  be  fouud  in  aioiiograjihs  on  sul)jects  that  to  the  common  mind  seemed  small 
and  trivial." 

Such,  tlien,  are  the  lines  upon  which  the  study  of  dental  surgery  have  been  drawn,  so 
drawn  to  secure  adequate  knowledge  and  skill  in  the  practitioners,  and  with  the  view,  there- 
fore, to  a  certain  difference  in  kind,  but  to  equality  in  degree,  between  the  compulsory 
education  of  the  medical  and  of  the  dental  practitioner. 

If  in  tills  imperfect  sketch  I  have  entered  at  certain  points  too  far  into  details,  or 
occu})ied  too  much  time  in  their  description,  extenuation  for  my  prolixity  may  be 
pleaded  on  the  score  of  the  high  degree  of  satisfaction,  not  to  say  pardonable  pride, 
which  the  surviving  members  of  my  generation  feel  in  seeing  an  educational  scheme,  in 
the  origination  of  which  they  took  part,  completed  and  rendered  national,  and  thereby  a 
calling,  heretofore  of  undefined  position,  elevated  by  the  Legislature  to  the  rank  of  a 
learned  profession.* 

Tiie  following  table,  drawn  u])  by  Mr.  S.  J.  Hutchinson,  shows  the  extent  to  which 
the  Dental  follows  in  the  line  of  the  Medical  course  of  study. 

A  Comparative  Statement  of  ihc  respective  Courses  of  Study  required  by  the  Royal  College 
of  Sure/eons  of  England  of  Candidates  for  the  Membership  and  for  the  Licentiateship 
in  Dental  Surgery. 


Curriculum  for 


Curriculum  for  the  Membership. 

1.  An  examination  in  Arts. 

2.  Being  21  years  of  age. 

3.  Having  been  engaged  in  acquiring  pro- 

fessional    knowledge     during    four 
years. 

4.  Anatomy  Lectures  :  2  winter  sessions. 

5.  Dissections:     2    winter   sessions:     12 

months. 

6.  Physiology  :  1  winter  session. 

7.  Practical  Physiology. 
S.  Surgical  Lectures  :  1  winter  session. 
9.  Practical  Surgery  :  6  months. 

10.  1  course  of  Chemistry  (optional). 

11.  1  course  of  Materia  Medica. 

12.  1  course  of  Medicine. 

13.  1  course  of  Forensic  Medicine. 

14.  1  course  of  Midwifery. 

15.  1  course  of  Pathology. 

16.  Practical  Pharmacy  and  Vaccination  : 

6  cases. 

17.  Practical  Chemistry. 
18-  Practice  of  Surgery :  3  winters  and  2 

summers. 

19.  Examination  of  patients  :  3  months. 

20.  Clinical  Lectures  on  Surgery  :  2  winter 

and  2  summer  courses. 

21.  Dressership :  6  mouths. 

22.  Post-mortem  Demonstrations. 

23.  Practice    of    Medicine  ;      1     winter    1 

summer.     Clinical  Medicine.  I 

The  subjects  common  to  the  two  courses  of  study  must  in  each  case  be  attended  at  a 
recognized  General  Hospital   and  Medical  School,  and  the  subjects  special  to  Dental 

*  Dr.  Butler  (Cleveland,  U.S.A.)  and  Professor  Sheppard  (Harvard  University)  ex-j 
pressed  their  unconditional  approval  of  the  British  Dental  Curriculum,  and  of  thej 
opinions  advanced  in  the  paper.  Dr.  Hollander  described  the  state  of  dental  education  in  I 
Germany  ;  and  Dr.  Taft  (U.S.A.),  gave  a  short  account  of  the  early  proceedings  of  the 
American  Dental  Colleges.  Report  of  discussion.  Tlic  Journal  of  the  Britis/i  Dental] 
Association,  October  15,  1881. 


the  Licentiateship  in  Dental 
Surgery. 

The  same. 

The  same. 

The  same. 

The  same  or  second  special  course  on 
the  head  and  neck. 

9  months. 

The  same. 

(Say)  Metallurgy,  1  course. 

The  same. 

See  18. 

The  same  (imperative). 

The  same. 

The  same. 

2  courses  Dental  Anatomy  and  Phy- 
siology. 

2  courses  Dental  vSurgery  and  Patho- 
logy. 

The  same. 

2  winters.  And  2  years'  practice  at 
a  Dental  hospital. 

19.  (At  a  Dental  hospital. ) 

20.  2  winter  courses. 

21. 1  2  courses  of  Lectures  on 

22.  L     Dental  Mechanics. 

23.  y  3    years   Practical    Mechanical  Den- 

tistry. 


6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
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Surgery  at  a  recognized  Dental  Hospital  and  School,  or  the  recognised  Dental  depar  t- 
ments  of  a  General  Hosj'ital  and  School. 

Four  years  is  the  time  allotted  tc  study  for  the  Membership,  and  for  the  Denta' 
Licentiateship,  and  six  years  will  not  be  more  than  sufficient  for  the  acquirement  of  the 
two  qualifications. 


Restoration  of  Contour  the  only  way  to  keep  the  Margins  of 
Enamel  of  the  Proximate  Surfaces  of  the    Teeth  perma- 
nently Separate  and  Pixvent  Recurrence  of  Decay. 

Dr.  Maksiiall  II.  Webb,  New  York. 

For  full  restoration  of  contour  it  is  necessary  to  gain  space  to  prepare  the  cavity,  pack 
the  gold,  and  finish  the  filling.  This  must  be  done  either  by  wedging  at  the  time  of 
performing  the  operation,  or  by  previously  placing  or  pressing  wood,  linen,  ta])c,  or 
cotton  between  the  teeth.  When  the  necessary  space  has  been  made  in  this  manner, 
particularly  between  the  incisor  and  cuspid  teeth,  white  gutta-percha  should  be  placed 
in  the  cavity  or  cavities,  and  in  the  space,  to  remain  a  day  or  two,  or  till  the  irritation 
incited  by  the  wedging  has  passed  away.  Rubber  ought  not  to  be  used  for  pressing 
teeth  apart,  for  the  reason  that  it  excites  far  more  irritation  than  other  substances.  It 
is  often  best  to  place  a  wedge  of  orange  or  box-wood  between  the  teeth,  even  after 
having  pressed  them  apart,  not  only  to  gaiu  more  space,  but  to  arrest  their  tendency  to 
approach  each  other,  and  to  steady  the  organs  for  the  performance  of  the  operation, 
particularly  if  the  irritation  from  the  slow  wedging  has  not  passed  away,  so  as  to  admit 
of  the  insertion  of  all,  or  almost  all,  the  gold  by  the  aid  of  the  mallet. 

When  the  cavity  extends  almost  to  the  margin  of  the  ceinentum,  the  gold  should  Ijc 
built  into  and  from  the  starting-point,  along  the  cervical  wall  and  grooves,  and  to  the 
part  where  the  convexity  of  the  filling  must  be  gradually  increased,  and  when  this  much 
of  the  gold  has  been  inserted  with  the  mallet,  and  smoothly  finished  with  fine  separating 
or  other  files,  the  wsdge  of  hard  wood  ought  to  be  placed  between  such  gold  and  the 
tooth  adjoining,  and  sufficient  space  thus  secured  to  so  complete  the  filling  that  there 
shall  be  no  space  between  the  teeth,  excepting  at  and  near  the  necks. 

A  cavity  within  the  proximate  wall  of  a  bicuspid  or  molar  tooth  should  be  opened 
into  from  the  masticating  surface  (excepting  in  rare  instances),  because  even  when  but 
little  tissue  appears  to  be  decalcified,  this  surface  would  be  almost  reached  upon  the 
perfect  removal  of  the  dis'utcgrated  tissue,  and  the  plate  of  enamel  be  liable  to  fracture 
if  hard  substances  were  to  come  in  contact  with  it  during  mastication  of  food.  By 
cutting  away  the  enamel  between  the  cavity  and  masticating  surface,  a  clearer  view  is 
thus  had,  and  the  entire  operation  can  be  performed  in  a  satisfactory  manner,  with 
certainty  of  good  result.  The  sulci  and  fissures  are  usually  imperfect,  and  they  should 
be  prepared  and  filled  in  connection  with,  and  at  the  time  of,  the  performance  of  the 
operation  within  the  proximate  wall.  The  margins  ought  to  be  evenly  and  smoothly 
finished  with  fine,  sharp  burs  and  chisels  or  files,  and  emery-cloth  carefully  used  (tlie 
edges  of  enamel  should  be  slightly  bevelled  in  some  cases,  but  never  rounded),  and  a 
groove  should  be  cut  in  the  dentine  along  each  wall  of  the  cavity.  This  groove  should 
be  about  a  sixty-fourth  of  an  inch  deep,  and  must  be  made  in  the  dentine  just  within 
and  near  the  line  of  both  the  buccal  and  palatal  or  lingual  portions  of  enamel,  and  ou^-ht 
to  extend  from  the  masticating  surface  to  the  cervical  wall.  A  groove  should  not  be 
cut  along  the  cervical  wall  (excepting  in  some  cavities  in  the  incisor  teeth),  because  of 
Paet  III.  L  L 
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there  not  being  sufficient  tissue  at  that  part  as  to  make  it  safe  lo  remove  any  of  it  for 
this  purpose.  In  the  preparation  of  a  cavity  between  bicuspids  and  molars,  enough 
enamel  toward  both  the  buccal  and  palatal  or  lingual  walls  must  be  cut  away  to  free  the 
edges,  thus  enabling  the  operator  to  so  restore  the  contour  of  the  parts,  and  finish  the 
fillings,  as  to  keep  the  whole  margin  from  contact  with  the  tooth  adjoining.  This  is  the 
only  way  to  permanently  separate  or  keep  apart  the  margins  of  enamel,  and  prevent 
recurrence  of  decay. 

When  a  cavity  has  been  prepared  as  described,  a  starting-point  should  be  made  in 
some  part  of  the  cervical  wall,  usually  toward  the  palatal  or  lingual  surface,  and  in  that 
portion  of  the  dentine  which  shall  not  endanger  the  pulp.  This  point,  in  which  to  start 
the  filling,  should  only  be  deep  enough  to  retain  the  small  pieces  of  gold  first  introduced 
while  others  are  being  built  upon  them,  and  the  filling  is  carried  along  to  the  groove  in 
each  wall  of  the  cavity.  The  gold  ought  to  be  built  against  every  portion  of  the  dentine, 
packed  as  nearly  perfect  as  possible  along  the  enamel,  and  a  little  beyond  its  margins, 
and  carried  fully  to  the  line  that  originally  defined  the  contour  of  the  part.  To  thus 
perform  an  operation,  it  is  necessary  to  build  that  part  of  the  gold  nearest  the  buccal 
and  masticating  surfaces  against  the  proximate  surface  of  the  adjoining  tooth.  By  per- 
forming this  operation  with  the  electro-magnetic  mallet,  the  passing  of  the  packing- 
instrument  from  off  the  edge  against  or  over  which  the  gold  is  being  placed,  may  not 
only  be  avoided,  but  the  surplus  material  can  be- so  trimmed  away  during  the  performance 
of  the  operation,  that  comparatively  little  trimming  is  afterwards  necessary.  Cohesive 
gold  foil  (about  Nos.  30  and  60)  for  large,  and  foil,  folded  to  No.  16,  and  20  or  24,  for 
small  fillings,  and  which  is  not  touched  with  the  fingers,  ought  to  be  used  in  the  perform- 
ance of  all  operations,  especially  in  the  cases  just  referred  to,  and  those  where  frail  edges 
of  enamel  are  to  be  supported  and  protected ;  and  the  gold  should  be  made  compact  by 
careful  malleting — preferably  by  the  aid  of  a  properly-adjusted  electro-magnetic  mallet. 
All  gold  should  be  cohesive,  particularly  where  a  mallet  is  used,  so  that  each  piece  may 
remain  just  where  it  is  placed,  and  also  that  the  filling  may  always  be  one  and  insepa- 
rable. When  foil  has  been  so  built  in  place  that  the  substitution  for  lost  tissue  is 
complete,  a  thin  broad  saw,  or  a  fine  suitable  file,  should  be  used  to  trim  down  the 
surplus  material  to  the  prepared  edge  of  enamel,  and  to  aid  in  shaping  the  filling  like  the 
original  contour  of  the  part ;  after  which,  narrow  strips  of  emery-clotk  or  paper  cut  a 
line  or  an  eighth-of-an-inch  wide,  should  be  so  manipulated  as  to  properly  finish  the 
surface  of  the  gold.  When  this  has  been  done,  and  the  rubber-dam  is  removed,  the  finish- 
ing should  be  completed  by  the  use  of  fine  pumice  and  silex  on  linen  tape.  The  gold  at 
the  masticating  surface  should  be  trimmed  down  with  fine  burs,  and  made  concave,  or 
finished  to  represent  the  original  contour  or  the  outline  of  the  part  operated  upon.  The 
gold  should  be  so  placed  in  the  cavity  as  to  be  flush  with  the  prepared  margins  of  the 
enamel,  and  made  concave  when  such  concavity  is  indicated.  Restoration  of  contour 
prevents  contact  of  the  margins  of  enamel,  and  this  prevention  is  necessary,  especially 
when  the  tissues  of  the  organ  operated  upon  are  not  fully  calcified.  The  contour  of  the 
tissue  that  is  missing  ought  always  to  be  so  restored  with  gold  that  the  enamel  of  one 
organ  may  be  free  from  contact  with  that  of  the  next  in  the  arch,  and  that  a  part  of  the 
gold  in  one  may  be  in  actual  contact  with  a  small  part  of  the  normal  tissue  of,  or  with  a 
filling  (if  one  has  been  inserted)  in,  the  adjoining  teeth.  In  such  cases  solution  of  lime 
salt  does  not  take  place,  because  of  the  freedom  from  proximity,  and  the  cleansing  (by 
the  saliva,  or  fluids  taken  into  the  mouth,  if  by  nothing  else)  of  the  margins  of  enamel 
against  which  the  gold  has  been  placed. 

When  operations  have  been  so  performed  as  to  entirely  prevent  fluids  or  semi-solids 
from  entering  between  gold  and  enamel,  and  all  discoloration  has  been  removed  from  the 
surface  of  remaining  tissue,  the  gold-tint  may  be  seen  through  the  light  walls  or  edges 
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■of  the  translucent  enamel  soon  after  tlie  removal  of  the  rubber-dam  and  completion  of 
the  operation.  If  an  opatjue  or  dark  line  or  spot  be  visible  at  or  near  the  parts  where 
gold  ought  to  be,  in  contact  with  the  dentine  or  enamel,  the  operation  has  been  imper- 
fectly performed,  and  if  not  re-performed,  as  it  ought  to  be,  chemical  action  may  soou 
follow,  and  the  entire  filling  prove  a  failure. 

Solution  commences  at,  and  often  near,  the  parts  of  enamel  that  are  in  contact,  and 
soon  takes  place  along  tlie  surfaces  that  touch  each  other,  and  extends  to  the  dentine 
W'here  decay  makes  rapid  progress.  In  those  cases  where  the  system  has  been  maintained 
in  normal  condition  during  childhood  and  youth,  and  tlie  tissues  are  fust-class,  disinte- 
gration takes  place  slowly,  and  does  not  usually  become  extensive,  so  that  where  enamel 
is  dissolved  superficially,  it  can  be  removed,  and,  after  a  finely  finished  surface  is  made, 
decay  will  not  be  likely  to  recur.  In  no  case  should  a  permanent  space  be  made  or  left 
between  the  teeth,  however,  fur  even  in  such  cases  as  those  just  referred  to,  food  may 
so  wedge  against  the  gum  as  to  bring  about  its  recession,  and  exposure  of  the  necks  of 
the  teeth,  and  finally  lead  to  the  formation  of  a  cavity  of  decay  at  that  part.  Per- 
manent separations  ought  not  to  be  made,  for  the  reasons  that  they  interfere  with  masti- 
cation, annoy  the  patient,  and,  with  few  exceptions,  do  not  prevent  disintegration  upon 
or  about  the  surfaces  that  have  been  cut.  The  teeth  again  come  in  contact  almost  invari- 
ably excepting  where  antagonists  prevent  them  ;  food,  wedging  between  them,  undergoes 
fermentation,  and  solution  and  decay  takes  place,  and  that,  too,  in  a  part  of  the  tooth 
where  it  is  dillleult  to  perform  a  first-class  operation.  This  may  not  take  place,  how- 
ever, till  long-continued  pressure  of  food  paralyses  the  nerves  in  the  papilhe  throughout 
the  gum  tissue  pressed  upon,  and  breaks  the  nutrient  circuit  or  obstructs  the  movement 
of  the  molecules  of  living  matter  through  that  fine  reticulated  line  between  the  gum  and 
the  brain,  and  the  patient  is  therefore  not  notified  of  the  presence  of  such  obstruc- 
tion to  the  neural  and  vascular  circulation.  This  condition  of  the  gum  tissue  as  inevi- 
tably leads  to  the  return  of  the  elements  to  their  embryonal  state,  as  does  interference 
with  the  nutrition  of  any  other  part  of  the  system. 

In  those  cases  where  tonicity  is  at  normal  standard,  the  gum  is  so  close  to  the  necks 
of  the  teeth  as  to  prevent  the  lodgment  of  foreign  matter  beneath  the  margins ;  not 
only  this,  but  the  tissue  fills  the  space  between  the  teeth  almost  entirely,  and  protects 
the  parts  it  covers.  The  gum  should  therefore  be  protected  by  full  restoration  of  the 
contour  of  the  enamel  that  is  missing,  and  the  gold  ought  to  be  finely  finished  at  all 
points,  that  there  may  be  no  obstruction  to  the  gum  tissue  again  closing  around  the  neck 
of  the  tooth  operated  upon.  In  this  manner  the  margin  of  enamel  at  or  near  the  neck 
of  the  tooth  is  protected  by  the  gum,  and,  if  the  whole  operation  has  been  pro])erly 
performed  and  finished,  recurrence  of  decay  at  that  part  is  prevented.  If  decay  does 
not  extend  to  or  beneath  the  margin  of  the  gum,  both  the  enamel  and  dentine  of  the 
proximate,  as  well  as  the  buccal  surfaces  of  tlie  teeth,  especially  those  in  which  calcifica- 
tion of  enamel  is  imperfect,  ought  to  be  cut  away  with  fine  burs  to  about  the  thirty- 
second  or  nearly  a  sixteenth  of  an  inch  above  the  part  where  the  gum  closes  around  the 
tooth,  so  that  when  the  operation  is  comi)leteu,  this  part  may  be  protected  from  particles 
of  foreign  substances.  When  the  necks  of  the  teeth  are  kept  separate,  as  in  Nature,  and 
the  gum  is  in  normal  condition,  it  protects  the  portion  of  enamel,  and  covers  the  well- 
inserted  and  finely-finished  gold,  which  may  be  beneath  its  margins,  so  well,  that  disinte- 
gration and  even  discoloration  of  the  surface  is  prevented.  In  after  years,  however,  there 
maybe  lack  of  nutrition  to  the  gum,  or  the  circulation  may  not  be  full  nor  free  in  the 
capillaries  of  the  part,  and  the  tissues  may  not  therefore  close  around  the  necks  of  the  teeth 
so  tightly,  but  become  less  firm  in  texture  or  commence  to  return  to  their  embryonal  state. 
If,  then,  there  be  such  condition  as  to  bring  about  decalcification  of  the  enamel,  decided 
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decav  may  take  place  above  or  about  the  cervical  margin  of  the  filling.  Such  cases 
are  rare,  however,  because  deficient  nutrient  action  usually  takes  place  at  an  age  when 
there  is  Irabt  derangement  of  the  saliva,  and  when  deposit  of  calcific  matter  is  likely  to 
take  phice  beneath  tlie  lax  margin  of  the  gum.  Though  there  may  then  be  uo  recurrence 
of  decay,  peri-cementitis  sometimes  follows,  and  the  deposition  of  such  calcific  matter 
prevents  the  rebuilding  of  the  gum-tissue,  and  keeps  irritated  or  breaks  the  net-like 
arrangement  of  living  matter  between  the  epithelial  and  connective  tissue-corpuscles. 


Dcs  Liniitcs  de  la  Curabilitd  dc  la  Caric  Dcntaire. 
Dr.  E.  Magitot,  Paris. 

La  caric  dcntaire  est,  ainsi  que  nous  le  savous  tons  aujourd'liui,  unc  affection  curable. 

Mais  il  convient  d'etablir  avant  tou!  ce  qu'il  faut  entendre  ici  par  guerison. 

Or  on  doit  entendre  par  guerison  :  i°  La  cessation  complete  at  definitive  des  acci- 
dents divers  qui  occasionnent  la  carie  ;  2°  Le  retablissemcnt  de  I'organe  malade  a  ses 
usages  normaux,  e'est-ii-dire,  le  retour  de  I'intcgrito  fonctionnelle. 

C'est  d'aillcurs  sur  ces  deux  termes  que  se  pose  aujourd'hui  tout  problome  qui  a 
pour  objet  la  therapcutique  d'une  lesion  defluie  qui  iuteresse  a  la  fois  la  substance 
anatomique  d'lin  organe  et  son  role  physiologiquc.  lis  sont  dc  tout  point  applicables  a 
la  carie  deutaire,  laquelle  consiste,  comme  on  salt,  en  une  destruction  progressive,  c'est-a- 
dire,  en  une  perte  de  substance  accompagnee  d'une  serie  de  phenomenes  variables  de 
caractere  et  d'iutensito,  suivant  les  pliases  memes  de  cette  destruction  et  la  nature  des 
tissus  qui  sont  aiteiiits. 

Or,  cette  nialadie,  qui  est  aussi  viellle  que  Thumanitc,  puisque  nos  ancetres  des  ages 
prchistoriques  en  ctaieut  deja  atfecte,*  a  du  susciter,  des  les  origines  de  la  science,  des 
tentatives  thcrapeutiques.  C'est  ainsi  que  les  auteurs  de  tons  les  temps  et  de  toutes  les 
ecoles  out  propose  des  moyens  de  guerison  qui  consistaient  surtout  dans  I'emploi  de 
divers  medicaments  propres  a  calmer  les  douleurs,  et  quelques  autres  substances  desti- 
nees  a  la  reparation  de  la  perte  de  substance  par  I'obturatiou.  Mais  ces  indications 
otaient  nceessairement  bornoes  aux  perindes  initiales  de  la  maladie,  c'est-a-dire,  au  plus 
petit  nonibie  des  eas,  aux  formes  les  plus  simples  enfin,  au  dela  desquelles  apparaissait 
invariablement  le  procedc  radical  et  dufinitif,  la  suppression  de  I'organe  malade, 
I'extraction. 

Aujourd'hui  les  tendances  conservatrices  de  la  ehirurgie  moderne  doivent  protester 
contrc  toute  pratique  qui  n'aurait  pas  pour  objectif  la  therapcutique  rationnelle  et  la 
restauration  physiologiquc,  releguant  I'aneienue  operation  de  I'extraction  pour  les  eas 
relativement  tres  rares  de  com])lications  extremes  et  atitre  de  precede  d'exception. 

Les  methodes  thei'apeutiques  sont  d'aillcurs  d'une  simplicite  tres  grande,  elles  sont 
a  la  fois  precises  dans  leur  emploi  et  sures  dans  leurs  elTets.  Elles  apparaitront  belles  du 
moins  a  tout  mcdecin  eclaire  qui  entrera  dans  cette  voie.  Nous  n'avons  pas  ici  a  les 
expoEcr,  cela  a  etc  fait  a  diverses  reprises.f  Notre  but  aujourd'hui  est  d'etablir,  paries 
chiffres  d'une  statistiquc  rigoureuse,  les  limites  meme  dc  cette  curabilitc,  et  Ton  vcrraa 
quels  resultats  veritablcmeut  incspcres  nous  avons  ete  conduit. 

L'enquetc  a  laquelle  nous  nous  sommes  livros,  a  etc  faite  publiquement  et  au  grand 
jour  d'une  cliuique  ouverte.  C'est  ainsi  qu'elle  a  eu  pour  temoins  et  aussi  pour  collo- 
borateurs  un  certain  nombve  de  jeunes  medecius  qui,  depuis  quelques  annes,  ont  bien 
voulu  s'associer  a  notre  pratique  et  ccouter  nos  lemons.     Nous  dirons  tout-a-1'heure  la 

*  Les  restes  humains  des  temps  quatcrnaires  contienneut  une  notable  ijvoportion  tie 
dents  carices. 

t  Voir  "  Traitc  de  la  Carie  Deutaire,"  Svo,  Paris,  1867-  Ait.  Carie  des  Dents,  du 
"Dictionnairc  Euoycl.  des  Sciences  Mudicales." 
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part  importaiite  qui  revient  a  quelques-uns  d'entre  eux,  lorsque  nous  aurons  abordo  iilus 
directemeut  notie  sujet ;  mais  nous  croyons  devoir,  au  proalable,  rappelcr  daus  uu  court 
rc'sunu',  quels  sout  les  caraclcres,  les  formes  diverses,  les  aspects  varies  que  preseuie  la 
maladic  au  sujet  dc  laquelle  nous  avons  entrepris  ces  etudes  statistiques. 

Or,  on  sait  que  la  carie  dentaire  consiste  en  una  destruction  progressive  des  tissus 
durs  de  I'organe  dentaire  et  que,  proccdant  iuvariablement  de  I'extericur  a  I'interieur  de 
la  couronue,  elle  cnvaliit  et  desorganise  les  couches  succcssives  qu'ellc  rcucoutre  en 
suivant,  d'une  maniere  generale,  coninie  trajct,  une  ligue  verticale  representee  par  le 
rajou  de  cette  couronue  nienie. 

Dans  cette  marclie  qui  u'est  que  tres  secoudairemcut  niodifiee  par  les  circonstauces 
accidentelles,  la  maladie  pent  se  diviser  en  trois  phases  ou  periodes  succcssives,  dont  la 
distinction  est  de  la  plus  haute  importance  au  point  de  vue  therapeuiique,  et  d'un  grand 
interet  si  I'egard  de  la  statistique. 

1. — Premiere  periode. — P^lle  coniprcnd  Talteratiou  dc  la  couclie  d'email  isolement ; 
c'est  le  debut,  de  la  lesion,  et  ce  premier  degre  a  pour  liinite  profonde  la  couclie  superli- 
cielle  dc  I'ivoirc  dentaire. 

Cette  forme  est  ordinairenient  indolente,  aussi  passe-t-elle  le  plus  souvent  iaaper^ue, 
et  lorsqu'elle  a  etc  diagnostiquee  par  un  praticien  attentif,  elle  peut  etre,  dans  le  plus 
grand  nombre  des  cas,  curable  sans  autres  moyens  thdrapeutiques,  que  la  simple  resection 
au  moyen  de  la  lime  ou  ('obturation  immediate.  Ces  deux  operations,  qui  out  leurs 
indications  speciales,  realisent  I'uu  des  termes  de  la  curubilite  de  la  maladie,  c'est-a-dire, 
I'isoleraent  saus  traitemeut  prealable  necessaire.  C'est  la  d'ailleurs  une  methode  employee 
empiriquement  depuis  tres  longtemps,  et  qui  a  donue  toujours  d'excelients  resultats. 
Aussi  n'est-co  pas  pour  cette  forme  elementaire,  pas  plus  que  pour  les  premiers  degres  de 
la  pcriode  suivante,  qu'ont  ete  instituees  et  preconisees  les  regies  de  therapeutiquc 
rationelle.  Les  recherches  modernes  n'ont  fait  ici  que  consacrer  les  resultats  utiles  de 
rancienuc  pratique. 

BeuAicine periode. — Elle  repoud  a  tons  les  degres  de  carie  qui  occupeut  I'epais- 
scur  de  I'ivoire  dans  I'intervalle  compris  eutre  le  revetement  iuterieur  d'email  et  la 
couclie  qui  tapisse  directement  la  pulpe  centrale. 

Des  le  debut  de  cette  periode,  apparait  la  necessite  dc  la  division  des  regies  thcra- 
peutiques  qui  comprenuent  d'une  part  la  cure  des  accidents  douleureux  par  les  agents 
raodificatcurs  approprics,  et  d'autre  part,  la  fixation  et  le  maintien  de  la  gucrison  par 
I'obturatiou,  c'est-a-dire,  risolemeut  definitif  et  coniplet.  Or,  les  accidents  douloureux 
varient  singulierement  suivant  le  degre  plus  ou  raoins  profond  qui  a  atteint  la  destruc- 
tion, lis  sont  aiusi  tantot  simplemeut  provoques,  tantot  spontaues,  et  les  agents 
tlierapeutiques  appropries  apparticndront  a  la  classe  generale  des  astringents :  acide 
phenique,  creosote,  tannin,  et  parfois  aussi,  mais  a  dose  faible,  le  clilorure  de  ziuc,  I'acide 
arsenieux,  &c. 

Le  but  de  cette  therapeutique  est  de  provoquer  une  excitation  meuagee  des  fonctions 
dc  la  pulpe,  c'est-a-dire,  la  reparation  molcculaire  des  couches  alterees  de  I'ivoire  par  la 
production  dentaire  secondaire.  Cette  melhode,  basee  sur  I'emploi  rationnel  des 
astringents  ou  des  caustiques  superficiels,  precedes,  dans  leur  application,  de  pansements 
anesthetiques  ou  narcotiques,  prepare  en  definitive  les  couches  d'ivoire  a  reccvoir,  apres 
une  reparation  moleculaire  suffisaute,  I'obturatiou  terminale. 

Troisicme  pcriode. — Elle  commence  avec  la  penetration  de  la  cavitc  centrale  ct  la 
mise  a  nu  de  la  pulpe  pour  se  prolonger  jusqu'aux  deruieres  limites  dc  cette  eavite  et 
aux  canaux  radiculaires.  Les  accidents  douloureux  necessitent  I'emploi  de  bien  des 
agents  sur  lesquels  nous  n'avons  point  a  nous  elendre  ici,  mais  le  but  therapeutiquc 
essentiel  est  la  destruction  de  la  pulpe.     Ce  resuliat  se  realise  par  diverses  methodes. 
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soil  I'ablatioii  dirccte  ou  la  dcslruclioa  par  divcrscs  mana-uvrcs  niocaiiiques,  soit  la 
destruction  par  des  agents  caustiques  et  eii  particulier  I'acide  arscuieux.  C'cst  a  cc 
deniier  proccde  que  nous  avons  eu  presque  constarnment  recours  dans  les  fails  que  nous 
avons  recueillis.  Mais  la  tliorapeutique  est  ici  trcs  complexe,  car  clle  doit  repoiidre  aax 
indications  \c^  plus  nombrcuscs  et  les  plus  varices.  Eu  outre  cclte  dernicre  jicriode  de  la 
caric  est  celle  qui  marque  le  debut  d'apparition  des  complications  ks  plus  ordiuaires 
comme  aussi  les  plus  graves.  Tcls  sonl  les  fails  de  cloisonnenicnt  de  la  cavile  de  la 
pulpe,  la  periostite,  &c. 

Ilatons-nous  de  dire,  cependant,  (|ue  ccs  complications  sont  elles-memes  les  plus 
ordinairenient  curables.  La  plus  redoutablc  d'entre  elles,  la  periostite  elle-menie,, 
lorsqu'elle  n';q:)parait  pas  sur  une  dent  dont  la  couronne  est  absolunient  detruite,  n'est 
pas  au-dessus  des  ressources  tlic'rapeutiques.  Si  elle  est  simple,  subaiguii,  sans  reteutis- 
senrient  de  voisinage,  les  caustiques,  les  emissions  sanguines  locales  en  ont  facilement 
raison.  Aigue  et  phlegmoneuse  elle  ne  rcpresente  pas,  selon  nous,  une  contre-indicatiou 
au  traitement.  Chronique  etlocalisee  ausommeil  elle  pent  encore  etre  guerie  par  Tinter- 
vention  de  la  methode  de  drainage  de  la  carie.*  £u  cas  d'insucces  de  cette  pratique, 
il  subsiste  une  derniere  et  extreme  ressource  dans  la  greffe  par  restitution.f  Seuls,  les 
cas  relativement  rares,  oii  une  periostite  preud  la  forme  de  phlegmon  diffus  de  la  face 
ou  des  regions  voisines,  relevent  formellement  de  I'extraction,  pvocede  egalement  appli- 
cable aux  debris  sans  retour  possible  a  uu  role  phjsiologique  quelconque,  et  qui 
provoquent  des  accidents  inflammatoires  du  voisinage  permanents  ou  repetes. 

Nous  venous  d'indiquer  ici  brievemeut  les  differentes  etapes  que  parcourt  I'affectiou 
(juoii  desigue  soi^s  le  nom  de  caric  d^;  taire,  et  du  moniccoup  nous  av'cns  determine  les 
liniites  de  curabilitc  de  la  maladie.  Les  etudes  statistiques  que  nous  allons  exposer  ont 
cte  eatrepriics  des  Ic  debut  de  lS7i.  et  les  residtats  compreunent  cette  premiere  annee 
entiere,  soit  douze  mois.  Devant  cette  pcrlode,  tons  les  cas  de  caric,  sans  exception,  qui 
se  sont  presentes  a  nous  au  hazard  de  la  pratique,  ont  etc  soigneusemcnt  rele*-  es  et 
enregistres  dans  les  tableaux,  statistiques  unifonnes.  Ces  tableaux  mentionnent  toutes 
les  conditions  multiples  relatives  au  sexe  et  a  I'age  du  sujet,  au  siege  de  la  lesion  a  la 
periode  d'alteration,  aux  procedes  therapeutiques  appliques,  a  la  duree  du  traitement,  et 
enfin  a  la  nature  et  aux  particularites  divcrses  de  I'obturation  finale. 

Eufin  les  cas  eonsideres  comme  au-dessus  de  toute  tentative  de  guerison  possible, 
ont  cte  enregistres  dans  un  releve  special ;  c'est  la  part  proportionnelle  de  I'extraction. J 

Les  resultats  generaux  de  ce  travail  sont  les  suivants  : 

Les  cas  de  carie  dentaire  observes  et  traites  pendant  le  eours  de  rannee  lS7i  ont 
depasse  le  nombre  de  deux  mille.  Nous  nous  sommes  cependant  arrete  a  ce  chilTre  afin 
d'eviter  un  fractionnement  dans  I'une  des  donnces  fondamentales  de  ce  probleme. 

*  Du  Drainage  Chirurgical  dans  ses  Applications  h.  la  Thorapeutique  de  la  Carie  Den- 
taire :  Bulhtin  de  Therapeutique,  30  aout,  1867. 

t  Voir  les  documents  sur  la  Greffe  par  Restitution  appliquCe  k  la  Periostite  Chro- 
nique du  Sonimet  :  Gazette  des  HCpitanx,  1875,  p.  35  et  suiv.  :  Bull.ct  Mem.  de  la  Sociitv  de 
C'liirurgie,  1879  :  Cowptes  Rcndiis  de  VAcad.  des  Sciences,  6  Janvier,  1879.  Voir  aussi 
David:  De  la  Greffe  Dentaire:  These  de  Paris,  1877,  et  Revue  de  Th6rapcutique,  1880. 
De  I'Etat  Actuel  de  la  Greffe  Dentaire  par  Restitution  appliquee  k  la  Cure  de  la 
l\-riostitc  Alveolaire  Chronique  du  Sommet :  "  Comptes  Rendus  du  Congres  de  Londres, 
ISSl,  F-  445. 

J  Nous  ne  voulons  point  dire  ici  que  les  seules  extractions  pratitiuees  dans  le  cours  de 
I'annee  1874  soient  celles  qui  ligurcnt  dans  cette  slatistique.  Nous  nc  parlous  ici  que  des 
extractions  eU'ectuees  jwur  des  cas  de  carie  deutaire,  passant  sous  silence,  bien  entendu„ 
les  ablations  pour  causes  de  deviations,  d'anomalics,  d'accideuts  de  dent  de  sagesse. 
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Sur  CO  ohiffre  de  2,000,  les  guerisons  figiirent  pour  Ic  uoinbre  de  1,930,  les  extractions 
sont  au  nombre  de  20,  soit  une  proportion  dc  99  pour  100  pour  Ics  guerisous,  et  dc  1 
pour  100  pour  les  extractions. 

Tel  est  le  premier  fait  essentiel,  qui  se  degage  tout  d'abord,  mais  il  se  decompose  a 
son  tour  en  un  certain  nombre  de  conditions  diverses  que  nous  dcvoiis  analyser  : 

Ainsi  a  I'cgard  du  sexe  des  sujcts  observes,  nous  trouvons  1,138  femmcs  et  802 
liommcs.  Nous  no  saurons  cependant  inferer  de  ces  cUiirres  une  predominance  de  la 
carie  cbez  la  femme.  Co  qu'il  taut  conclure  d'un  tel  rapport,  c'est  qu'au  point  dc  vue 
particulier  de  la  therapeutique,  les  femmes  y  apportent  plus  de  souci  que  les  hommes,  et 
viennent  plus  souveut  reclamer  les  soins  speciaux. 

L'age  des  sujets  observes,  depuis  la  naissancc  jusquTi  soixante-dix  ans,  montre  que 
la  pcriodc  de  plus  grande  fre(pience  des  traitements  cntrepris  est  celle  de  20  a  30  ans ; 
vicnt  ensuite  celle  de  30  a  50  ans,  puis  de  12  a  20  ans,  &c.  EuQu,  ou  trouve  une 
periode  infantile  de  0  a  6  ans,  pendant  laquelle  12  caries  seulemeut  de  dents  temporaircs 
ont  etc  traitces  et  gucries. 

Les  considerations  de  sexc  douuent  des  rcsultats  tres  interessants  que  nous  devons 
detailler  ici,  et  qu'on  trouvera  dans  Ic  tableau  d'eusemble  ;  nousrelcverons  toutcfois  cer- 
tains cliifl'res  principaux. 

Considerant  la  carie  dentairc  au  point  de  vue  de  sa  repartition  aux  deux  mS,cboire  s 
nous  observons  que  la  machoire  superieurc  est  plus  frequemment  affcctee  que  I'infe- 
ricure,  la  proportion  est  de  1,225  caries  pour  la  premiere  et  de  775  pour  la  second e. 
D'autre  part  le  cote  gauche  est  au  cote  droit  dans  un  faible  rapport  dc  992  a  1,008. 

Un  autre  t)roble'rie  se  presente  a.  Teg^rl  da  siege  relatif :  c'est  le  dcgr^  de  freq^.fc*) 
de  la  carie,  suivant  les  diverses  especes  de  dents.  Nous  avons  etablis  deja  dans  un 
travail  antcrieur,  une  statistique  de  ce  genre,  qui  portait,  sans  preoccupation  therapeu- 
tique qiielconque  sur  un  total  de  10,000  caries.*  Nos  resultats  actuels  au  sujet  du 
traitement  sont  seusiblement  conformes.  Nous  les  reproduisons  ici  a  titre  d'elements  de 
comparaison. 

STATISTIQUE    DE    FREQUENCE   A  l'eGAKD   DU    SIEGE 


Statistique  1S67. 

Statistiq 

ue  nouvelle 

10,  OL 
Nombre 

0  caries. 

2,000 

caries. 

Proportion 

Nombre 

Proportion 

absolu. 

pour  100. 

absolu. 

iwur  100. 

1''' molaire  inferieure        

..     1,810 

18-1 

317 

15-8 

1"  molaire  superieurc      

..    1,510 

15-4 

251 

12-5 

2Mnolaire  inferieure         

...     1,016 

10-4 

236 

11-8 

1"  bicuspide  superieure 

..       910 

9-4 

160 

8-0 

2'^  bicuspide  superieurc    

..       810 

8-1 

139 

7-0 

Incisive  lateraie  superieurc      

..       745 

7-4 

194 

9-7 

2<^  molaire  superieure       

..       G90 

6-9 

139 

7-a 

Incisive  cent,  superieurc 

..       612 

6-1 

167 

8-4 

2"^  bicuspidc  inferieure     

..       500 

5-0 

70 

3& 

Canine  superieurc     

..       415 

4-4 

112 

5-6 

l"''-' bicuspide  inferieure     

..       370 

37 

55 

2-8 

3^  molaire  superieurc        

..       220 

2-2 

62 

31 

3'' molaire  inferieure         

..       140 

1-4 

67 

3-4 

Canine  inferieure      

70 

0-7 

25 

1-25 

Incisive  cent,  inferieure 

30 

0-3 

2 

0-1 

Incisive  lateraie  inferieure       

30 

0-3 

Total... 

3 

...  2,000 

0-15 

Total... 

..  10,000 

*  Voir  "Traitu  dela  Caire  Dentaire,"  Paris,  1SG7,  p.  48. 
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LV'tude  dcs  periodes  dc  la  caric  a  donn.',  au  point  do  vac  dc  la  gucrison  propoition- 
nelle,  les  rcsultats  suivants : 

Gucrison  de  la  prcmiore  poriodc     22 

Guerison  de  la  deuxieme  pcriode    1300 

Gucrison  de  la  troisieme  periode    598 

Extraction  pour  des  cas  de  troisieme  periode  accoiiipagnce  de 

complications  graves            20 

Total 2000 

L'exameu  des  moycus  tlierapcutiques  appliques  fournit  Ics  donnees  suivantes : 

Dans  les  cas  simples  de  premiere  periode,  I'obturation  immediate  sans  traitc- 

nient  a  etc  possible     IS  fois. 

Les  pansements  simples  destines  a  calmer  une  doulcur  legere  on  a  produire 

un  simple  ecartcment  devant  favoriser  I'obturation  out  etc  employes     ...        412     ,, 

L'emploi  des  astringents,  taunin,  acidc  pheniq\ie,  irritants  superficicls  divers     1147     ,, 

Les  applications  caustiques,  acide  avsenieux,  chlorure  de  zinc,  cautere  actuel       370     „ 

La  resection  pratiquc'e   au  moyen  de  la  lime  ou  des  gouges  speciales    a 

I'etfet  d'effacer  une  carie  de  debut      25     ,, 

L'amputation,  qui  consiste  a  resequer  completement  une  couronne  de  dent 
cariee,  dans  le  but  de  conserver  dans  la  niAchoire  un  moignon,  d'ailleurs 
indolent,  qui  sert  de  soutient  aux  parties  et  d'aide  aux  fouctions  de  la 
bouche 8     „ 

Eufin  I'cxtraction  se  retrouve  encore  ici  comme  ressourcc  des  cas  incurables         20     ,, 


Total         2,000     „ 

La  duree  totale  du  traitement,  extremement  variable,  bien  entendu,  suivant  les  periodes 
niemes  de  la  maladie,  a  donne  un  temps  moyen  de  quinze  jours.  Cette  duree,  nuUe 
pour  les  cas  d'obturalions  immcdiates  au  nombre  dc  18,  a  ete  parfois  tres  considerable 
pour  les  cas  de  troisieme  periode.  Plusieurs  semaines  ont  etc  souvent  ncccssaires  pour 
amener  la  guerison  a  travers  les  complications  les  plus  diverses.  Enfin,  les  caries 
moyeimes  reclamaient  le  plus  souvent  cinq  a  huit  jours  de  therapeutique  astringente. 
Les  chiffres  rclatifs  a  ce  point  de  vue  figurent  encore  dans  la  colonue  des  moycns  thera- 
peutiques. 

Voici  maintenant  les  cliiffres,  qui  conccrneut  les  precedes  d'obturation,  c'est-a-dire 
I'operation  qui  termine  le  traitement  et  qui  est  dcstiuee,  d'une  part,  a  restituer  a  I'organe 
gueri  sa  forme  physique  compatible  avec  son  role  physiologique,  et  d'autre  part,  a  assurer 
la  persistance  de  sa  conservation,  par  rapplication  du  prineipe  deja  enonce  de  I'isolement. 
A  cet  egard,  les  obturations  mctalliques  figurent  pour  le  plus  grand  nombre  des  cas, 
et  elle  comprennent : 

l°Les  obturations  faites  de  divers  alliages  (argent  ct  etain;  argent,  c'tain,  or; 
a>-gent,  etain,  zinc,  &c.),  melanges  avec  quantite  suffisante  de  mcrcure  ; 

leur  nombre  est  de      1,059 

2°  Les  aurifications  propremcnt  ditcs,  representees  par  le  ehiffrede     420 

Cette  disproportion  entre  les  obturations  mctalliques  ordinaires  et  l'emploi 
exclusii'  de  I'or  provient  de  diverses  circonstances  dont  la  principalc  reside 
precisement  dans  I'intensite  nieme  dc  nos  tendances  tlierapcutiques 
actuelles.  Un  tres  grand  nombre  de  caries,  en  clTet,  soit  par  leur  etendue, 
soit  par  leur  siege,  leur  direction  ou  leurs  susceptibilitcs  aux  reactions 
inflammatoires,  ne  se  pretaient  que  tres  rarement  aux  manoeuvres  longues 
et  aux  prcssions  cnergiqucs  que  nccessitc  I'aurification.      Nous  avons 
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done  etc  forces  de  rcnoncer  souvcnt  a  cc  uernierprocede,  malgn'  toutes 
les  preferences  que  nouslui  accordons  en  priucipe. 

Pour  des  raisons  analogues,  I'emploi  de  certains  ciments  composes  soit  d'oxy- 
chlorure  de  zinc,  soit  plus  recemment  dc  certains  pyrophosphates  de 
chaux  et  dc  zinc  a  dil  etre  prefere  pour  un  uombre  de  cas  que  represente 
le  chiffre  de 450 

Enfin  des  caries,  le  plus  souvent  dcs  dents  autero-superieurcs  a  parois  tres- 
friables,  et  auxquelles  ne  pouvait  conveuir  aucun  des  procedes  prece- 
dents, ont  cte  obturdes  par  un  melange  de  gutta-percha  blanche  et  de 
silice  fine.     Ces  cas  sout  au  nombre  de     ' "    18 

D'autre  part,  figurent  encore  dans  cctte  colonne  dcs  operations  terminales, 

les  cas  traitcs  par  simple  resection  ou  amputation  :   leur  nombre  est  de         33 

Viennent  enfin  les  extractions,  dont  la  proportion  doit  figurcr  de  nouveau  ici         20 


Total 2,000 

Un  dernier  renseigncmeut  doit  trouvcr  place  dans  le  relevo  relatif  ?i  I'obturation  en 
general,  c'est  cclui  qui  fixe  le  nombre  des  obturations  completes  apres  guerison  de  tons 
les  accidents  quelconques  compare  au  cas  dans  lequel  un  suintement  sereux  ou  sero- 
purulent,  provenant  d'une  pcriostite  chronique,  a  uccessite  I'intervention  d'une  particu- 
larite  de  procede  operatoire,  I'iustallation  d'uu  tube  a  drainage  fixe  et  permanent.* 
Ces  cas  figurent  sous  les  chiffres  suivants  : 

Obturations  simples,  completes        l,9-i8 

Obturations  avec  drainage        33 

Extractions         20 

Nombre  cgal        2,000 

Aiusi  s'acheve  I'expose  general  de  tons  les  details  que  comporte  une  semblable  sta- 
tistique,  et  il  ue  nous  resterait  plus,  pour  clore  cette  enquete,  qu'a  domier  le  tableau 
d'ensemble  qui  en  rcsunn  tous  les  elements  (voir  ci-contre).  Mais  nous  avons  iei  un 
devoir  a  remplir,  c'est  de  signaler  la  participation  qu'ont  prise  a  ces  patientes  et  delicates 
etudes  plusieurs  de  mes  eleves. 

Le  travail  de  repartition  generale  necessitait  une  attention  soutenue  et  une  grande 
perseverance  ;  le  docteur  Pietkiewicz,  qui  etait  en  1S74  notrc  chef  de  clinique,  voulut 
bien  I'entreprendre  et  y  consacrer  tous  ses  soins.  Le  meme  travail  s'est  continue  pen- 
dant les  annces  suivantes,  et  avec  des  resultats  semblablcs,  par  le  concours  de  plusieurs 
jeunes  praticiens,  parmi  lesquels  nous  sommes  heureux  de  citer  les  docteurs  David 
et  Cruet,  de  Paris;  Piotrowski  et  Ciuukiewicz,  de  Yarsovie;  Quinct  ct  Lambert,  de 
Bruxelles  :  et  plus  recemment  les  docteurs  lledier,  de  Lille  ;  Aguillion,  Combe,  Chauveau, 
de  Paris,  &c. 

Plusieurs  de  ces  medecins  ont  d'ailleurs  contribuc  par  leurs  travaux  personnels  et  par 
plusieurs  theses  de  doetorat  a  la  demonstration  aujourd'hui  complete  de  la  curabilite  de 
la  carie  deutaire.  Mentiomions,  par  exemple,  le  meinoire  dii  docteur  Gaillard,  "  Sur  la 
carie  dentaire,  sa  nature  et  son  traitement  ;"t  un  autre  du  docteur  Maurel,  medcein  de  la 
marine,  "  Sur  le  traitement  de  la  carie ;":{:  la  these  du  docteur  Cruet,  sur  le  "  Traitement  de 
Caries  Dentaires  compliquees;"§  celle  plus  recente  du  docteur  Combe,  sur  "  I'Acide  Arse- 
nieux  dans  ses  Applications  a  la  Therapeutique  de  la  Carie  Dentaire,"||  &c. 

*  Voir  li  cet  ugard  notre  travail,  cite  plus  haut,  Sur  le  Drainage  Chirurgical  dans 
ses  Applications  a  la  Therapeutique  dc  la  carie  dentiiire  :  Bulletin  do  Thirapeutiqae,  loc.  cil. 
t  "Essai  sur  la  nature  de  la  carie  dentaire."     Lyou,  1867. 
X  Archives  de  midecinc  navale,  1877.     §   These  de  Paris,  1878.       ||   Th&se  de  Paris,  1879. 
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Ajoufons,  j)Oijr  terminer,  tous  110s  remercicments  particuliors  fiu  docteur  Chauvsau 
qui  a  patiemi  lenf.  rassemblo  ct  resume  sous  110s  ycux  les  documents  qui  (igurcnt  dans  le 
tableau  sreueral  par  lequel  uous  rcsumons  cette  serie  d'etudcs  statistiqucs. 

Conclusions  :  De  I'ensemble  des  documents  qui  precedent  uous  uous  croyons  auto- 
rises  a  deduire  les  conclusions  suivantes  : 

1°  La  carie  dentairc  est  une  aflection  curable  dans  rimmensc  majorite  des  cas ; 

2°  Les  pioportions  que  donne  a  cet  egard  la  statistique  sout  que  la  guerison  est 
possible  dans  le  99  per  cent,  ce  qui  reduit  I'extraction  a  1  per  cent ; 

3°  Cos  resuUats  s'obtiendrout  cnurammcnt  dans  la  pratique  journaliere,  a  la  condition 
d'etablir  une  therapeutique  rationnellc  fondee  sur  uu  diagnostic  exact  des  periodes  et 
des  formes  de  la  maladie,  et  sur  une  notion  precise  des  indications  tlierapoutiques  que 
reclame  cliaque  cas  partieulicr. 


yln  Investigation  into  the  Effects  of  Organisms  tipon  the  Teeth 
and  Alveolar  portions  of  the  Jaws. 

Mr.  Artiiuk  S.  Underwood,  London,  and  Mr.  W.  T.  Milles,  London. 

Mr.  PiiEsiDENT  AND  Gentlemen, — Mr.  Millcs  and  myself  approach  with  some  diffi- 
dence the  task  of  laying  our  views,  in  tlieir  infancy,  before  a  body  of  representative  science 
from  all  parts  of  the  world.  In  the  presence  of  so  many  illustrious  members  of  our  pro- 
fession, whose  own  well-established  researches  have  so  materially  advanced  Surgery  in  all 
its  various  departments,  we  should  scarcely  have  ventured  to  address  ''ou  without  some 
apology  or  excuse  ;  we  have  only  one  to  offer,  yet  we  think  it  is  one  you  will  all  sympa- 
thize with  and  appreciate.  It  is  a  firm  and  roofed  belief  in  the  truth  of  our  theory,  and 
a  hope,  almost  amounting  to  a  conviction,  that  it  will  prove  serviceable  to  humanity. 
Without  further  preface  we  will  proceed  to  discuss  it. 

Intkoductory. 

The  effect  of  the  presence  of  septic  organisms  in  various  parts  of  the  body  has  been 
for  some  years  the  subject  of  vigorous  discussion  and  inquiry.  Up  to  the  present  time 
certain  main  facts  have,  we  cou&ider,  been  placed  beyond  doubt,  and  accepted  by  the 
general  body  of  scientific  men  as  incontrovertably  established.  We  shall  therefore 
assume,  as  axioms  in  our  present  inquiry,  the  main  principles  of  the  antiseptic  theory. 
The  object  of  our  inquiry  (undertaken  some  four  years  ago)  has  been  to  determine,  as  far 
as  possible,  to  what  extent  germs  were  present  in  the  dental  tissues  when  in  a  state  of 
disease,  and  to  deduce  conclusions  as  to  the  effects  of  their  presence.  The  method  we 
have  pursued  has  been  threefold  : 

1. — Microscopical.—  The  observation  of  numerous  sections  of  morbid  dental  tissues 
stained  in  such  a  manner  as  to  render  the  germs  plaiuly  visible. 

2. — Flask  Experiments. — The  exposure  of  dental  structures  in  a  healthy  condition  to 
the  action  of  Sieptic  and  aseptic  fluids. 

3. — Clinical  Experiments. — The  treatment  of  morbid  conditions  of  the  dental  tissues 
with  antiseptic  agents. 

The  results  of  this  threefold  investigation  have  uniformly  led  us  to  the  conviction 
that  germs  play  an  important  part  in  the  production  and  maintenance  of  morbid  conditions 
of  the  dental  tissues.  With  regard  to  the  principal  caleifled  dental  tissue,  dentine,  and 
its  destruction  by  caries,  it  is  necessary  to  allude,  for  a  moment,  to  the  most  commonly 
received  views  of  the  etiology  of  the  latter  disease.  The  old,  "vital  theory,"  may  be 
passed  over,  as  completely  disproved  by  the  successful  experiments  of  M.  Magitot  and 
many  others,  who  have  produced  caries  in  teeth  not  in  connection  with  the  living  body^ 
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"With  regard  to  the  purely  cliemical  theory,  wc  canuot  accept  it  as  wholly  satisfactory,  for 
the  following  reasons  : — 

1. — Because  the  destruction  of  dentine  effected  by  the  action  of  acids  alone  under 
aseptic  conditions  does  not  resemble  caries,  either  in  colour  or  in  consistency,  it  being 
colourless  and  gelatinous,  the  process  uniforndy  attacking  all  parts  of  the  surface. 

2. — Because  sections  of  dentine  so  destroyed  show  uniform  destruction  of  the  matrix, 
but  not  enlargement  of  the  channels  occupied  by  the  fibrils;  whereas  the  true  caries  first 
attacks  the  soft  tissues — i.e.  the  fibrils — and  encroaches  from  that  point  d'appui  ujion  the 
surrounding  calcified  structure,  thereby  producing  the  characterisiic  enlargement  of  the 
channels,  until  two  channels  break  into  one,  the  intervening  matrix  being  wholly  destroyed. 
3. — That  although  artificial  caries  has  been  produced  exactly  resembling  true  caries, 
we  have  failed  to  discover  any  record  of  an  experiment  in  which  this  has  been  the 
case  when  septic  influences  were  excluded.  Two  experiments  have,  indeed,  been 
recorded  in  which  the  teeth  were  protected  from  septic  agencies,  in  one  by  the  addition 
of  creosote,  in  the  other  by  hermetic  sealing  of  the  flask,  and  in  neither  of  these  did  caries 
occur.  We  assume,  therefore,  that  two  factors  have  always  been  in  operation  (1),  the 
action  of  acids,  and  (2)  the  action  of  germs.  Further,  our  own  flasks  show  that  malic 
and  butyric  acid,  with  saliva  in  a  meat  infusion,  have  not,  under  aseptic  conditions, 
produced  caries. 

It  may  be  asked,  if  a  tooth  can  be  decalcified  by  acids  out  of  the  mouth,  and 
these  acids  are  constantly  in  action  in  the  mouth,  then,  if  they  produce  caries,  why  can 
they  not  produce  simple  decalcification?  To  this  it  may  be  replied,  that  acids  alone  do 
not  destroy  a  living  tissue,  that  the  stomach  is  not  digested  by  its  own  acids  until  it  has 
been  removed  from  the  body. 

4. — Lastly,  we  would  urge  that  when  caries  occurs  in  the  mouth,  it  is  always  under 
circumstances  more  favourable  to  the  action  of  germs  than  to  that  of  acids.  There  is 
always,  first  of  all,  a  minute  pit  or  haven  where  germs  can  rest  undisturbed  and  attack 
the  tissue.  We  cannot,  upon  the  purely  acid  hypothesis,  explain  why  the  same  acids 
that  originally  caused  the  decay,  gaining  access  through  some  minute  imperfection  of  the 
armour  of  enamel,  do  not  in  the  same  mouth,  or  under  the  same  condition,  attack  the 
wounded  enamel  at  the  edges  of  a  filling.  The  germs  cannot  rest  there ;  they  are  con- 
stantly washed  away  if  the  surface  is  fairly  smooth,  but  the  acids  literally  bathe  the 
part  (during  the  intervals  between  the  acts  of  mastication,  when  the  alkaline  parotid  and 
submaxillary  saliva  neutralize  their  action). 

These  considerations  led  us  to  seek  for  signs  of  the  presence  of  organisms  in  carious 
dentine,  with  results  that  far  exceeded  our  expectations,  some  of  which  are  here  this 
morning. 

This  theory  which — for  the  sake  of  distinction,  may  be  called  "septic" — is  rather  an 
amplification  of  the  chemical  theory  than  a  contradiction  of  it.  Most  probably  the 
work  of  decalcification  is  entirely  performed  by  the  action  of  acids,  but  these  acids  are, 
we  think,  secreted  by  the  germs  themselves,  and  the  organic  fibril  upon  which  the 
organisms  feed,  and  in  which  they  multiply,  is  the  scene  of  the  manufacture  of  their 
characteristic  acids  which,  iu  turn,  decalcify  the  matrix,  and  discolour  the  whole 
mass. 

From  our  observations  on  cementum,  to  which  caries  has  extended,  we  conclude  that 
the  process  is  very  similar ;  the  bioplasmic  contents  of  the  lacuna  and  canalieuli  aflbrd 
board  and  lodging  for  the  organisms,  which  multiply,  and,  when  sufiicicntly  numerous, 
decalcify  the  surrounding  bone,  so  that  the  lacuna  loses  its  outline  and  extends  in  all 
directions. 

With  regard  to  the  pulp,  its  inflammation  docs  not  materially  differ  from  that  of  any 
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otlicr  cellular  connective  tissue.  The  influence  of  gcrins  upon  .such  tissues,  when 
inflamed,  has  been  already  deinonstrafed  by  Professor  Lister.  One  peculiarity  dis- 
tinguishes this  from  kindred  tissues,  and  that  is,  that  a  tootli  being  an  absolutely  shut 
box,  its  contents  are  singularly  amenable  to  antiseptic  treatments.  Having  once 
rendered  them  aseptic  by  means  of  a  penetrating  agent,  it  is  easy  to  keep  them 
absolutely  so,  by  sealing  the  only  opening  of  the  cavity  with  a  filling.  "With  a  view 
of  testing  this  fact,  the  theoretical  accuracy  of  which  we  could  not  doubt,  I  have 
repeatedly  allowed  the  gangrenous  contents  of  a  pulp  cavity  in  whicli  suppurative 
inflammation  has  gone  on,  to  remain  in  the  tooth  covered  by  a  filling. 

All  that  is  necessary  to  prevent  further  disturbance  is  to  soak  them  in  a  powerful 
antiseptic.  I  have  chosen  for  this  purpose  a  combination  of  iodoform  and  eucaly[)tus 
oil,  because  it  is  the  most  powerful  and  the  most  permanent  in  its  effects.  After  a 
certain  period,  during  which  the  cavity  has  been  sealed  with  a  temporary  filling,  if  no 
disturbance  has  occurred,  I  liave  substituted  a  permanent  filling,  and  with  almost  invariably 
the  most  satisfactory  results.  This  treatment  is,  I  think,  eminently  conservative  surgery, 
and  based  upon  sound  surgical  principles. 

M.  Magitot,  in  a  recent  most  interesting  article  upon  development  of  teeth,  lays 
great  stress  upon  the  fact  that  the  odontoblast  layer  is  very  essential  to  the  health  of 
the  tooth  ;  and  if  we  can,  by  this  method  of  dealing  with  the  matter,  avoid  the  otherwise 
necessary  alternative  of  removing  it  together  with  all  dead  matter,  we  certainly  give  the 
tooth  an  extra  chance.  The  more  of  the  natural  vital  contents  of  the  pulp  cavity  we 
can  preserve  in  situ  the  better  for  the  tooth. 

Further,  \Ae  would  propose  for  your  consideration  a  theory  as  to  what  is  the  probable 
course  of  behaviour  of  a  tooth  pulp  under  these  circumstances,  a  theory  at  present  only, 
but  one  which  we  hope  to  establish  shortly  by  ocular  demonstration,  and  lay  before  you 
in  a  mature  form.  Suppose  a  tooth,  with  a  large  cavity  communicating  with  the  pulp- 
chamber  ;  suppose  that  gangrene  and  suppuration  have  extended  down  two-thirds  of  the 
pulp-chamber,  and  that  the  extreme  periphery  of  the  pulp  (membrana  eboris),  and  the 
contents  of  the  apex  of  the  fang  alone  remain  alive  ;  suppose  the  cavity  cleared,  and  a 
small  portion  of  the  surface  of  the  slough  removed,  and  the  rest  carefully  soaked  with 
eucalyptus  oil  until  all  the  existing  organisms  are  destroyed,  and  the  cavity  then,  filled  with  a 
])ermanent  and  effectual  stopping  :  what  becomes  of  the  slough?  In  every  other  part  of 
the  body  a  slough,  that  has  been  rendered  and  kept  aseptic,  is  gradually  absorbed  by  the 
neighbouring  vessels,  while  new  cicatricial  connective  tissue  is  laid  down  in  its  place;  this 
lias  been  repeatedly  demonstrated  in  sloughs  of  the  limbs,  treated  antiseptically.  We  there- 
fore suggest  that  the  same  thing  that  happens  in  other  parts  of  the  body,  under  similar  cir- 
cumstances, happens  in  the  pulp-chamber  :  tlie  slough  is  removed  gradually  by  absorption 
while  its  place  is  supplied  by  healthy  cicatricial  tissue ;  like  all  scar  tissue,  it  is  of  a 
lower  order  than  that  whicli  it  replaces,  but  it  is  a  living  tissue.  After  a  lapse  of  time, 
then,  we  imagine  that,  if  the  tooth  in  question  were  extracted  and  split  open,  its  contents 
would  be  found  to  be  a  heahhy  connective  tissue,  and  not  a  slough  at  all. 

EXPERIIIF.XTS   ON    THE   LlVING    SUBJECT. 

Takiug,  then,  for  granted  the  facts  established  by  Lister  and  others,  relative  to  the 
effects  of  the  presence  of  organisms  in  other  tissues,  wc  were  convinced  that  the  course 
of  an  alveolar  abscess  was  profoundly  modified  by  their  presence  also.  An  aseptic  or 
a  septic  alveolar  abscess  seemed  to  us  to  dili'cr  very  much  in  the  same  way  as  a  simple 
and  a  compound  fracture. 

To  render  such  abscesses  aseptic,  we  have  injected  them  with  eucalyptus  oil  and  iodo- 
form, and  dressed  them  with  lint  soaked  in  these  substances. 


5  26  DISEASES    OF    THE   TEETH. 

By  means  of  constant  and  careful  dressings  and  injections,  we  have  been  for  tlie  last 
two  years  very  successful  in  inducing  extensive,  and  often  old-standing  alveolar,  abscesses 
to  run  a  rapid  aseptic  course  of  recovery.  Wherever  we  have  failed  we  have  been  able 
to  trace  our  failure  to  the  presence  of  a  sequestrum,  which  has  afforded  an  inaccessible 
refuge  for  organisms,  and  which,  until  Nature  has  rejected  it,  or  surgical  skill  removed  it, 
has  kept  up  the  mischief  despite  all  applications.  Mr.  David  Hepburn,  in  a  recent  able 
paper  upon  such  obstinate  cases,  read  before  the  Odontological  Society,  urged  this  fact 
very  strongly  and  clearly,  and  we  quite  agree  with  him  that,  while  dead  bone  is 
present,  antiseptics  may  mitigate,  but  are  powerless  to  annihilate,  the  disease. 

Microscopical. 

The  sections  upon  which  our  observations  have  been  made  have  been  cut  fro'n  fresh 
teeth,  very  shortly  after  extraction,  and  without  the  use  of  any  decalcifying  or  softening 
re- agent. 

We  have  subsequently  stained  them  with  an  aniline  dye  (methyl  violet),  following  as 
closely  as  possible  the  process  recommended  by  Koch — a  process  which  renders 
micrococci  fairly  distinct  under  a  ^  lens,  with  proper  illumination.  A.  few  typical 
slides  we  have  been  enabled  to  show  you,  owing  to  the  kindness  of  our  friend,  Mr.  Nelson, 
I  need  scarcely  add  that  as  the  powers  are  very  high  oil  immersions  Q^,  3^,  ^j),  we 
shall  ask  you  to  refrain  from  touching  the  adjustments.  We  have  also  prepared  some 
diagrams  illustrating  upon  a  larger  scale  the  appearance  of  the  objects.  In  dentine, 
which  has  occupied  most  of  our  attention,  we  have  invariably  discovered  the  channels 
containing  the  dentinal  fibrils  more  or  less  infiltrated  with  germs — for  the  most  part 
micrococci,  oval  and  rod-shaped  bacteria.  These  germs  we  find  penetrating  at  first  in 
Indian  file,  then  more  thickly,  along  the  course  of  the  fibrils.  As  they  accumulate  and 
choke  up  the  channels  they  encroach  upon  the  matrix,  diminishing  the  distance  between 
the  fibrils  until  the  matrix  entirely  disappears  and  tiie  neighbouring  channels  join,  and 
the  whole  tissue  becomes  one  conglomerated  mass  of  organism.  Beyond  the  sphere  of 
visible  decay,  sections  cut  from  apparently  healthy  tissue  show  here  and  there  a  narrow 
line  of  micrococci  or  bacteria,  like  an  advance  guard,  and  such  isolated  tubes  or  germs 
probably  penetrate  far  into  tissue  which  the  naked  eye  would  pronounce  sound. 

In  decay,  which  has  appeared  in  blocks  of  liippopotamus  ivory  worn  on  a  plate,  we 
have  observed  very  similar  appearances  (see  figure) ;  also  in  some  caries  which  we  have 
produced  ourselves  in  a  flask,  by  exposing  a  sound  tooth  to  septic  agencies. 

In  cementum  hitherto  we  have  experienced  some  ditlieulty  in  obtaining  sections  of 
tissue  into  which  caries  has  penetrated  ;  but  where  we  have  succeeded  we  have  found  the 
lacunte  filled  with  germs.  In  some  lacuntc  the  protoplasm  of  the  osteoblast  cell  is 
slightly  stained,  the  nucleus  very  deeply,  and  a  few  germs  are  seen  scattered  about  in 
little  groups.  In  others  the  protoplasmie  contents  of  the  space  appear  to  have  beea 
totally  destroyed,  the  outline  lost,  and  the  whole  lacunic  crowded  with  germs. 

SUMMAKY. 

The  preceding  observations,  together  with  the  experiments  with  flasks  and  upon  the 
living  subject  above  referred  to,  have  led  us  to  adopt  certain  views  which  may  be 
regarded  as  an  extension  of  the  views  previously  held  upon  the  matter. 

1. — We  consider  that  caries  is  absolutely  dependent  upon  the  presence  and  pro- 
liferation of  organisms.  That  those  organisms  attack  first  the  organic  nuiterial,  and 
feeding  upon  it,  create  an  acid  which  removes  the  lime  salt,  and  that  all  the  dill'erences 
between  caries  and  simple  decalcification  by  acids  is  due  to  the  presence  and  operation 
of  germs.    This  view  wc  propose  to  call  the  "  septic  theory." 
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X  1200  diam. 

Cementum.     Three   lacunee  containing  a  faintly-stBiDed 
osteoblast  with  dark  nucleus  and  micrococci. 


X    1250  diam. 
Transverse  section  of  dentine ;  micrococci  in  tubes. 
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X   25l)()  diiim. 

Three  dentinal  tubes  enlarged  by  the  presence  of  organisms- 
one  tube  is  full  of  micrococci,  the  other  two  rod-shaped 
bacteria. 


X  1250  diam. 

Longitudinal  section  of  dentinal  tubes  containing  micrococci 
and  rod-shaped  bacteria. 
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2. — That  suppuralion  of  the  pulp  audits  scquclcT,  such  as  alveolar  abscess,  depend  also 
upon  the  successful  working  of  organisms. 

3. — We  feel  justified  in  concluding  that  the  successful  exclusion  of  germs  would 
prevent  the  disease,  and  that  their  exclusion  is  quite  easy  and  practicable  by  the  use  of 
powerful  and  penetrating  antiseptic  agents,  such  as  eucalyptus  oil. 

We  have  found  that  the  space  of  time  allotted  to  a  paper  rendered  it  quite  impossible 
to  enter  into  all  the  details  of  treatment  and  experiment  we  could  have  wished.  These 
experiments  have  extented  over  three  years,  and  cannot  be  condensed  into  a  half-hour 
paper.  All,  therefore,  that  we  have  been  able  to  do  has  been  to  lay  before  you  the  main 
facts  and  a  few  typical  results,  and  in  doing  so  we  have  been  very  kindly  assisted  by  Mr. 
Nelson,  whose  microscopical  arrangements  have  enabled  us  to  show  you  our  result  in  a 
more  perfect  manner  than  would  have  been  otherwise  possible. 

DISCUSSION. 

Dr.  Taft,  Cincinnati :  The  experiments  detailed  in  the  paper  just  read  are  very 
interesting  indeed,  and  are  fraught  with  instruction  to  all ;  but  they  can  hardly  be  re- 
garded as  accounting  for  the  production  of  caries  of  the  teeth.  The  conditions  that 
attend  and  surround  the  teeth  in  the  mouth  cannot  be  simulated  nor  imitated  artificially. 
The  experiments  here  given  were  conducted  under  a  uniformity  of  conditions  that  is 
never  found,  and  does  not  exist.  The  temperature  in  the  mouth  is  ever  varying ;  the 
substances  in  the  mouth  are  changing  constantly;  and  the  agents  produced  by  their 
decomposition  or  fermentation  will  be  various,  and  subject  to  constant  change.  The  agents 
producing  decay  are  subject  to  change,  both  in  kind  and  degree.  In  the  mouth  there  ai-e 
ever  present  substances  that  will  produce  coloration,  more  or  less  marked,  and  various 
in  kind.  In  regard  to  parasites,  I  do  regard  them  as  active  agents  in  dental  caries,  and 
not  a  cause,  but  a  result,  of  decay  ;  they  are  not  a  primary,  but  a  secondary,  element  iu 
the  process.  The  cause  of  dental  decay  must  be  sought  in  some  other  direction,  of 
which  I  will  not  speak. 

Dr.  Dentz,  Utrecht :  It  appears  to  me  that  the  experiments  carried  out  by  Messrs. 
Underwood  and  Milles,  although  exceedingly  interesting,  nevertheless  lead  to  results 
identical  with  those  obtaiued  by  Leber  and  llottenstein,  whose  conclusions  have  already 
been  sufficiently  controverted  by,  amongst  others,  Messrs.  Wedl  and  Tomes. 

Mr.  C.  S.  Tomes,  London  :  In  answer  to  the  suggestion  that  the  paper  before  us  has 
been  anticipated  by  older  writers,  and  that  it  is  inconclusive,  I  may  be  permitted  to  point 
out  wherein  it  appears  to  me  that  the  especial  value  and  the  thorough  originality  of  the  paper 
lies.  Caries  has  been  produced  artificially  many  times,  and  by  many  observers,  but  with 
no  special  thought  of  septic  agencies  taking  any  part  in  the  process ;  consequently  they 
have  always  had  their  full  fling.  Mr.  Underwood  and  Mr.  Milles  have  shown,  by  many 
experiments,  that  the  other  conditions  remaining  precisely  the  same,  in  an  aseptic  flask 
caries  never  occurs ;  in  a  septic  flask  it  always  and  speedily  occurs.  AVhatevcr  interpre- 
tation we  may  put  upon  this,  it  remains  as  a  fact,  contributed  to  our  knowledge  of  the 
artificial  production  of  dental  caries,  which  can  never  be  left  out  of  consideration  by  any 
suosequent  observer  or  writer  on  the  subject. 

Mr.  Walter  Coffin,  London  -.  described  a  treatment  of  extensive  alveolar  abscess 
by  the  evolution  of  oxygen  rapidly,  within  the  sac,  by  the  injection  into  it  of  peroxide  of 
hydrogen,  forming  with  the  secretions  a  thin  froth,  and  strongly  distending'  and 
thoroughly  evacuating  it.  There  is  a  complete  antiseptic  disinfection  without  coagulation. 
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Mr.  CoLFMAN',  Strcatliani  ••  said  that  the  interesting  and  valuable  paper  they  had  just 
listened  to  was — whetlicr  it  should  lead  to  tlie  adoption  of  the  views  of  the  writers 
or  the  rejection  of  their  opinions — still  a  step,  and  a  valuable  step,  towards  our  knowledge 
of  the  conditions  or  complications  whicii  are  to  be  met  with  in  the  affection  termed 
dental  caries.  There  was  this  difference,  that  in  the  one  case — iu  the  mouth — the 
afTeclion  occurred  in  structures  closely  connected  with  living  tissues,  whicli  was  not 
the  case  in  the  artificial  experiments.  Mr.  Coleman  further  said  it  would  be  very 
interesting  could  they  follow  out  the  ultimate  results  of  abscess  cured  by  antiseptics 
He  had  thought  the  matter  much  over,  and  considered  it  probable  that  the  parts 
so  treated  might  assume  the  condition  of  the  carbolized  catgut.  If  so,  it  was  more 
tiian  probable  they  would  undergo  the  same  changes  as  the  latter  did  when  introduced 
into  the  body — viz.,  to  become  gradually  absorbed,  and  have  their  exact  place  supplied  by 
new  and  healthy  tissues. 

Mr.  S.  I.  Hutchinson,  London :  thanked  Mr.  A.  Underwood  and  Mr.  Milles  for 
their  most  valuable  labours,  and  believed  they  had  got  in  the  right  groove  for  elucidating 
the  action  and  cause  of  caries;  but  he  must  protest  against  the  threatened  abandonment 
of  the  term  "  dental  tubules."  The  authors  admitted  that  there  were  fibrils,  that  these 
fibrils  ran  in  channels  in  the  calcified  tissue  of  the  dentine,  then,  why  should  they  be  so 
ready  to  give  up  calling  those  channels — tubes  ?  Mr.  Hutchinson  then  read  an  extract 
from  Dr.  George  Harley's  paper  in  the  Pathology  Section,  which  went  far  to  confirm  the 
authors  in  their  views:  he  says  that  "all  disease  germs  tend  to  produce  local  as  well  as 
constitutional  disturbance." 

The  debate  was  continued  by  Mr.  SrENCE  Bate,  Plymouth. 

Mr.  A.  S.  Underwood,  Loudon  :  I  have  very  little  to  add  to  Mr.  Charles  Tomes' 
speech,  by  way  of  reply  ;  he  has  expressed  my  idea  of  the  scope  of  my  paper  more  clearly 
than  I  could  have  done  myself.  Dr.  Taft  has  asserted  that  germs  are  not  primary,  but 
secondary,  causes  of  caries;  this  assertion  I^nust  meet  by  simply  saying  that  they  are 
never  secondary,  but  always  primary.  One  assertion  carries  probably  as  much  weight  as 
another.  Both  Dr.  Taft  and  Dr.  Atkinson  have  misunderstood  the  drift  and  scope  of 
my  paper.  We  did  not  profess  in  the  short  space  of  twenty  minutes  to  give  a  succinct 
account  of  the  ultimate  and  elementary  causation  of  everything  connected  with  the  teeth. 
The  allotted  time  is  scarcely  sufficient  to  discuss  the  effects  of  germs,  aud  we  had  no 
desire  to  enter  into  any  other  question.  Dr.  Taft  must  remember  that  the  varieties  of 
caries  are  just  what  we  should  expect  from  the  varieties  of  the  germs,  hundreds  of  different 
forms  having  been  already  demonstrated.  Dr.  Atkinson  asks  me  what  "septicism" 
means.  In  England,  we  understand  it  to  mean  a  condition  in  which  germs  are  present. 
He  also  complains  of  the  use  of  the  terms  orga7iic  and  inorganic.  I  can  only  say  that 
wc  are  obliged  to  employ  these  terms  in  their  ordinary  sense,  for  simplicity's  sake.  Mr. 
Hutchinson  asks  an  important  question,  afterwards  repeated  by  Mr.  Spence  Bate,  whj 
are  bacteria  more  lively  now  than  2,000  years  ago,  wlien  decay  was  less  rife?  I  answer 
that  we  are  all  more  lively  ourselves ;  we  eat  things  and  drink  things  that  are  not  good 
for  our  enamel,  and  we  contract  diseases,  traceable  to  civilization,  that  are  not  good  for 
the  enamel  of  our  children,  and  thereby  give  the  bacteria  an  opportunity  to  employ  their 
energies  on  the  weak  points.  Our  progenitors  ate  simpler  food  aud  lived  more  simply, 
and  therefore  their  enamel  was  better  :  and  the  progenitors  of  the  modern  bacteria  had 
no  chance  of  showing  what  mischief  they  could  do.  The  primeval  micrococci  that  dwelt 
in  Mr.  Bate's  primeval  skull  were  as  powerful  as  those  that  swarm  in  the  mouth  of  a 
modern  dog  (and  even  dogs  are  beginnning  to  have  decay  now).     I  must  heartily  thank 
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Ml-.  Bate  for  his  clear  aud  camlid  criticism.  I  hope  he  will  investigate  what  we  have  said  ; 
we  shall  do  so  ourselves.  "We  do  not  take  it  for  granted  or  bliiully  believe  it  a  bit  more 
than  you  do,  aud  if  our  further  reseaches  disprove  it  we  shall  be  the  lirst  to  say  so.  We 
quite  feel,  with  Mr.  Bate,  that  it  would  have  been  more  satisfactory  to  have  enlarged  at 
greater  length  upon  our  experiments  ;  but  there  is  plenty  of  time  before  us  for  that,  and 
we  promise  to  do  so.  Do  not  expect  too  much  all  at  once  ;  we  had  an  embryonic  theory, 
and  as  you  had  a  Congress  we  dcterniined  to  broacii  it  to  you ;  of  course,  time  alone 
can  establish  it,  but  we  cannot  give  you  a  new  theory,  aud,  at  the  same  moment,  one 
sanctioned  by  time.  Our  bantling  is  in  his  cradle;  we  must  wait  to  see  what  he  will 
grow  up  to  be.  Dr.  Dentz  has  also  paid  us  a  compliment  I  cannot  pass  over,  in  cou])ling 
our  names  with  those  of  his  distinguished  couuti'ymen,  Leber  and  Kottenstein.  I  nnist, 
lastly,  thank  Mr.  Charles  Tomes  for  his  clear  exposition  of  our  views.  I  do  not  think 
you  have  heard  the  last  of  them,  and  I  confess  to  a  suspicion  that  our  endeavours  to 
convince  our  very  candid  critic,  Mr.  S])encc  Bate,  will  be  crowned  with  success  ;  and 
I  am  sure  that  if  we  can  jirovc  our  point  to  his  satisfaction,  he  will  be  the  first  to  confess 
the  fact.  One  thing  I  think  you  will  all  agree  upon,  that,  whatever  the  merits  of  the 
paper,  it  has  produced  a  very  animated  discussion,  for  which,  in  the  name  of  my  col- 
league, Mr.  Milles,  and  myself,  I  heartily  thank  you. 


Remarks  on  the  Administration  of  Ancesthetics  at  the  Dental 
Hospital  of  London,  from  1868  to  the  present  time. 

Mr.  a.  Colemax,  London. 

A  reference  to  the  records  of  the  above-named  institution  shows  that  anaesthetics 
have  been  administered,  within  its  walls,  a  little  over  twenty  thousand  times. 

In  the  majority  of  cases  nitrous  oxide  has  been  the  agent  employed ;  the  next  in 
fref|uency  has  been  ether,  used  in  conjunction  with  the  former,  upon  the  plan  introduced 
by  Mr.  Clover.  Etliylene-dichloride  probably  comes  next  in  order,  whilst  chloroform^ 
bichloride  of  methylene,  and  other  anfcsthetics,  have  been  employed  occasionally. 

In  reply  to  queries,  Mr.  Clover  has  kindly  written  to  the  following  effect :  "  I  continue 
to  prefer  dichloridc  of  ethylene  to  ether  or  chloroform,  in  cases  where  the  pure  nitrous 
oxide  does  not  keep  up  the  anaesthesia  for  asufllcieut  length  of  tii.ie.  The  apparatus  I  use 
is  the  gas  and  ether  apparatus  I  have  had  for  several  years.  This  enables  me  to  begin 
with  gas,  and  add  the  other  gradually,  without  the  supply  of  any  more  gas.  I  have  had 
no  dangerous  cases  attributable  to  the  anaesthetics — none  serious  enough  to  require  arti- 
ficial respiration;  but  a  few  have  been  attended  with  the  nausea  and  vomiting  with  which 
we  are  familiar  after  chloroform." 

Mr.  Braine  also  kindly  states  :  "At  the  Dental  Hospital  of  London  I  have,  in  by  far 
the  majority  of  eases,  administered  nitrous  oxide  alone.  Winn  a  longer  period  of  anaes- 
thesia has  been  indicated,  I  have  then  employed  that  agent  in  conjunction  with  ether.  I 
have  never,  during  the  period  of  my  appointment  to  the  above-named  institution, 
encountered  a  case  that  has  given  me  more  than  a  few  seconds'  anxiety.  In  a  few  casesj 
where  respiration  has  failed,  I  have  had  to  forcibly  compress  the  thorax  with  my  hand  ; 
but  have  never  had  to  employ  artificial  respiration  otherwise." 

Mr.  Bailey  also  kindly  supplies  the  following, — that  he  very  rarely  uses  anything  else 
than  nitrous  oxide  at  the  Dental  Hospital.  Li  the  only  dangerous  case,  he  had  required 
to  employ  artificial  respiration  for  three-quarters  of  an  hour  before  complete  recovery. 

In  the  larger  proportion  of  cases  of  administration,  on  the  Thursday  mornings 
Past  in.  m  m 
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(when  tlic  ana'sllici ic  is  usually  ;u1niinislorcd  by  uiyscll)  a  little  ether  is  combiued 
with  the  nilroufi  oxide.  This  is  done  with  the  objects  of  economizing  the  gas  and  pro- 
longing the  aiiivslhcsia.  Tlie  mixture  of  gas  and  ether  is  also,  at  a  certain  stage,  respired 
over  and  over  again,  which  reduces  the  consumption  of  both  to  a  minimum;  thus,  a  fifty- 
gallon  bottle  of  compressed  gas  may  be  employed  for  sixteen  to  nineteen  cases.  From 
the  time  anaesthetics  were  first  used  at  the  Dental  Hospital,  to  the  present,  only  one  really 
alarming  case  occurred,  and  that  within  the  present  year,  when  a  young  female  ceased 
to  respire  during  about  five  minutes,  whilst  artificial  respiration  was  being  kept  up. 

That  so  large  a  number  of  administrations  of  anu'slhetics  should  have  taken  place  at 
one  institution,  without  any  serious  consequences,  is  a  source  of  much  congratulation  and 
thankfulness  to  all  connected  with  it ;  but  there  is,  perhaps,  another  point  for  satisfaction 
hardly  less  important —viz.,  the  immense  advantage  that  the  students  at  such  a  hospital 
must  have,  in  witnessing  antesthetics  administered  so  frequently  and  so  efficiently  as  they 
are,  by  the  distiuguishrd  gentlemen,  Mr.  Clover,  Mr.  Bralnc,  and  Mr.  Bailey,  who  hold 
the  post  of  administrators  of  anesthetics,  and  who  most  regularly  attend  on  their 
appointed  days.  No  other  hospital  in  this  or  any  other  country  can,  probably,  present 
similar  advantages. 


Alveolar  Abscess. 
Dr.  M.  S.  Dean,  Chicago. 
Mr.  PRESIDENT  AND  GENTLEMEN, — The  causes  of  alveolar  abscess  and  its  pathology 
have  been  so  minutely  and  accurately  described  by  several  learned  authors  that  it 
would  only  be  a  waste  of  time  for  me  to  dwell  upon  the  etiology  of  this  disease,  or  upon 
its  history.  I  will,  however,  state  at  the  outset  that  I  shall  denominate  as  alveolar 
abscess  no  lesion  except  that  which  is  associated  with  a  tooth,  the  pulp  of  which  has 
become  devitalized  ;  no  matter  whether  the  devitalization  be  of  recent  or  remote  occur- 
rence. In  other  words,  the  death  of  the  pulp  will  be  regarded  as  the  remote  or  indirect 
cause  of  the  disease.  The  immediate  or  exciting  causes,  then,  of  alveolar  abscess 
(properly  so-called)  are,  the  various  matters  and  their  products  that  find  their  way  from 
the  root  canals,  through  the  apical  foramen.  These  irritating  agents  may  arise  either 
from  the  decomposition  of  the  pulp  tissues,  or,  at  a  later  period,  of  the  exudations  that 
may  have  entered  the  canal  through  the  apical  foramen,  or  from  the  matters  that  may 
have  entered  the  root  canal  from  external  sources;  or,  indeed,  in  some  cases  even, 
from  the  passage  of  liquids  or  gases  through  the  canalienli  of  the  dentine  and  cement 
of  the  root.  Any  of  these  agencies,  acting  mechanically  or  septically  upon  the  tissues 
surrounding  the  root,  would  cause  inflammation,  and,  as  a  consequence,  might  terminate 
in  alveolar  abscess. 

This  is  a  very  general  statement  indeed  of  the  causes  of  the  lesion  which  is  made  the 
subject  of  this  paper.  To  trace  its  progress  from  its  inci|)ioncy  to  its  climax  would  be, 
as  before  intimated,  only  a  waste  of  time,  since  its  diircreut  progressiye  stages  are  well 
known  to  every  dental  pathologist. 

The  pathogeny  of  this  disease  being  thus  condensed  within  these  narrow  limits,  it 
remains  only  for  mc  to  proceed  to  the  practical  question,  its  treatment.  I  shall  in  this 
confine  myself  to  a  few  of  the  ordinary  cases  that  are  of  the  most  frequent  occurrence, 
of  which  some  are  regarded  by  many  writers  as  incurable,  and,  unfortunately,  are  treated 
as  such  by  many  ]u-actitioners. 

Alveolar  abscess  with  fistulous  outlets,  whether  of  long  standing  or  recent  develop, 
nent,  are  the  least  difficult  to  treat,  and  are  the  most  S])eedily  brought  to  a  favourable 
termination.  Indeed,  the  treatment  of  such  cases  is  exceedingly  simide ;  and  if  the 
remedial  agent  is  properly  and  thoroughly  applied,  a  single  operation  usually  results  in 
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a  pcrniaueul  cure.  To  illustrate  the  mode  of  troatiucut  iii  detail,  we  will  take  an  example 
in  practice.  A  fistulous  abscess  associated  with  a  superior  bicuspid  having  a  large  cavity 
on  its  distal  surface — the  gums  somewhat  inflamed  and  turgid.  The  first  step  in  the 
treatment  of  this  case — whether  the  abscess  be  acute  or  chronic — consists  in  adjusting 
the  rubber  dam  to  this  and  to  the  adjacent  posterior  tooth — if  there  be  such.  Ti:e 
decayed  parts  should  then  be  removed,  and  a  convenient  entrance  made  into  the  root 
canal  or  canals,  whicii  should  be  enlarged,  if  necessary,  with  a  Gates'  drill,  or  ether 
instruments  suitable  for  that  jiurposr,  and  thoroughly  cleansed.  A  steel  broach  should 
then  be  passed  gently  through  the  apical  foramen  to  remove  any  obstruction  to  the 
passage  of  liquids.  This  last  operation  sometimes  requn-es  considerable  ))atience,  espe- 
cially so  when  the  end  of  the  root  is  somewhat  curved.  The  next  process  consists  in  the 
injection  of  creasote  through  the  apical  foramen  into  the  al)scess.  This  operation  should 
not  be  discontinued  until  the  whitened  orifice  of  the  fistula  gives  evidence  that  the 
remedy  lias  reached  this  point. 

A  simple  metTiod  of  accomplishing  this,  and  one  that  has  proved  entirely  satisfactory  to 
myself  and  to  others,  is  this  :  Fill  the  root-canal  with  a  light  pledget  of  cotton,  saturated 
with  creasote  ;  then  introduce  a  soft  ball  of  vulcanite  into  the  cavity  of  decay  ;  now,  with  a 
few  quick  and  forcible  impulsions,  with  a  round-headed  instrument  upon  the  soft  rubber, 
the  creasote  will  be  forced  through  the  apical  foramen  and  the  mouth  of  the  fistula. 
The  iujection  of  the  abscess  and  fistulous  tract  having  been  accomplished,  the  root- 
canal  or  canals  may  now  be  filled  tightly  with  cotton,  slightly  moistened  with  creasote, 
and  the  cavity  of  decay  sealed  up  so  securely  as  to  prevent  the  entrance  of  the  fluids  of 
the  mouth.  If  the  details  of  this  simple  operation  are  carefully  carried  out,  no  additional 
treatment  will  be  necessary  in  a  great  majority  of  cases  to  effect  a  permanent  cure. 

After  the  lapse  of  five  or  six  days,  the  fistula  will  be  found  closed,  and  the  pulp  canal 
should  now  be  completely  filled  with  some  durable  and  impervious  material.  But 
before  the  temporary  stopping  is  removed,  the  rubber  dam  should  again  be  applied  to 
the  tooth  in  order  to  prevent  the  possibility  of  any  contaminating  matter  entering  the  root- 
canals.  This  last  point  is  so  essential  that  I  wish  to  strongly  emphasize  it  here ;  for  a 
successful  result  would  generally,  if  not  always,  be  thwarted  by  any  infectious  matter — 
the  fluids  of  the  mouth  even — that  might  enter  the  root-canals  subsequent  to  the  first 
step  in  the  treatment  of  the  case.  No  matter  how  badly  broken  down  the  crown  of  the 
tooth  may  be,  or  swollen  the  surrounding  parts — an  alveolar  abscess  of  the  character 
just  described  will  readily  yield  to  the  treatment  above  indicated — as  a  rule. 

The  treatment  of  the  teeth  anterior  to  the  bicuspids  is,  in  some  respects,  still  more 
simple;  the  roots  being  straight,  and  the  canals  more  cylindrical.  In  these  teeth  it  is 
sometimes  better — if  not  too  much  weakened  thereby — to  make  a  direct  opening  into 
the  canal  from  the  lingual  aspect.  In  other  respects,  the  treatment  of  these  teeth  is 
the  same  as  in  the  case  just  described.  It  is  hardly  necessary  for  me  to  state  that  this 
treatment  applies  equally  well  to  abscessed  roots  upon  which  artificial  crowns  are  to  be 
secured. 

The  treatment  of  fistulous  abscesses,  tliat  are  associated  with  the  molar  teeth,  is  some- 
what more  complicated,  inasmuch  as  it  is  more  difficult  to  obtain  free  access  to  the 
root-canals  ;  but  when  these  arc  once  opened  up,  a  cure  is  generally  quite  easily  cff'ected 
by  adojjting,  essentially,  the  same  method  as  that  described  for  the  single-rooted  tooth. 

In  the  foregoing  I  have  had  in  view  those  alveolar  abscesses  in  which  fistulous  open- 
ings had  been  already  established.  We  will  now  briefly  consider  the  treatment  of  those 
abscesses  which  are  generally  far  more  dilfieult  to  manage.  Having  no  fistulous 
outlets  they  are  sometimes  called  "  blind"  abscesses  ;  some  of  these  yield  readily  to 
treatment  especially  if  they  are  not  of  long  standing,  yet  they  require  more  cautious 
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management.  The  cavities  of  decay  and  root-canals  sliould  be  cleansed,  as  in  the  cases 
just  cited,  but  greater  care  should  be  exercised  in  the  manipulation,  lest  some  of  the 
drbris  be  forced  through  the  apical  foramcr.  It  will  be  readily  seea  that  this  care  is 
more  necessary  in  the  treatment  of  the  lower  teeth  than  of  the  upper.  After  the  opera- 
tion of  cleansing  the  cavity  and  root-canals  is  completed,  if  the  pus  dees  not  already 
How  into  the  canal,  a  broach  should  be  ])assed  through  the  foramen  and  the  pus  and 
scruni  that  follow  the  withdrawal  of  the  instrument  should  be  removed  or  wiped  out 
until  it  ceases.  Then  make  a  ])iston  by  winding  cotton  around  a  suitable  instrument — 
the  head  of  a  Gates-drill  docs  very  well — and  saturate  it  witii  eucalyptus  oil  or  pliL'Uol 
sodique.  AVith  this  as  much  of  the  jius  as  possible  should  l)c  forced  or  pumped  from 
the  abscess.  Of  course  the  cotton  should  be  removed  from  the  instrument  and  renewed 
many  times.  By  this  means  the  remedial  agent  will  be  forced  through  the  foramen 
and  drawn  out  again,  bringing  with  it  a  mixture  of  purulent  matter.  By  repeating  this 
operation  several  times  nearly  all  the  contents  of  the  sac  will  be  removed.  I  prefer 
the  eucalyptus  oil  or  phenol  sodique  to  creasote  or  carbolic  acid  in  this  operation, 
because  the  latter,  by  coagulating  the  albuminous  ingredients  of  the  pus,  affect  its 
lluidity.  and  thus  increase  the  ditlieulty  of  drawing  it  through  the  apical  foramen.  After 
the  contents  of  the  sac  are  measurably  exhausted,  a  little  creasote  may  be  injected  into  the 
abscess,  and  the  root,  or  roots,  be  filled  with  a  light  pellet  of  cotton,  and  the  cavity  be 
sealed  up.  If  there  is  not  a  sufficient  quantity  of  creasote  in  the  canals  to  saturate  the 
cotton,  a  little  should  be  added.  On  the  second  or  third  day  subsequent  to  this  treat- 
ment the  temporary  stopping,  and  the  dressing  in  the  canals,  should  be  removed.  To  a 
practised  eye,  the  appearance  of  the  dressing  taken  from  the  canals  will  often  indicate 
the  condition  of  the  parts  beyond  the  apex.  If  pus  should  be  found  in  the  meshes  of  the 
cotton,  or  if  serous  fluid,  or  pus  in  small  quantities,  should  in  a  few  minutes  ooze  through 
the  apical  foramen,  or,  if  we  find  there  has  been  a  leakage  of  the  temporary  stopping, 
the  same  treatment  should  bo  repeated.  The  second  treatment  will,  as  a  rule,  be 
sufficient  to  cure  the  abscess.  But,  in  most  cases,  I  would  advise  the  removal  of  the 
second  dressing  after  about  a  week's  time,  and  again  to  pack  the  root-canals  tightly  with 
cotton  moistened  with  creasote;  and  then  to  securely  fill  the  remaining  cavity  with  a 
trial  filling  that  might  remain  for  a  month  or  •more. 

This  is  all  the  treatment  that  is  required  to  cure  the  great  majority  of  cases  of  this 
class.  But  occasionally  we  meet  with  a  case  that  will  not  yield  so  readily.  In  such  a  case, 
after  a  faithful  course  of  treatment  with  creasote  and  eucalyptus  has  proved  inefTeetu;i 
it  would  be  well  to  substitute  aromatic  sulphuric  acid.  The  effect  of  this  remedy  in 
these  stubborn  cases,  though  somewhat  painful,  is  often  truly  wonderful ;  and  one  appli 
Cation  is  frequently  sufficient  to  arrest  the  secretion  of  pus.  The  subsequent  treatment , 
would  be  the  same  as  that  adopted  in  milder  eases.  In  some  of  these  cases — especiallyJ 
those  of  long  standing — when  the  external  wall  of  the  abscess  has  become  thin  andJ 
yielding,  the  quickest,  and  perhaps  the  least  painful,  method  to  pursue,  would  be  toj 
produce  an  artificial  fistula  with  a  trephine,  or  any  other  instrument. 

The   lesions  may  be  then   treated  as  before  described  for  fistulous  abscesses.     Of' 
course,  if  there  be  necrosis  of  the  osseous  parts,  the  removal  of  the  sequestrum,  and  the 
substitution  of  aromatic  sulphuric  acid,  will  be  indicated,  and  will  generally  result  in  a 
speedy  cure. 

Abscesses,  with  fistulas  opening  externally  upon  the  face,  yield  readily  to  this  treat- 
ment, without  the  loss  of  the  teeth  that  arc  associated  with  them.  Even  those  of  many 
years'  standing,  may  often  be  cured  by  a  single  injection  of  creasote  or  carbolic  acid.  You 
are  all  aware  that  abscesses  of  this  nature  quite  frequently  arise  from  the  death  of  the 
pulp  in  the  inferior  incisors  that  are  entirely  free  from  decav  ;   the  cause  being  frequently 
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overlooked  by  iLe  mcilical,  aud  sometimes  even,  by  the  denial,  [nactiliuuer.  Cases  of 
this  kiudj  which  had  been  treated  externally  for  a  series  of  years,  have  eonie  under  the 
observation  of  many  of  you.  By  applyini,^  the  same  principles  recommended  in  the  first 
case  described,  an  abscess  of  this  character  may  be  cured  almost  invariably  by  an 
operation  requirinj^  thirty  minutes',  or  at  most  an  hour's  time  aud  the  tooth  retained  in 
its  usefulness. 

Perhaps  it  may  not  be  amiss,  here,  for  me  to  suggest  that  the  opening  should  be  made 
posterior  to  the  cutting  edge  of  the  tooth  (I  speak  of  the  inferior  incisors),  and  in  as 
direct  a  line  as  practicable  with  the  longitudinal  axis  of  the  root  canal.  This  is  easily 
accomplished  by  the  aid  of  the  dental  engine,  and  a  right -angle  attachment  armed  with  a 
triangular  spear-pointed  drill,  having  a  small  and  slightly  tlexible  shank.  I  need  not 
detain  you  with  the  further  details  of  this  operation,  as  they  have  been  fully  suggested 
by  the  foregoing  treatment  of  the  bicuspid.  I  will  bring  this  imperfect  sketch  of  the 
details  in  practice  to  a  close  after  a  few  words  concerning  the  treatment  of  incipient 
alveolar  abscess.  Of  course  it  is  often  difficult  to  distinguish  an  incipient  abscess  from 
periostitis  when  the  latter  is  occasioned  by  the  nu'phitic  gases  or  other  irritating 
matters  that  find  their  way  through  the  apical  foramen.  Jjut  this  is  of  no  practical 
importance,  since  the  same  treatment  that  is  adopted  for  the  one  is  applicable  to  the 
other.  In  cases  of  incipient  abscess  the  rubber  dam  should  be  applied  as  in  the  cases 
before  named,  and  after  having  removed  the  parts  softened  by  decay,  the  dead  pulp  or 
other  matter  should  be  carefully  removed  from  the  canal.  It  would  be  better  not  to 
thoroughly  remove  the  debris  at  the  ilrst  sitting,  lest  in  the  attempt  to  do  this  we  force 
matter  tiirough  the  foramen,  and  thus  aggravate,  rather  than  ameliorate,  the  trouble. 
After  this  partial  cleansing  of  the  cavity,  a  pledget  of  cotton,  saturated  with  eucalyptus, 
or  dilute  crcasote,  should  be  delicately  introduced  into  the  canal,  and  the  cavity  sealed 
up  with  cotton  aud  sandaraeh  varnish.  In  tliis  operation  pressure  should  Ijc  carefidly 
avoided.  The  margins  of  the  surrounding  gums  should  then  be  touched  with  a  solution 
of  iodine  in  creasotc.  This  may  be  conveniently  done  with  a  small  spatula  that  will  pass 
between  the  circumjacent  gums  and  the  neck  of  the  tooth.  After  three  to  live  days  the 
cavity  of  decay,  and  the  root  canals,  should  be  thoroughly  cleansed,  and  the  latter  now 
tilled  densely  with  cotton  moistened  with  a  little  creasotc,  aud  the  former  with  gutta- 
percha or  some  other  impervious  material.  For  an  incipient  abscess — or  periodontitis 
Irom  the  cause  already  named — this  treatment  will  (with  very  careful  manipulation) 
generally  prove  all-sulhcient.  It  is,  of  course,  understood  that  the  fluids  of  the  mouth 
must  be  absolutely  excluded  from  the  cavity,  from  the  commencement  of  the  treatmeut 
until  the  cavity  is  permanently  filled. 


Chilization  in  its  relation  to  the  Decay  of  the  Teeth. 
Dr.  NouMAN  KiNGSLET,  New  York. 

The  most  important  undetermined  problem  now  confronting  the  dental  profession  is 
embodied  in  the  inquiry  made  daily  by  anxious  parents  in  substantially  the  following 
form: — "  Why  do  my  teeth  decay  more  rapidly  than  my  father's  or  mother's  did,  and 
W"hy  are  my  children's  teeth  decaying  at  an  earlier  age  than  mine?  " 

This  inquiry  docs  not  come  from  those  who  neglect  their  teeth  and  who  never  consult 
a  dentist  until  a  throbbing  pain  betrays  an  ex])Osed  nerve.  It  does  not  conic  from  the 
lower  classes  of  socic^ty,  the  ignorant,  or  the  depraved,  who  are  as  habitually  careless  of 
their  teeth  as  they  are  of  every  other  personal  attention. 

It  is  not  confined  to  any  race  or  nationality,  nor  is  it  alfcetcd  by  the  seasons,  climates, 
or  locality;  but  it  does  come  from  a  class  which  is  the  most  intelligent,  the  most  cultured, 
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and  the  niOit  fiudy  organized  in  any  coniinuuity,  irrespective  of  race,  locality,  or  climate, 
from  people  wlio  appreciate  the  importance  of  hygienic  laws,  who  give  much  care  to  tlie 
preservatiuu  of  their  bodily  health,  and  who  arc  attentive  lo  their  Icetli. 

This  inquiry,  when  put  to  the  professional  adviser,  frequently  betrays  great  anxiety 
for  the  present  condition,  and  alarm  for  the  final  results.  It  is  useless  to  treat  it  lightly, 
or  attempt  a  denial  of  the  premises  ;  for  although  the  inquirer  may  have  no  statistics  to 
sustain  his  impressions,  he  has  a  knowledge  and  a  memory  which  is  almost  equivalent  to 
a  record,  and  his  opinions  are  confirmed  by  the  observations  of  most  of  his  acquaintances. 

The  cases  arc  exceedingly  rare,  if  they  exist  at  all,  where  the  tceth|of  the  children  arc 
sounder  than  the  parents',  and  wc  must  admit  the  conclusion  that  with  each  succeeding 
generation  the  dental  organs  are  becoming  more  and  more  degenerate. 

The  dental  practitioner  holds  the  position  of  one  in  authority  to  his  patients,  if  he  be 
anything  more  than  a  mechanic,  or  makes  any  pretension  to  scieutiHc  attainments ;  but 
wliat  respon.se  has  he  to  their  inquiries  ? 

It  is  not  difficult  to  formulate  an  answer  that  will  satisfy  many.  It  requires  but  little 
tact,  and  less  knowledge,  to  give  a  reply  that  appears  to  impart  information,  but  which 
really  only  covers  ignorance  and  pacifies  the  patient.  Even  those  who  arc  well  versed  in 
other  branches  of  science  are  often  satisfied  with  an  answer  that  will  not  bear  investiga- 
tion, and  may  even  be  absurd. 

In  this  way  is  heard  daily  a  repetition  of  tiie  theories  and  speculations  of  a  generation 
which  have  just  enough  foundation  in  truth  and  just  enough  plausibility  to  escape  being 
challenged. 

Probably  the  most  universal  idea  among  cultivated  unprofessional  people  of  the  cause 
of  the  decay  of  teeth,  especially  among  children,  is  "candy."  At  least,  nine-tenths  of 
parents  seem  to  think  there  is  no  other  cause,  and  half  believe  that,  witli  all  tlieir  efforts 
to  keep  candy  away  from  their  children,  they  must  be  eating  it  surreptitiously,  or  their 
teeth  would  not  be  found  decayed. 

There  is  probably  no  more  fallacious  idea  so  generally  believed.  How  it  should  have 
obtained  such  wide-spread  crcdenee  is  difficult  to  conceive;  it  has  just  suflicient  plausi- 
bility to  save  it  from  rejection. 

But  pure  candy,  in  moderatctjuantity,  never  harmed  any  healthy  child  or  adult.  Pure 
candy,  which  is  only  sugar  in  a  fanciful  form,  is  as  legitimate  an  article  of  diet,  within 
moderate  limits,  as  pastries,  pickles  or  preserves,  or  a  hundred  other  inventions  for 
gratifying  the  palate,  aud  if  all  other  factors  were  eliminated  from  the  prol)lem,  candy 
might  be  eaten  with  impunity. 

Another  speculation  which  has  gained  some  credence  is  contained  in  the  discovery  that 
ice  water,  hot  drinks,  or  hot  cakes  arc  the  cause  of  all  the  mischief.  It  was  even  gravely 
asserted,  at  a  gathering  of  jjrofessional  men  a  few  years  since,  by  a  gentleman  who  had 
uo  mean  pretensions  to  scientific  acquirements,  that  the  common  habit  among  Americans 
of  drinking  hot  coffee  or  tea,  to  be  followed  by  ice  water,  caused  a  sudden  alternate 
expansion  and  contraction  of  the  enamel,  which  produced  cracks,  which  ultimated 
in  cavities  of  decay.  It  is  vcry'doubtful  if  a  cavity  of  decay  ever  originated  from  that 
cause,  aud  certainly  il  is  not-  possible  that  such  a  cause  can  have  any  very  considerable 
direct  influence.  Neither  ice- water  nor  hot  driidis  are  any  perversion  of  Nature's 
provision  for  man's  health  or  comfort. 

If  there  are  any  pernicious  results  following  their  use,  from  which  tin*  teeth  suifer,  it 
is  not  in  their  directly  causing  caries  or  otJiei-  injury  to  these  organs. 

Another  favourite  theory  held  by  some  professional  gentlemen  is  that  of  "  living 
upon  soft  food  instead  of  that  which  reipiircs  mastication."  It  has  a  seeming  plausii)ility 
from  the  fact  that  tlic  principal  tissues  of  the  body  l)econie  strengthened  by  the  severity 
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ol  llieir  use,  and  are  atrophied  by  neglect.  But  among  the  opposing  arguments  to  this 
theory  nuiy  be  noted  the  faet  that  the  Esquimaux  living  on  whale  blubber,  the  tropical 
Oriental  with  a  rice  diet,  and  the  savage  with  his  forest  nuts,  grains,  and  dried  meats. 
have  each  and  all  equally  good  masticating  organs — the  diU'crence  appearing  not  in 
structure,  nor  liability  to  decay,  but  in  the  abrasion  of  those  which  have  tiie  most  severe 
use.  Food  has  unquestionably  a  most  important  inUueuce  upon  the  dental  organs,  but 
the  benefits  come  not  in  the  rejection  of  soft  food  and  the  substitution  of  hard. 
Neither  is  the  "  bran-bread "  theory,  which  has  been  so  persistently  advanced,  a 
much  more  solid  foundation  upon  which  to  rest. 

Bread  made  from  unbolted  flour,  or  that  which  contains  the  husk  of  the  grain,  possesses 
certainly  more  of  the  elements  which  go  to  make  u])  healthy  tooth-structure  than  where 
these  elements  have  been  eliminated.  But  mankind  do  not  live  upon  bread  diet  alone,  it 
forms  but  a  small  part  of  the  bill  of  fare  of  the  more  luxurious  classes,  and  it  is  very 
doubtfiU  if  the  experiment  were  tried  of  feeding  a  family  from  birth  to  maturity  upon  bran 
broad,  they  would  show  any  marked  improvement  in  the  dental  organs,  if  that  were  the 
only  means  relied  upon  to  produce  that  result.  It  savours  of  the  cxiieriinent  of  feeding 
phosphates  into  the  stomach,  in  the  expectation  of  thereby  making  solid  bones. 

The  food  theories  may  be  among  the  secondary  sources  of  decay,  but  no  one  of  them, 
nor  all  combined,  form  the  primary  cause  of  the  present  increasing  degeneration  of  tooth- 
structure. 

Still  another  theory  persistently  advocated  by  a  professional  observer,  is  embodied  iu 
the  statement  that  "  Contact  always  produces  decay."  That  teeth  frequently  decay  when 
they  are  in  contact  must  be  admitted;  that  they  are  more  likely  to  decay  at  such  points 
than  in  more  exposed  portions,  is  also  borne  out  by  every  observer ;  but  that  contact  is 
anything  more  than  an  incident  to  the  real  cause  cannot  be  shown.  If  contact  be  a  cause 
operating  independently  of  other  causes,  then  arc  we  confronted  with  the  faet  that  a 
different,  but  ecjually  independent  and  ]iotent  cause,  is  found  operating  upon  another 
surface  of  the  tooth  where  there  is  no  contact ;  and,  furthermore,  an  examination  of  the 
most  solid  dental  structures  ever  presented  for  professional  inspection,  show  all  the  teeth 
ill  absolute  contact,  and  no  evidences  of  decay.  This  condition  is  also  universally  found 
in  the  jaws  of  savage  races  of  good  physique. 

The  contact  theory  must  be  relegated  to  its  proper  place  among  secondary  cause?,  and 
simply  a  coincident  factor  in  the  great  problem. 

Another  theory  which  has  beeu  ably  maintained  as  the  sole  cause  of  such  vast  dis- 
truction  of  dental  organs,  is  the  want  of  cleanliness. 

This  proposition  becomes  more  forcible  when  put  in  the  affirmative  form — vi/.,  that  if 
the  teeth  are  kept  absolutely  clean  they  will  not  decay. 

It  is  not  probable  that  so  simple  and  so  direct  a  statement,  so  broad,  so  comprehensive 
and  so  complete,  can  be  made  embodying  any  other  idea,  or  thediffcrcut  ideas  which  have 
been  advanced. 

It  is  upon  the  face  of  it  unf|uestionably  true,  and  would  seem  to  prove  that  the  con- 
verse statement  of  want  of  eleaidiness  was  the  real  cause  underlying  tooth  degeneration. 
But  tills  is  not  true.  Want  of  cleanliness  is  only  a  factor  associated  with  many  others  to 
give  it  any  potency.  With  all  other  factors  eliminated,  it  is  not  at  all  likely  that  teeth 
would  ever  decay,  simply  because  they  were  not  cleaned. 

The  cleaning  of  teeth,  as  it  is  now  conducted  with  lotions  and  pastes,  with  powders, 
brushes, and  silk,  was  unknown  to  the  ancients,  who  were  innocent  of  any  thought  of  such 
a  necessity,  and  besides  we  are  even  now  frequently  seeing  perfect  denial  structures,  which 
have  never  known  cleanliness  as  at  present  understood. 

Should  we  accept  want  of  cleanliness  as  the  sulhcieut  answer  to  our  inquiries,  it  wouUl 
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dispose  ol'  the  uecessity  ol'  any  discussiou  ol'  the  agency  of  "  Electrical  Conditions," 
"  Cliemical  Solutions,"  "  Acid  Secretions,"  *'  Eungi  "  or  "  Parasites,"  l).v  whatever  name 
they  might  be  called;  for  whatever  might  be  the  agency,  external  and  foreign  to  tooth  sub- 
stances, which  was  acting  detrimentally,  absolute  cleanliness  would  prove  the  radical  cure. 
Nevertheless,  this  most  plausible  of  all  practical  theories  is  more  im])ortant  in  its  remedial 
character  than  as  an  explanation  of  the  primary  cause. 

Each  and  all  the  theories  thus  far  noted  may  be  classed  among  secondary  causes,  any 
one  of  which  may  have  some  direct  application  in  certain  individual  cases,  but  neither 
one,  nor  all  together  reach  the  root  and  foundation  of  the  difficvdty. 

"  Climate  influences"  is  the  cause,  says  another,  and  still  another,  "Intermarriage,  or 
the  Mixing  of  Types."  These  terms,  although  not  altogether  meaningless,  have  probably, 
in  the  minds  of  those  w-ho  use  them,  only  a  vague  and  indefinite  relation  to  the  subject. 
The  more  one  rellects  upon  it  the  less  is  he  inclined  to  adojit  the  idea  that  climatic  con- 
ditions are  anything  but  a  coincidenee. 

Climate,  ;je/-  se  cannot,  possibly  influence  directly  the  disorganization  of  tooth  struc- 
ture ;  the  changes  from  heat  to  cold,  from  damp  to  dry,  from  high  barometer  to  low,  do 
not  in  themselves  affect  tooth  substance,  no  matter  how  frequent  or  how  sudden.  Nor 
does  the  prolonged  continuance  of  any  one  of  these  conditions,  with  or  without  any  of 
the  others,  lu'oducc  any  visible  change.  The  inhal)itauts  of  the  torrid  and  the  frigid  zones 
have  equally  sound  masticating  organs,  and  so  have  those  of  high  altitudes,  under  a  pre- 
vailing low  barometer,  as  well  as  those  at  the  sea-side,  under  the  other  extreme. 

Districts  may  be  malarious  to  the  unacclimatized,  and  the  whole  system  poisoned,  but 
tooth- structure  suffers,  if  at  all,  only  as  a  secondary  result. 

Intermarriage,  interbreeding,  or  crossing  the  different  types  of  the  human  race,  ought 
not  to  result  in  defective  tooth  structure,  lieasoniug  from  analogy,  in  the  crossing  of 
different  breeds  of  animals  improvement  should  be  looked  for  and  not  degeneration. 

Interbreeding  among  diseased,  deformed,  or  unsound  subjects,  carries  with  it  its  own 
antidote,  and  would  very  shortly  exterminate  the  race,  but  the  fault  would  not  lie  with 
the  principle  involved,  but  with  the  subject  chosen.  Interbreeding,  in  its  highest  appUcalion 
and  essence,  involves  that  only  sound  and  healthy  subjects  be  brought  together,  and  a 
superior  (piality,  rather  than  inferior,  is  the  natural  result. 

While  this  applies  to  structure,  it  may  not  be  equally  true  of  arrangement.  The  mix- 
ing of  soundjbut  inharmonious,  types,  may  result  in  deformity  of  arrangeineul,  but  not 
in  disorganization  or  deterioration  of  structure. 

Interbreeding  of  unsound  and  diseased  subjects  wilh  the  sound  and  healthy,  is  equally 
a  perversion  of  and  an  abuse  of  the  principle. 

Other  vague  theories — used,  often,  without  much  understanding,  but  of  general  appli- 
cation— are  formulated  as  "Constitutional  Conditions,"  "Violations  of  Hygienic  Laws," 
or  "Hereditary  rredispositiou;"  but  the  most  comprehensive  of  all  agencies,  and  the 
most  intangible  withal,  which  has  been  made  sponsor  for  this  growing  curse  of  the  human 
race,  is — "Civilization."  What  is  civilization  ? — and  what  has  civilization  to  do  with 
decaying  teeth  ? 

Civilization  means — out  of  barbarism,  into  refinement;  out  of  ignorance,  iuto  know- 
ledge ;  out  of  bondage,  into  liberty  ;  out  of  privation,  into  comfort. 

Civilization  expands  the  intellect,  represses  vice  and  savage  instincts,  cultivates  virtue 
and  noble  aspirations,  encourages  the  growth  of  the  emotional  nature,  and  enlarges  the 
domain  of  human  sympathy.  Civilization  includes  a  life  of  luxury  and  ease,  the  accu- 
mulation of  wealth,  the  development  of  the  arts,  and  the  gratification  of  the  appetites  and 
the  iTsthetic  tastes.  Civilization  defies  and  controls  the  elements,  organizes  commerce> 
builds  cities,  railways,  telegraphy,  and  factories,  and  brings  to  our  vision  the  most  in- 
finitesimal organisms,  as  well  as  the  mighty  worlds  of  boundless  space. 
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Civilization  is  the  divinely-appointed  method  through  which  mankind  derive  their 
greatest  blessings,  and  by  which  they  reach  their  highest  possible  state  of  intellectual, 
moral,  and  social  development.  Through  civilization  is  to  come  the  grandest  achieve- 
ments of  the  race,  the  possibilities  of  which  are  so  much  greater  than  have  even  been 
conceived,  tluit  if  now  presented  to  the  mind  they  would  be  regarded  as  proceeding  only 
iVoui  the  lulinite ;  and  only  through  civilization  will  the  millennial,  or  ideal,  exibtcuec  of 
the  human  race  ever  be  attained. 

Civilization,  therefore,  is  a  normal  condition  of  mankind,  entirely  consistent  with 
perfect  health  and  development,  and  is  the  agency  of  evolution  from  a  lower  to  a  higher 
grade.  Nevertheless,  while  civilization  thus  contains  within  itself  the  elements  ot  the 
highest  attainable  finite  perfection,  it  is  made  t!ie  author  of  nine-tenths  of  the  disorders 
which  now  afl'ect  mankind.  In  the  rude  and  barbaric  state  disease  is  as  uncommon  as 
among  the  brutes ;  the  sickly  and  feeble  must  go  to  the  wall ;  the  fittest  only  can  survive. 
But  with  refinement  and  culture  comes  enlargement  of  human  sympathy,  and  the  weak 
and  suffering  arc  cherished  with  fostering  care  ;  the  sickly  child  is  nurtured  tenderly  and 
carefully  into  manhood,  to  become  ihe  progenitor  of  a  tainted  family,  and  the  seeds  are 
sown  which  bear  fruit  for  generations. 

Civilization  is  not  responsible  for  the  disorders  of  civilized  communities  ;  but  disease, 
deterioration,  degeneration,  and  decay,  arise  from  the  neglect  of,  or  abuse  of,  the  re- 
sources, the  agencies,  and  the  products  which  civilization  brings.  Crowded  communities, 
filthy  abodes,  vitiated  atmosphere,  hunger,  privation,  and  exposure — among  the  lower 
classes — breed  diseases  which  sap  the  foundations  of  life.  But  neither  of  these,  nor  all 
combined,  tend  to  produce  the  disastrous  elfects  W'hich  follow  the  habits  and  mode  of 
life  of  the  more  intelligent,  the  more  wealthy,  and  the  more  cultured  classes. 

The  increasing  tendency  to  the  degeneration  of  the  dental  organs  of  these  days,  and 
which  has  now  become  alarming,  is  exceptional  among  the  lower  classes,  while  they  re- 
main in  that  class ;  it  becomes  distinctly  marked  when,  by  the  accumulation  of  wealth, 
they  are  enabled  to  adopt  the  practices  of  the  higher  classes,  and  thus  become  subject  to 
the  same  deteriorating  iuilueuecs. 

Caries  of  the  teeth  is  only  incidentally  connected  with  the  diseases  wdiich  prevail 
among  a  class  inured  to  constant  physical  labour,  whose  minds  are  fully  occupied  in 
solving  the  question  of  daily  bread,  and  who  are  content  when  food,  clothing,  and  shelter 
are  provided.  Tevers,  inflammations,  or  epidemic  diseases,  do  not,  necessarily,  cause 
teeth  to  decay.  People  are  constantly  passing  through  these  various  complaints,  and  the 
teeth  remain  intact.  But,  passing  out  of  this  condition  in  life,  into  the  more  refined 
and  luxurious,  we  find  physical  labour  exchanged  for  mental ;  strain  of  mind  takes  the 
l)lace  of  strain  of  body ;  muscular  tension  ceases,  and  nervous  tension  takes  its  place  ; 
the  vices  of  luxury  supplant  the  virtues  of  privation;  the  individual,  no  longer  content 
with  having  satisfied  his  daily  wants,  enters  the  struggle  to  obtain  a  higher  place  in  the 
social  scale,  to  accumulate  wealth,  and  to  be  envied  by  his  former  associates. 

Refinement  and  culture  create  new  ambitions,  new  responsibilities,  and  new  anxieties. 
Every  added  anxiety  brings  an  additional  mental  strain.  The  mind — and  the  mind  only^- 
is  constantly  on  the  alert.  The  brain  has  no  rest.  Nutrition  of  muscles  and  bones  is 
diverted  to  repair  the  undue  wsste  of  nervous  tissue ;  and  sooner  or  later  come,  inevit« 
ably,  to  parent  or  offspring,  the  long  list  of  nervous  diseases  which  now  so  threateningly 
confront  us.  Tiie  testimony  of  the  most  distinguished  neurologists — cs]>ccia]ly  in 
America— is  uniform  and  undeniable,  that  diseases  of  the  brain,  the  spinal  cord,  and  the 
nerves  which  issue  from  them,  or  the  sympathetic  system,  are  alarmingly  on  the  increase. 
The  causes  which  tend  directly  to  produce  such  results  are  more  potent,  and  more  active, 
in  the  Northern  United  States  than  in  any  other  locality  upon  the  face  of  the  globe. 
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Causes  and  results  which  might  pass  unnoticed  iu  other  iocaUtics,  from  tiicir  iufrc- 
quency,  are  there  exhibited  iu  their  most  pronounced  forms ;  and  thus  better  o]ii)or- 
tunities  arc  then  afforded  for  the  study  of  these  phenomena  than  anywhere  else.  The 
reasons  for  this  (which  time  will  not  permit  us  to  discuss)  have  their  foundation,  pri- 
marily, in  the  institutions  of  the  country,  which  permit  every  one  to  indulge  his  wildest 
political  and  social  ambitions.  Add  to  this,  opportunities  for  aceunudating  wealth 
unparalleled  iu  the  history  of  nations,  together  with  the  influence  of  railways,  steam 
])rinting-presses,  and  telegraphs — which  bring  a  whole  nation  into  a  common  bond  of 
sympathy — and  we  find  every  excitement,  and  every  stimulus,  for  the  intensest  mental 
activity.  For  these  reasons  causes  multiply  and  results  develop  with  far  greater 
rapidity  in  the  New  World  than  iu  the  Old  ;  but  testimony  is  not  wanting,  that  the  same 
thing,  in  kind,  but  more  limited  in  extent,  is  now  going  on  in  Great  Britain ;  and  even 
heretofore  stolid  Germany  is  developing  a  like  transition. 

Decaying  teeth  and  nervous  diseases  are  correlated — each,  in  a  measure,  resulting 
from  the  otner,  and  both  symptoms  of  a  common  cause.  Neurasthenia,  or  nervous  ex- 
haustion, is  the  almost  uninterrupted  condition  of  large  numbers  of  the  most  highly 
cultivated  and  most  charming  people  of  modern  society.  I  use  the  term,  "nervous 
exhaustion,"  not  in  a  positive,  but  in  a  relative,  sense.  Thousands,  among  the  classes 
referred  to,  may  not  show  the  positive  symptoms  of  nervous  exhaustion  ;  but  they  have, 
nevertheless,  uo  reserve  nervous  force. 

With  watchfulness  and  attention  to  their  healtli,  and  from  long  habit  in  a  beaten 
track,  they  may  be  quite  equal  to  a  systematized  daily  routine,  but  any  undue  excite- 
ment, any  excessive  emotional  strain,  any  unusual  physical  labour,  becomes  a  drain  iipon 
a  nervous  system  without  a  reserve  force  which  breaks  it  down,  carrying  it  beyond  the 
point  or  possibility  of  inunediate  recuperation. 

Every  intellectual  faculty  developed  by  civilization,  every  emotional  excitement  of  a 
finely  strung  nervous  organization,  contains  within  it  the  possibilities  of  the  highest 
enjoyment,  but  w'hen  stimulated  to  excess  or  abnormally  used,  impairs  with  unerring 
certainty  otiier  bodily  functions. 

The  teeth  require  as  constant  nutrition  as  the  muscles,  the  bones,  or  any  other  organs 
or  tissues  of  the  system. 

Teeth  decay,  primarily,  because  the  nutrition  of  their  organic  structures  being  with- 
drawn, retrograde  metamorphosis  ensues ;  and,  secondarily,  because  the  agencies  born  of 
diverted,  improper,  or  inadequate  nutrition,  are  capable  of  producing  their  clicmical 
solution. 

Caries  is  simply  solution  or  disorganization  of  tooth  constituents  by  agents  which  are 
always  external,  l)ut  which  would  be  quite  inert  under  other  constitutional  conditions. 

The  vitality  of  well  organized  tooth-structure  in  a  healthy  body  is  quite  sullicieut  to 
counteract  the  effects  of  any  active  external  agents  which  might  be  temporarily  present ; 
but  when  nutrition  is  insuillcieut  or  diverted,  the  resisting  power  of  its  vitality  inade- 
quate, and  destructive  agents  present,  the  teeth  will  yield  at  their  weakest  points,  and 
caries  result. 

Herein  we  fiud  the  ex])lanation  of  many  cases  which  are  seen  of  caries  having  made 
considerable  progress  and  then  ceased,  the  causes  which  produced  it  having  evidently 
spent  their  force,  or  rather  the  conditions  which  permitted  caries  to  advance  liaving 
terminated. 

Parents  whose  teeth  are  deeayinffbeeavise  of  diverted  nutrition,  and  exhausted  nervous 
force,  transmit,  by  the  inevitable  laws  of  inheritance,  this  condition  to  their  offsjiring 
and  it  l)ecomes  iu  them  constitutional. 

Children  born  of  parents  whose  physical  health  is  barely  equal  to  a  coulinuance  of 
their  mental  activities,  enter  the  life-race  handicapped. 
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That  which  was  possibly  but  u  temporary  state  in  tlic  parents,  whicli  might  pass  of 
itself,  leaving  no  trace,  or,  at  least,  without  serious  effects  upon  the  teeth,  may  become 
the  lixed  and  permanent  characteristic  of  the  child,  to  be  fought  against  and  coniljatcd 
through  life. 

A  child  entering  life  under  such  unpromising  and  predisposing  circumstances,  will 
almost  iuevitaljly  show  frailty  of  physique,  with  poorly  organized  teetli  aud  a  certainty  ol 
their  early  decay. 

Unless  active  aud  constant  effort  is  made  to  arrest  the  result,  the  steps  on  the 
downward  grade  are  as  inevitable  as  mathematical  law.  Every  mental  or  emotional 
excitement,  every  intellectual  stimulus  in  early  childhood,  only  aggravates  the  inherited 
and  constitutional  tendency,  and  tlie  teeth  succumb  to  destructive  agencies  which  would 
otherwise  be  harmless. 

The  physiological  law  and  its  rationale  are  very  simple.  Excessive  mental  or 
emotional  activity  impairs  digestion  and  diverts  nutrition  to  the  brain  to  repair  undue 
waste  ;  from  lack  of  nutrition  the  teeth  become  degraded,  and  fall  an  easy  prey  to  the 
aggressive  agencies  generated  by  the  same  disordered  and  defective  assimilation. 

The  organic  condition  of  the  tooth,  resulting  from  the  want  of  proper  nutrition,  is 
thus  the  primary  cause  or  essential  element,  cither  directly  or  originally,  which  givijs 
potency  to  other  causes  which  are  superficial. 

Given  an  unimpaired  nervous  system,  in  a  sound  body  without  inherited  taint,  and 
teeth  would  never  decay  so  long  as  that  condition  was  maintained,  and  that,  too,  irre- 
spective of  climate,  peculiar  kinds  of  food,  or  any  external  agents  which  might  be  present 
in  the  natural  course  of  nutrition.  Even  cleanliness,  now  considered  so  essential,  would 
be  unnecessary  as  a  preservative  of  the  teeth,  and  need  Ijc  practised  only  for  its  comfort. 
We  thus  recognize  the  relation  and  the  inlluence  of  the  many  secondary  causes,  which, 
by  one  or  another,  have  been  invested  with  such  importance. 

The  radical  remedy  for  these  evils,  and  the  salvation  of  the  race  from  degeneracy  and 
destruction,  would  seem  to  involve  a  return  to  a  habit  of  life  more  consistent  with 
hj'gienic  laws,  but  in  the  ])rescnt  irresistible  march  of  civilization,  a  return  to  a  primitive 
condition  of  life  would  l)e  impossible  ;  but  a  recognition  of,  and  an  adaptation  to,  a  new 
condition  of  society  is  not  only  possible,  but  practicable. 

A  pessimistic  view  of  the  future  is  without  reason,  for  while  degeneracy  of  the  teeth 
is  certainly  on  the  increase  with  certain  families  and  classes,  there  are  equally  certain 
signs  of  its  abatement.  With  increasing  wealth  in  families  comes  less  care,  less  anxiety, 
less  nervous  strain,  more  case,  more  attention  to  hygiene,  and  better  habits  of  life.  De- 
struction of  dental  organs  is  arrested  in  ehildiiood,  aud  transmission  of  tendency  is  to  a 
considerable  extent  stamped  out. 

The  intellectual  activity  of  (o-day,  the  driving  energy  and  intensity  of  modern 
thought,  is  not  inconsistent  with  sound  const  itutions,  with  perfect  health  in  all  the 
tissues,  and  with  long  life.  It  is  the  worry  which  wears  out  the  nervous  system,  and 
not  the  work. 

Civilization,  the  glory  of  mankind  iu  their  maturity— which  has  rapidly  and  largely 
advanced  at  the  expense  of  the  best  life-blood  of  the  race,  is,  nevertheless,  in  no  wise 
responsible  for  the  incidental  effects  which  have  resulted  from  a  violation  of  her  true 
principles,  for  out  of  civilization  ought  to,  and  must  come,  the  grandest  examples  of 
physical  beauty  the  world  has  yet  seen,  without  spot  or  blemish  or  taint  of  disease. 

DISCUSSION. 

Mr,  Spence  Bate,  Plymouth  :  It  was  my  intention  to  have  read  a  paper  on  "  The 
Tendency  to  Variation  iu  the  Ultimate  Structure  of  the  Dental  Tissues,"  but  I  have 
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been  precluded  iVoiu  waul  of  extended  oppoi-tuuit3^  of  obtaining  specimens.  1  have 
ah-eady  examined  the  teeth  of  man  taken  from  ancient  tumuli,  but  these  have  been 
mostly  obtained  from  my  own  locality,  and  these  I  have  compared  witli  teeth  of  the 
Esquimaux,  Flat-headed  Indian,  New  Zealandcr,  and  Ashantee,  and  the  examiualion 
lias  led  me  to  the  conviction,  that  both  in/o;v«  and  jillima/e  sd-ucture,  the  teeth  of  the 
recent  civilized  man  have  undergone,  and  are  still  undergoing,  a  change.  If  those  friends 
who  may  have  the  opportunity  of  obtaining  specimens  of  various  races,  both  ancient  and 
recent,  will  assist  me,  they  will  confer  a  favour  and  help  me  in  the  research. 

Mr.  Oakley  Coles,  London :  pointed  out  that  the  teeth  referred  to  by  Mr.  Spencc 
Bate,  as  having  remained  undecaycd  for  2,000  years,  although  they  had  been  the  scat  of 
decay  during  the  life  of  the  patient,  would  again  take  up  the  process  of  decay  if  they 
were  inserted  in  an  ivory  denture  and  worn  in  the  mouth,  thus  proving  that  decay  was 
extrinsic  rather  than  intrinsic  in  its  origin,  and  depended  for  its  development  upon  the 
conditions  under  which  the  teeth  were  placed. 

Dr.  Magitot,  Paris  :  It  appears  to  be  the  conclusion  advocated  by  Dr.  Kingslcy,  that 
dental  caries  is  on  a  rapid  increase.  I  am  far  from  participating  in  the  opinion,  which 
could  only  be  proved  by  means  of  statistics,  which  are  wanting.  In  reviewing  the 
history  of  caries  in  the  past,  one  would  infer  that  it  was  as  frcqncnt  as  it  is  to-day ;  in  the 
time  of  the  Egyptian  civilization  I  have  found  the  same  indications  ;  and  going  still  farther 
back,  we  arrive  at  prehistoric  times,  where,  as  is  well  known,  many  of  the  crania  present 
evidence  of  caries.  To  explain  the  frequency  or  the  scarceness  of  caries  in  particular 
parts  of  the  earth,  the  influence  of  race  must  be  considered  ;  for  it  is  certain  that  at  the 
present  time  many  diseases  attack  certain  races  more  speedily  than  others,  and  dental 
caries  is  amongst  the  number.  I  endeavoured  some  time  since  (in  a  table  published 
in  a  treatise  upon  dental  caries)  to  show  what  has  been  the  part  played  by  race  iu  the 
distribution  of  dental  caries  iu  my  own  country. 

Dr.  George  M.  Beakd,  New  York,  said  that  he  was  present  by  invitation  of  Dr. 
Kingslcy,  that  he  was  not  a  dentist,  but  had  given  nnicli  time  to  tiie  study  of  tiic 
effect  of  civilization  on  the  nerves,  and  had  treated  of  it  especially  in  his  works  on 
*'  Neurasthenia  and  American  Nervousness."  Dr.  Kingslcy  was  sound  and  veriliable 
throughout,  and  he  was  glad  to  have  heard  his  paper.  It  was  carrying  philosophy  into 
dentistry.  (L)  Nervousness  was  mostly  a  modern  condition.  (2.)  It  was  most  marked 
in  America  for  two  reasons:  {a)  Greater  intensity  of  life;  (i)  Dryness  of  air  and 
extremes  of  temperature.  (3.)  All  the  special  organs  of  the  body  have  been  reasoned 
upon  iu  the  same  way  as  the  teeth,  that  is,  by  giving  excessive  prominence  to  local  and 
secondary  cause.  Hay  fever,  for  example,  was  formerly  considered  to  be  local  and 
parasitic,  it  is  now  proved  to  be  a  constitutional,  a  functional  nervous  disease. 
Nervous  dyspepsia  also,  was  once  supposed  to  be  purely  local,  it  is  now  known  to  be 
constitutional,  and  to  be  treated  constitutionally ;  just  as  dentists  attributed  decay  of 
teeth  to  "sweets,"  &c.,  just  so  physicians  attributed  nervous  dyspepsia  to  "rapid 
eating,"  "ice  water,"  &c.  Savages  and  semi-savages  can  eat  anything  in  enormous 
quantities,  or  go  without  eating,  and  they  do  not  have  dyspepsia,  or  bad  teeth  or  rarely; 
also,  they  can  bear  bad  air  and  almost  all  other  evil  influences,  and  be  unharmed ; 
their  descendants  also  arc  unharmed.  Alcohol  and  tobacco  do  not  hurt  savages.  The 
temperance  agitation  is  made  necessary  by  civilization.  The  tendency  of  evil  is  lo  cure 
itself,  within  certain  limits  ;  and  Dr.  Beard  agreed  with  Dr.  Kingsley,  that  there  would 
be  in  the  future  some  improvements. 
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On  the  Causes  of  Dental  Caries. 

Mr.  J.  li.  i\Iu.M.Mr:i;Y,  London. 

The  questiou  is  perpetually  recurring. — To  what  causes  are  we  to  attribute  the  admitted 
degeneracy  of  the  teeth,  and  coutraction  of  the  maxillary  arch,  at  the  present  day? 
Many  theories  have  been  advanced  npon  the  sulijcci,  but  a  sufliciently  extended  and 
systematic  accumulation  of  reliable  data,  remains  still  a  desideratum.  Nearly  twenty 
years  have  passed  away  since  I  commenced  a  series  of  investigations  into  the  conditions 
of  the  teeth  and  maxilla;  of  the  races  who  have  successively  iidial)itcd  this  country,  and 
of  the  ruder  existing  races  of  mankind. 

In  pursuance  of  this  object  I  visited,  iu  the  course  of  nine  years,  every  known  collec- 
tion of  skulls,  between  the  museums  of  Netley  Hos])ital,  iu  the  south,  and  that  of  New- 
castle, iu  the  north. 

More  than  3,000  skulls  passed  through  my  hands,  but  a  largcproportiou  were  without 
a  reliable  history  ;  I  selected  nearly  2,000,  and  recorded  the  results  of  a  careful 
examination  iu  a  tabular  form  ;  appending  such  information  as  could  be  attained,  from 
their  cemeteries,  their  weapons,  and  from  historical  notices — with  reference  to  the  food 
and  social  advancement  of  ancient  races  in  England. 

"With  regard  to  existing  uncivilized  races,  I  have  derived  much  valuable  information 
from  military  and  other  gentlemen  who  had  resided  in,  or  had  travelled  through,  countries 
inhabited  by  half  savage  tribes. 

In  the  year  1SG9  I  had  the  honour  of  reading  a  paper  upon  the  subject,  at  a  meeting 
of  the  Odontological  Society  of  Great  Britain. 

With  regard  to  the  ancient  inhabitants  of  this  country,  I  found  a  very  striking  in- 
frequency  of  caries,  and  no  instance  of  irregularity,  among  the  earliest  races  (whether 
Pahvolithic  or  Neolithic),  who  were  unacquainted  with  the  use  of  metals.  A  marked  in- 
crease is  observable  in  the  tendency  to  caries  in  the  Celtic  race  who  succeeded  them,  and 
whose  possession  of  bronze  instruments,  and  considerable  progress  in  civilization ,  is  proved 
by  evidence  from  many  sources. 

After  the  Roman  conquest,  the  instances  of  extensive  caries  and  irregularities,  arising 
from  contracted  jaws,  are  very  frequent,  bearing  the  surprising  proportion  of  ten  cases  of 
caries  to  one  case  found  among  the  earliest  race  of  people  ;  and  we  have  abundant  historic 
proof  of  the  luxurious  habits' and  advanced  mental  cidture  introduced  by  the  conquerors. 

The  influx  of  I  he  mighty  hordes  of  Teutonic  race,  or  half  savage  people  of  simple  habits 
of  life,  was  followed  by  a  very  remarkable  diminution  in  the  number  and  severity  of  cases 
of  caries,  and  irregularity  of  the  teeth. 

It  is  generally  admitted  that  civilized  life,  with  its  high  mental  culture,  has  a  tendency 
to  stimulate  the  development  of  the  brain,  whdst  the  maxillary  bones,  in  tlie  absence  of 
the  severe  employment  of  the  teeth,  in  savage  conditions  of  life,  suffer  a  proportionate 
diminution  in  size  and  power. 

It  should,  however,  be  noticed  that  destructive  attrition  of  the  grinding  surfaces  of 
the  teeth  is  singularly  prevalent  among  people,  whether  in  ancient  or  modern  times, 
whose  food  is  imperfectly  cooked,  and,  consequently,  tough  or  hard,  when  comjiared 
witli  people  of  civilized  habits. 

It  would  be  out  of  place  to  occupy  the  Section  by  further  reference  to  a  paper  read 
some  time  ago  ;  but  it  appeared  necessary  to  make  a  brief  mention  of  my  too  limited 
investigations  by  way  of  Introduction. 

The  gathering  of  such  an  unprecedented  number  of  scientific  men  at  this  great 
Congress,  has  afforded  me  an  opportunity  of  enlisting  cQicient  aid   in  research  wliich 
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sliouKl  not  be  lost,  and  I  offer  the  following  list  of  fjuestiuns,  i)roi)osed  for  dibtributiou 
by  aulliority  of  the  Congress  :  - 

1.  Have  you  any  oiiporUinity  of  conii)aring  the  teeth  of  mountain  dwellers  with 
those  of  a  kindred  race  of  pco))le  who  inhabit  marshy  plains  or  insalubrious  valleys  ^ 

2.  Have  you  observed  any  injurious  effeets  upon  the  teeth  attributable  to  the 
impregnation  of  drinking-water  with  sulphurous  acid  gas,  in  volcanic  or  .in  coal-mining 
districts  ? 

3.  Have  you  any  facilities  for  comparing  the  condition  of  the  teeth  among  factory 
operatives,  with  ihosc  of  an  agricultural  population  in  a  ueighbouriug  district  ? 

4.  Have  you  an  opportunity  of  noticing  any  especially  healthy  state  of  the  teeth, 
and  a  fuller  development  of  the  maxilUc  -among  sailors,  whose  diet  of  hard  biscuits  and 
tough  meat  demands  efficient  mastication,  thus  of  necessity  approaching  the  habits  of 
uncivilized  races,  and  similarly  experiencing  destructive  attrition  ? 

5.  Have  you  observed,  among  communities  in  a  similar  rank  of  life,  who  subsist  on 
a  mixed,  and  often  unwholesome,  diet,  that  requires  but  little  mastication — a  less 
favourable  condition  of  the  jawbones  and  teeth  ? 

C.  Have  you  seen  any  remarkably  healthy  state  of  the  dental  organs  among  people 
uho  subsist  upon  oatmeal,  pure  wheat  meal,  maize,  or  leguminous  food,  as  compared 
with  those  living  upon  potatoes,  or  other  food,  deficient  in  albuminoid  elements  ? 

7.  Are  you  of  opinion  that  the  frequent  sucking  of  sweets — especially  when  com- 
bined with  citric  or  other  acids — may  be  regarded  as  one  cause  of  the  increasing  jjre- 
valence  of  dental  caries  ? 

S.  Have  you  observed  any  iistances  of  the  alleged  injurious  effect  of  camphor  as  an 
ingredient  in  tooth-powder  ? 

9.  In  instances  of  the  emigration  of  families,  who,  quitting  a  highly  artificial  state 
of  life,  have  settled  in  a  healthy  district  or  country,  adopting  simple  habits  and  diet; 
have  you  in  such  cases  had  the  opportunity  of  comparing  the  diseased  state  of  the 
teeth  in  the  elder  children  with  those  of  the  children  born  under  the  later,  and  more 
salubrious  conditions  ? 

10.  Have  you  oDserved  in  certain  families,  who,  for  a  long  series  of  years,  have  been 
under  your  professional  care,  a  progressive  deterioration  of  the  teeth,  in  each  succeeding 
generation  ? 

11.  Have  you  known  instances  in  which  the  cumulative  iufiueuee  of  hereditary 
disease  consequent  upon  repeated  iutermarriages,  has  manifested  itself  in  contracted 
maxillary  arch  and  extensive  dental  caries  ? 

12.  Have  any  cases  come  under  your  notice  which  led  you  to  conclude  that  injury 
to  the  teeth  may  sometimes  be  traceable  to  the  over-tasking  the  intellect  of  young 
children — seeing  that  the  brain  is  undergoing  its  most  rapid  increase  iu  volume  at  the 
precise  period  of  life  in  which  the  whole  of  the  permanent  teeth,  with  the  exception  of 
the  third  molars,  are  in  process  of  development  ? 


A  Generalized  Treatment  of  Irregularities. 
Mr.  Walteh  H.  Coffix,  London. 

The  possibilities  of  regulating  are  known,  but  on  any  case  of  irregularity  presenting 
for  treatment,  the  practical  question  will  be.  What  is  the  best  to  do,  and  what  is  the  best 
way  to  do  it  ? 

A  classification  and  analysis,  in  even  their  infinite  variety,  of  a  sufficient  number  of 
instances,  and  the  results  of  their  ti'eatment  by  every  possible  means,  should  afford  at 
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least  an  approxiuuitc  answer  to  these  and  the  110  less  importaul  questions,  What  uot  to 
do,  and  how  to  avoid  doing  it  ? 

The  (cw  models  shown  have  been  s(  Icctcd  as  fairly  representative  from  a  roUeftiou 
of  several  thousands,  reeording  the  attempted  treatment  of  perhaps  a  larger  proportion 
than  usual  of  the  ordinary  irregularities  met  with  In  an  average  praetice,  and  as  extend- 
ing over  more  than  twenty-five  years,  illustrating  the  evolution  within  certain  limits  of  an 
almost  generalized  method. 

A  peculiar  system  thus  developed  in  use  for  many  years,  and  now  more  or  less  fami- 
liar, is  no  longer  a  novelty ;  but  as  it  has  been  imperfectly  made  known,  for  which 
perhaps  its  advocates  are  responsible,  and  a  misconception  exists  as  to  its  real  object, 
those  in  whose  hands  it  has  been  an  invaluable  aid,  feel  that  some  account  of  wluit  they 
conceive  to  be  its  capabilities  and  limitations  may  not  be  unwelcome. 

Classifying  any  large  scries,  most  conveniently  by  the  mechanical  exigencies  of  each 
case,  in  certain  of  them  extraction  of  possibly  sound  teeth  may  of  course  be  necessary, 
though  these  are  somewhat  less  numerous  than  usually  imagined,  and  a  possible  alter- 
native in  many  instances  affords,  as  shown  by  casts  submitted,  satisfactory  results. 

A  large  class,  uncomplicated  by  crowding,  in  which  aberrant  teeth  are  easily  replaced, 
admit  of  direct  and  immediate  correction  by  suitable  means  (a  simplification  of  which  will 
be  further  alluded  to).  Of  the  remainder,  the  majority  are  cases,  of  every  variety,  in 
which  the  teeth,  not  really  too  large  or  numerous  for  the  jaw  they  might  symmetrically 
occupy,  are,  by  some  chance  of  their  eruption,  irregularly  disposed,  interlocked  and 
crowded.  Of  these  it  may  be  afHrmed  quite  generally,  that  rectification  necessitates 
the  movement  of  many  teeth,  or  all,  and  with  their  changed  positions  an  altered  shape  or 
outline  of  the  dental  arch,  for  any  attempted  direct  adjustment  of  individual  teeth,  will 
be  accompanied  l)y  such  a  disturbance  more  or  less  extensive. 

This  will  be  found  to  be  the  chief  difficulty  of  regulating  in  the  usual  way,  especially 
with  a  rigid  plate.  But  in  the  most  intricate,  or  the  simplest  of  these  eases,  the  per- 
missive control  of  the  general  tendency  of  movement  during  regulation,  reduces  their 
successful  treatment  to  comparative  ease  and  certainty.  This  mechanical  anticipation 
of  favourable  conditions  may  be  illustrated  by  assuming  that  an  incisor  has  to  be  moved 
in  a  crowded  arch  by  any  means  applied  by  a  plate,  rigidly  embracing  the  bicuspids  and 
canines,  when  a  certain  force  in  a  certain  time  may  complete  the  operation ;  but  if  the 
plate  were  either  abolished,  or  its  two  symmetrical  halves  partly  independent  and  free  to 
move  relatively  in  the  plane  of  the  arch,  less  time  and  force  would  sufGcc;  and  further- 
more, if  its  two  halves  tend  but  slightly  to  separate  by  an  elastic  spring  reaction,  the 
operation  in  some  eases  will  require  very  much  less  time  and  force  to  be  exerted  on 
the  tooth.  The  action  thus  stated  in  its  simplest  form,  is  obvious  from  ci  priori  consi- 
derations, but  was  observed,  it  is  believed,  for  the  first  time,  by  a  singular  accident. 

Soon  after  the  introduction  of  vulcanite  my  father  was  employing  an  ordinary  plate 
of  tliat  material  to  move  an  incisor  by  the  swelling  of  wood  in  a  dovc-tailcd  notch  in  the 
plate.  Successive  increments  of  force  were  resisted,  until  not  only  was  the  tooth  quite 
suddenly  in  position,  but  other  front  teeth  were  found  to  be  slightly  separated,  where 
previously  in  overlapping  contact,  the  wood  which  was  nearly  on  the  median  line  by  lateral 
expansion  having  cracked  the  plate  down  the  centre.  In  this  instance,  as  will  often  be 
the  case,  previous  "  expansion"  by  the  means  usually  applied,  was  certainly  not  indi- 
cated, and  thcrefOTe  not  resorted  to,  although  just  the  slight  amount  of  spreading 
required  was  prevented  by  the  rigid  construction  of  the  ])late. 

A  conviction  of  this  led  to  a  particular  mode  of  treating  various  irregularities,  the 
adoption  of  which  has  been  abundantly  justified  by  experience,  and  which,  as  anticipating 
changes  common  to  them,  usually  expansive,  has  been  called  somewhat  indefinitely  an 
"  expansion  treatment," 
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The  froublosomo  niul  clclicate  operation  of  "expanding  the  aroli,"  as  usnally 
peiTorined,  if  attempted  by  the  ordinaiT  "jack  screw"  direct,  must  be  accomplished 
before  other  regulating  action  can  be  commenced,  and  may  then  prove  to  be  either 
excessive  or  unnecessary.  Tlie  screw  is  applicable  with  care  to  severe  contraction, 
though  inferior  to  other  means;  but  undivided  plates  however  thin,  and  elastic,  or 
Iiinged  plates,  liowcver  actuated,  have  not  the  freedom  of  movement  and  self-adjusta- 
bility desirable,  and  the  screw  is  entirely  unsuitable  for  a  split  ])late. 

The  little  device  my  father  called  an  "  expansion  jilate,"  whether  used  for  direct  ex- 
pansion or  not,  is  intrinsically  of  extreme  simplicity,  while  of  complex  regulating 
action,  comprising  a  means,  easily  embodied  in  any  plate,  of  conveniently  permitting  or 
assisting,  instead  of  hindering  or  preventing  during  regulation,  the  inevitable  changes  of 
the  arch  naturally  accompanying  it,  and  supplementing  ordinary  expedients  with  an  ex- 
pansive characteristic. 

Its  distinguishing  function  depends  on  the  principle  of  permitting  a  relative  motion, 
or  maintaining  a  particular  controllable  reaction,  between  two  semi-independent  jiarts  of 
it,  usually  its  symmetrical  halves. 

Any  force,  however  small,  is  sufTicieut,  if  only  exerted  continuously,  with  not 
too  rapidly  diminishing  intensity.  Mere  repulsion,  however,  between  two  points  on  a 
split  plate  is  an  unstable  system,  and  uncontrollable.  Allowing  a  certain  freedom  of 
motion,  means  must  be  provided  for  restraining  it,  and  maintaining  by  a  yielding  guidance 
any  desired  degree  of  parallelism. 

DifRculties  attended  the  first  realization  of  these  conditions,  but  it  is  found  that  a 
metallic  spring  of  certain  form,  if  a  constructive  part  of  the  plate,  will  itself  meet  all 
requirements.  Trials  of  the  metals  and  their  alloys  proved  the  superiority  of  apparently 
so  undesirable  a  material  as  steel. 

Modifications  of  the  arrangement  found  most  convenient  and  satisfactory  are 
exhibited,  some  after  actual  use,  others  in  diff"erent  stages  of  construction.  The  general 
forui  may  be  described  as  a  rather  thin  ordinary  vulcanite  plate,  capping  and  clasping 
some  or  all  of  the  biscupids  and  molars,  fitting  the  lingual  surfaces  of  anterior  teeth,  but 
divided  completely  along  the  median  line  into  two  distinct  halves,  connected,  however 
bv  a  slight  steel  wire,  so  disposed  that,  while  guiding  and  limiting  their  relative  motion, 
its  tension,  exerted  between  them,  may  be  perfectly  determined  and  varied  in  direction  and 
magnitude. 

When  necessary  in  such  a  plate  to  establish  the  spring  reaction,  a  surprisingly  small, 
almost  imperceptible  stress,  even  so  distributed,  and  against  a  wide-spread  resistance, 
if  continuously  maintained  and  suitably  applied,  suffices  to  produce  any  degree  of  motion 
desired. 

The  perfection  of  the  model  must  be  insisted  upon.  An  entire  plate  may  fit  well  and 
securely,  and  yet  both  its  halves  be  so  loose  when  divided  as  to  be  useless,  while,  on  the 
other  hand,  the  halves  of  a  split  plate  from  a  good  model  may  be  easily  fitted,  which 
before  division  could  not  possibly  be  inserted.  The  best  imjn-essions  have  been  obtained 
with  the  clastic  ]n-eparations  of  gutta-percha  or  ballata  gum,  no  other  material  alTording 
with  ease  the  absolute  fit  essential  for  a  split  plate.  The  peculiarity  of  gutta-percha, 
when  in  good  condition,  is  the  physical  projierty  at  the  right  temperature  of  yielding  to 
slow  pressures,  and  being  clastic  and  recoverable  to  rapid  changes,  whereby  when  inserted 
slowly  and  removed  cpiickly  the  most  intricate  undercuts  may  be  copied,  and  the  slight 
contraction  in  cooling  just  afTords  enough  shrinkage  for  a  thin  hard  rubber  copy  to  fit 
tightly.  A  delicate  and  elastic  vulcanite  plate,  from  a  good  gutta-percha  impression, 
will  generally  spring  over  the  teeth  with  so  absolute  a  fit  that  its  removal  may  even  be 
embarrassing,  but  until  divided  its  insertion  should  not  usually  be  attemjitcd.    A  good 
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model  should  be  vulcanized  upon  direct,  and  not  require  to  he  touclitd  to  accentuate 
undercuts  or  correct  imperfections.  Tlie  almost  insuperable  diHic\ilty  of  satisfactorily 
tempering  bent  soft  steel,  without  deformation  of  sluipe,  was  obviated  by  the  use  of 
pianoforte  wire,  possessing  very  uniform  texture,  temper  permitting  it  to  be  fashioned 
and  used  without  heating,  and  a  surface  hardness  and  burnish  which  greatly  tend  to  its 
preservation.  Attempts  to  coat  this  wire  with  other  substances  were  found  unnecessary 
and  undesirable.  The  behaviour  of  steel  to  tlic  fluids  of  the  mouth  is  such  thai  (after 
certain  constructive  precautions  to  be  described)  if  hard  and  bright  at  first,  and  con- 
tinuously immersed  in  average  saliva,  it  generally  assumes  a  black  polished  surface,  the 
smooth,  fairly-adherent  tarnisli  being  apparently  insoluble. 

A  diameter  of  between  three  and  four  hundredths  of  an  inch,  or  about  0"035  inch  is 
most  suitable,  as  of  this  a  convenient  length  of  from  1  to  2  s  in.  exerts  an  appropriate 
tension]  in  average  cases.  The  force,  varying  inversely  as  the  length,  may  be  thus 
determined  within  those  limits,  l)eyond  which  a  dilTcrcnt  size  is  required.  The 
extremities  being  buried  rigidly  in  the  vulcanite,  the  uncovered  and  active  portion  of 
the  wire,  emerging  from  selected  points  in  the  alveolar  region,  should  be  entirely  on  the 
lingual  side  of  the  plate,  nicely  fitting,  but  free  to  move  upon  its  surfaces.  The 
wire,  between  its  attachment,  may  be  in  a  simple  curve,  when,  for  localized  action  (as 
exclusively  posterior  expansion),  it  will  urge  a  relative  motion  or  rotation  about  some 
point,  but  that  every  kind  of  motion  may  l)e  established,  one  or  more  reversals  of 
curvature  must  be  made;  by  either  a  single  couple  of  opposite  curves,  or  any  number  of 
alternately  contrary  ones,  preferably  odd,  apj)roximately  balanced,  and  as  large  and 
symmetrical  as  possible. 

Small  bends  or  angles  being  avoided,  the  disposition  of  the  wire  may  otherwise 
entirely  conform  to  its  most  convenient  adaptation  to  tlic  particular  plate. 

A  serviceable  form  for  an  upper  general  expander,  is  a  three  or  five-curve  serpentine 
figure,  like  a  rounded  capital  W. 

The  spring,  when  in  shape,  must  be  free  from  tension,  and  attached  in  the  vulcaniza- 
tion to  the  plate,  which  is  made  entire  and  afterwards  divided.  The  spring  being  shaped 
to  fit,  as  nearly  as  may  be,  the  palatal  surface  of  an  upper  model,  or  the  lingual  surface 
of  a  lower,  has  its  ends,  for  half  an  inch  (without  being  softened),  slightly  flattened 
and  roughened,  and  so  bent  towards  the  model  as  to  raise  it  equally  from  the  surface 
to  a  distance  of  about  the  desired  thickness  of  ^the  plate,  and  the  portion  to  be  inserted 
in  the  rubber,  tinned  or  coated  with  common  solder. 

To  several  points,  upon  its  exposed  part,  short  ends  or  loops  of  binding  wire  are 
twisted,  to  better  secure  it  in  the  plaster  investment. 

The  plate  being  modelled  in  the  usual  way,  the  spring  is  placed  on  the  surface  of  the 
wax,  with  its  ends  buried  within,'  and  when  removed  by  the  counterpart,  protected 
from  the  rubber  by  tinfoil  before  packing.  Finished  in  the  usual  manner,  entire,  the 
plate  is  divided  with  a  fine  saw,  the  edges  and  corners  of  the  cleft  being  well  rounded 
and  smoothed.  This,  with  care,  may  be  done  without  imparting  any  tension  to  the 
spring,  which  is  important.  The  plate  should  be  inserted  and  worn  in  the  mouth 
without  tension  for  a  day  or  two,  to  first  eliminate  causes  of  irritation  not  due  to  its 
expansive  action,  and  sooner  induce  toleration  of  its  presence. 

Any  expansive  force  required  may  then  be  established,  and  its  right  direction  secured 
by  stretching  the  two  halves,  with  a  slight  exaggeration,  into  the  relative  positions 
towards  which  it  is  desired  they  should  tend  to  move.  This,  however,  may  require 
correction  and  modification  by  observing  its  effects  in  the  mouth.  The  amount  of 
stress,  which  is  not  so  conveniently  diminished  as  increased,  should  be  small  at  first, 
especially  in  plates  whose  expansive  function  may  be  simply  permissive  or  auxiliary  to 
Part  hi.  n  n 
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other  regulating  action.  It  may  safely  be  entrusted  to  the  patient  (even  quite  young)  to 
frequently  remove,  clean,  and  replace,  after  duly  cautioning,  without  fear  of  disturbing 
its  adjustment. 

The  experience  gained  of  steel  wire  has  led  to  its  almost  exclusive  adoption  for 
ordinary  regulating  purposes,  as  spring  levers  acting  directly  on  the  teeth  for  pulling, 
pushing,  or  rotating ;  and  being  firmly  fixed  to  the  plate,  their  convenience,  adjusta- 
bility, and  many  adaptations  arc  remarkable. 

Combined  with  ;i  split  plutc  it  is  found  to  icphico  with  advantage,  screws,  inclined 
planes,  wedges,  levers,  and  ligatures,  in  many  of  their  local  uses,  and  moreover  is 
practicable  where  nothing  else  can  be  applied.  In  fact,  by  the  gradual  simplification  of 
means,  and  the  elimination  of  uncertain  devices,  a  delicate  split  plate,  with  perhaps  one 
or  two  short  lengths  of  small  wire,  closely  fitting  its  surface,  is  often  now,  to  those  who 
use  it,  the  representative  and  substitute  of  the  wondrous  combinations  of  nearly  all  the 
known  "  mechanical  powers  "  that  once  exercised  their  ingenuity.  Where,  in  simple 
cases,  the  use  of  a  plate  is  imueccssary,  with  an  inch  or  two  of  steel  wire  and  rubber 
tube,  eflicieut  expedients  may  often  be  improvised. 

When  direct  expansion  of  the  arch  is  indicated,  the  thin  spring  reaction  plate,  fitting 
closely  the  palate  and  tissues  covering  the  alveolus,  and  not  filling  the  mouth  or  impeding 
any  of  its  functions,  will,  with  the  minimum  of  trouble  and  attention,  effect  any  desired 
degree  of  that  spreading  and  moulding  of  the  mouth  which  it  is  well  known  may,  to  a 
surprising  extent,  be  rapidly  and  almost  painlessly  produced.  So  easily  is  this  done,  that 
caution  must  be  exercised  not  to  inadvertently  exceed  the  intended  results,  and  the 
temptation  to  so  readily  make  room  for  crowded  out  teeth,  though  often  with  most 
gratifying  effect,  must  sometimes  be  ^resisted.  Indeed,  the  extreme  facility  and  rapidity 
of  general  expansion  by  the  split  plate,  has,  in  the  hands  of  some  without  experience  of 
its  limitation  and  abuses,  been  to  the  prejudice  of  the  method. 

Among  the  uses  of  direct  expansion,  its  interesting  application  to  the  operative  treat- 
ment of  caries,  and  to  slightly  overlapping  incisors,  may  be  discussed  together. 

In  young  mouths,  where  interstitial  decay  of  incisors  closely  in  contact  almost  defies 
successful  treatment,  any  operation  attempted,  whether  of  separating,  shaping,  or  filling 
cavities,  or  restoring  contour,  will  of  course  be  facilitated  by  gaining  ever  so  small  a  space 
between  the  teeth.  Paradoxical  as  it  may  seem,  it  is  actually  less  painful  and  troublesome 
to  secure  ample  space  between  all  the  front  teeth  at  once,  than  to  wedge  two  of  them 
apart  in  the  ordinary  way ;  with  the  advantage  of  easily  maintaining  their  separation,  with- 
out Irritation,  during  any  course  of  treatment. 

A  plate  exerting  anterior  expansion  will  rapidly,  and  usually,  almost  painlessly,  separate 
the  incisors,  and  by  a  suitable  adjustment  of  the  bearing  surfaces  may  readily  be  caused 
to  distribute  spaces  equally  between  all  the  front  teeth.  Their  slight  tenderness  soon  dis- 
appears if  held  by  the  same  or  another  plate,  and  they  may  be  kept  apart  without  fear  of 
their  not  coming  together  again.  In  cases  of  nerve  inflammation,  caution  will  suggest 
itself,  but  an  accident  has  not  occurred  from  that  cause.  Models  are  submitted  of  this 
effect.  If  the  incisors  are  overlapping,  slight  expansion,  with  just  suitable  disposition  of 
the  bearing  surface  afterwards,  usually  permits  the  natural  action  of  the  lips  to  straighten 
them. 

In  some  of  these  cases  it  may  be  necessary  to  partly  maintain  the  expansion  of  pos- 
terior teeth  by  a  suitable  retaining  plate  exposing  their  articulating  surfaces  till  the  bite 
is  re-adjusted  by  those  of  the  other  jaw  accomodating  themselves. 

Where  the  expansion  in  one  jaw  is  considerable,  the  correction  of  the  bite  may  re- 
quire a  slight  mechanical  expansion  of  the  other,  which  for  this  purpose,  and  assisted  by 
the  articulation  itself,  is  easily  attained.      Expansion,  where  posterior  teeth  wrongly 
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articulate,  preseuts  little  difliculty  when  the  couditions  arc  symmetrical  on  both  sides; 
when  otherwise,  or  confined  to  one  side  only,  a  differential  or  even  a  unilateral  effect  may 
be  produced,  according  to  the  number  and  kind  of  teeth  the  action  of  the  plate  may  be 
distributed  or  concentrated  upon,  and  the  arrangement  of  its  articulating  surfaces.  In 
differential  expansion  (which  may  occur  unexpectedly),  the  relative  [motions  appear 
disproportional,  that  is,  seem  to  vary  (inversely)  more  than  the  estimated  resistances. 

Lastly,  the  obvious  application  of  expansion  to  narrow  misshaped  mouths  with  high 
contracted  roofs,  unfortunately  also  presents  the  greatest  difficulty.  Many  of  these  cases 
admit  of  very  great  improvement,  as  illustrated  by  models  exhibited,  where  circumstances 
arc  favourable  for  expansion,  as  when  the  bite  can  either  bo  kept  normal  or  made  so,  and 
the  jaw  is  not  really  as  contracted  as  the  dental  arch  makes  it  apjiear,  but  these  must  be 
treated  with  caution.  In  several  cases  accompanied  by  prominent  incisors,  after  only 
slight  posterior  expansion,  considerable  spontaneous  recession  of  the  incisors  has  occurred, 
probably  by  the  action  of  the  lips,  before  any  special  mechanical  means  were  employed. 
In  the  models  of  some  cases  treated  will  be  observed  the  profound  alteration  in  shape  the 
palate  vault  appears  to  have  undergone.  Inflammatory  symptoms  observed  along  the 
median  line  corresponding  to  anatomical  relations,  but  possibly  caused  by  the  edge  of  the 
cleft  ]ilate,  have  suggested  certain  bone  disturbances,  but  though  the  extensive  damages 
seem  otherwise  almost  inexplicable,  interosseous  action  can  only  be  conjectured.  While 
expansion  is  most  readily  performed  in  young  mouths,  especially  under  sixteen,  the  only 
limitation  in  age  would  seem  to  be  the  diminislied  power  of  restoring  fixity  after  movement 
which  must  be  inferred  of  advanced  age,  though  in  a  ease  of  considerable  expansion  at  forty- 
five,  the  teeth  became  perfectly  firm  afterwards.  It  is  hardly  necessary  to  dwell  on  the 
desirability  of  the  greatest  simplicity  of  regulating  devices,  in  principle  and  details,  and 
the  self-maintaining  adjustability  of  plates,  that  they  may  be  as  independent  as  possible 
of  any  control  by  the  patient,  whose  co-operation  should  be  confined  to  maintaining  their 
perfect  cleanliness  only,  and  the  health  and  comfort  of  the  mouth.  But  it  may,  perhaps, 
be  pointed  out,  that  greater  beauty  and  finish  of  plates  than  is  customary,  is  not  without 
effect  in  assuring  care  and  attention  to  their  good  condition  by  arousing  intei-est  in  their 
perfection.  Great  credit  is  due  for  working  out  certain  details  of  expansion  plates,  to 
Mr.  Peter  Headridge,  of  Manchester,  for  many  years  assistant  to  my  father.  This  gentle- 
man even  obtained  a  patent  for  some  constructive  particulars,  which  he  very  advisedly 
allowed  to  lapse.  The  curious  are  referred  to  Specification  1101 — 1869.  In  final  justi- 
fication, the  advocates  of  means  that  simplify,  extend,  and  may  revolutionize  the  treatment 
of  irregularities,  appeal  to  the  records  of  their  results,  as  matters  of  fact,  with  the  con- 
viction that,  whatever  their  real  importance  or  value  may  be,  they  would  have  been  difficult 
or  impossible  to  otherwise  attam,  and  venture  at  such  length  to  detail  their  procedure  in 
order  that  their  conclusions  may  be  confirmed  or  criticized  by  others. 


DISCUSSION, 

Dr.  RosENTUAL,  Liege  :  Fearing  that  the  method  of  Mr.  Coflin  may  not  be  appre- 
ciated, I  feel  it  my  duty  to  communicate  to  you,  that  eight  years  ago  Mr.  Coffin  explained 
his  method  to  me,  since  when  I  have  employed  it,  with  a  success  that  I  had  never  obtained 
so  easily  by  the  methods  that  I  had  formerly  employed.  I  have  been  able  to  undertake 
my  eases  without  having  recourse  to  the  extraction  of  sound  teeth ;  besides,  his  theory 
is  correct,  most  irregularities  proceeding  from  the  narrowness  of  the  dental  arciies,  which 
his  apparatus  enlarge,  so  that  the  teeth  come  into  position  naturally.  I  fiud  it  easv  to 
carry  out,  rapid  in  its  results,  and  but  little  distressing  to  the  patient. 

N  N  2 
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Causes  of  Iri-egulurities  of  Position  of  the  Teeth. 

Dr.  Thomas  Brian  Gunning,  New  York, 

Gentlemen, — T  pi-omi.se  that  after  deciding  to  offer  this,  and  when  lookinu-  into  wliat 
had  been  done  in  the  past,  I  fomid,  in  the  'New  York  Dental  lleennler  for  IS  j-7,  a  trans- 
lation of  the  "Reflections  of  ]\I.  P.  A.  Graudhomtne,  on  the  Methods  used  in  lleguliting 
the  Teeth,"  and,  to  my  surprise,  I  saw  tiiat,  before  lS-10,  he  had,  In  Germany,  practised 
the  regulation  of  the  teeth  as  soon  as  they  appeared,  and  by  means  of  a  new  method. 
which  was,  in  principle,  the  same  as  that  now  used  by  myself.  To  his  arguments  in  its 
favour,  and  in  condemnation  of  the  ligatures,  metal  straps,  &c.,  even  still  in  common 
use,  there  is  little  to  add.  His  experience  dated  back  at  least  to  1828,  when  he  made 
the  numerous  apparatus  offered  in  that  year,  by  Professor  Carabelli,  to  tiie  University  of 
Vienna,  intended  to  illustrate  the  subject.  lie  criticized,  most  intelligently,  the  methods 
of  M.  Catalan,  M.  Delabarre,  and  ^I.  Desirabode ;  and  condemned  the  adjustment  of 
teeth  by  forcible  luxation,  as  introduced  by  M.  Uudet.  His  views  were  pulilished  in 
Paris,  in  1845,  and  translated  as  above,  by  Dr.  E.  Baker. 

I  agree  with  this  cultured  writer  in  his  estimation  of  the  importance  of  this  branch 
of  practice.  I,  however,  differ  with  him  in  his  rejection  of  M.  Grandhomrae's  early  le- 
duction  of  irregular  positions  of  the  teeth  in  children.  I  have  long  practised  this,  and 
supposed  myself  to  be  the  first  who  had  written  in  favour  of  it,  until,  as  above,  I  came 
across  M.  Grandhomme's  able  ]-)resentation  of  the  different  methods  known  in  1845. 
Since  that  period  practitioners  have  had  for  their  guidance  the  investigation  and  dis- 
coveries of  Owen,  Nasmyth,  Goodsir,  Tomes,  Saunders,  Lintott,  Cartwright,  Mummery, 
and  others  ;  and,  in  this  kingdom  at  least,  the  great  advantage  of  association  with  those 
in  the  other  branehes  of  medical  science  in  renowned  hospitals  and  dispensaries. 

But  their  most  trusted  teachers  and  writers  upon  "  Irregularities  of  the  Position  of 
the  Teeth"  ignore  the  facts  of  Nature,  and  teach  others  to  work,  not  only  outside  of,  but 
in  opposition  to,  her  processes. 

This  paper  cannot  consider  the  special  traits  in  the  jaws  of  different  races  or  nations, 
nor  attempt  to  account  for  abnormal  conditions  which  are  hereditary  or  congenital. 

Discussion  upon  irregularities  of  the  teeth  which  result  from  fault  in  the  jaws  will 
be  more  useful  when  remarking  upon  tlie  features  it  is  desirable  to  improve,  and  showing 
the  means  to  accomplish  it.  This,  especially,  as  the  relations  of  the  jaws  to  the  teeth 
and  their  alveolar  processes  will  be  explained,  because  they  are  not  only  imperfectly  un- 
derstood, but  misrepresented,  it  being  asserted  that  the  jaws  are  developed  in  advance 
and  independently  of  the  teeth  and  alveolar  process,  and  that  these  may  be  removed 
without  aflecting  the  jaws. 

Normal  growth  is  sometimes  interru|)ted  by  disease,  which  checks  nutrition,  and 
parts  may  be  lost  by  necrosis,  or  adhesions  form  which  obstruct  the  movements  of  the 
lower  jaw.  The  limits  of  this  pa})er,  however,  prevent  remark  upon  these  lesions,  except 
to  say  that  mere  stretching  will  cot  release  the  jaw  ;  the  knife,  saw,  &c.,  must,  be  used  • 
and  if  a  false  joint  is  required,  it  should  be  made,  if  possible,  in  the  ascending  ramus, 
about  one-fourth  down  from  I  he  top  of  the  condyle  to  the  angle;  thus  the  external 
pterygoid  nuisele  of  the  other  side  will  depress  the  jaw  readily. 

At  the  seventh  week  of  I'tetal  life  the  germs  of  tlic  teeth  begin  to  start  from  the 
mucous  membrane,  which  lies  between  folds  somewhat  firmer  than  itself;  and  by  the 
thirteenth  week  the  papillse  of  all  the  deciduous  teeth  are  enclosed  in  open  follicles.  At 
the  fifth  month,  the  germs  of  the  ten  anterior  and  of  the  first  molar  teeth  of  the  per- 
manent set  start;  and  as  the  deciduous  teeth  with  the  sacs  of  the  ten  permanent  ones 
grow,  and  take  up  more  space,  tlie  permanent  molar  is  forced  into  the  tuberosity  of  the 
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upper  jaw,  or  into  the  covonoid  process  of  the  lower.  They  occupy  these  positions  until 
the  eighth  or  ninth  month  ;  during  these  two  mouths,  the  basilar  portion  of  the  lower 
jaw,  which  supports  the  alveolar  process  and  teeth,  and  also  gives  attachment  to  so  many 
muscles,  is  rapidly  developed  ;  yet  at  birth  it  is  comparatively  incomplete. 

In  nursing,  the  ujiper  jaw  is  supplemented  by  the  lip,  the  nipple  being  held  against 
the  roof  of  the  mouth  by  the  stronger  and  more  active  lip,  assisted  by  the  less-developed 
jaw.  This  keeps  the  lower  jaw  back,  and  the  upper  jaw  projecting,  in  accordance  with 
the  earlier  development  of  its  teeth  in  foetal  life.  In  general,  the  central  incisors  of  the 
lower  jaw  appear  llrst ;  but  when  those  of  the  upper  come,  they  arc  soon  joined  by  their 
lateral  neighbours,  the  lower  lateral  incisors  emerging  later  from  the  jaw,  which  is  still 
without  bony  union  at  its  symphysis.  Thus,  the  lower  teeth  arc  kept  back  inside  the 
upper.  The  lower  jaw  is  more  easily  observed  than  the  upper  ;  it  is,  therefore,  referred 
to  in  preference. 

The  deciduous  set  of  teeth  which  begin  to  aj^pear  about  six  months  after  birth,  are 
by  three  years  of  age  arranged  in  the  mouth.  At  six  years  the  lower  jaw  is  seen  to  be 
much  deeper  and  larger  in  every  way,  as  it  holds  the  temporary  set  of  teeth  and  also 
the  permanent,  so  far  as  developed. 

The  jaw  generally  lengthens  until  three  large  molars  have  come  through  on  each 
side  behind  the  semicircle  which  held  the  deciduous  set.  The  thii'd  molars  come  down 
like  the  second  and  llrst  molars  into  the  dental  range,  the  horizontal  portions  of  the 
jaw  growing  an  inch  or  more  in  front  of  the  ascending  ramus  in  the  lower  jaw,  and  an 
equal  length  in  the  upper  jaw. 

It  is  apparent  that  from  the  start  the  vital  force  is  specially  exerted  to  perfect 
the  teeth,  and  form  the  jaws  for  their  protection  and  arrangement  in  the  mouth.  The 
alveolar  process  develops  with  the  teeth,  and  the  basilar  part  of  the  lower  jaw,  which 
grows  rapidly  just  before  birth,  continues  to  enlarge  in  proportion  to  the  develop- 
ment of  the  teeth ;  this  is  shown  clearly  in  its  growth  to  admit  the  permanent  molars. 

Now  all  this  change  of  the  jaw  from  before  birth  until  adult  life  is  in  connection  with 
the  development  and  arrangement  of  the  teeth ;  and  enough  has  been  shown  to  prove 
that  the  growth  of  the  jaws  is  generally  controlled  by  the  development  of  the  teeth. 

It  is  now  necessary  to  inquire  how  the  jaws  are  affected  by  the  loss  of  the  teeth ; 
for  if  the  jaws  are  out  of  proportion,  one,  especially  the  lower,  may  be  too  large  or 
otherwise  deformed.  From  a  short  time  after  birth,  even  with  both  jaws  normal, 
conditions  may  arise  which  lend  to  deformity,  but  they  are  so  well  known  as  to  require 
no  special  explanation.  The  ])ermaucnt  front  teeth,  when  about  to  replace  the 
temporary  ones,  are  packed  in  the  alveoli  and  in  a  somewhat  smaller  circle  than  the  roots 
of  the  deciduous  teeth ;  therefore  the  central  incisors  of  the  lower  jaw  come  up  to  the  back 
of  the  deciduous  incisors  with  their  mesial  sides  projecting,  and  their  distal  sides  kept 
back  by  the  unshed  laterals ;  the  permanent  laterals  come  with  their  distal  sides 
projecting,  the  mesial  resting  behind  the  centrals ;  and  the  canines  come  up  outside 
and  turn  in  the  laterals  whieli  turn  the  centrals  into  range.  This  is  when  the  parts 
are  regularly  developed,  and  the  deciduous  teeth  shed  naturally.  If  the  infant  teeth  are 
lost  too  soon,  then  the  permanent  centrals  may  be  turned  out  too  much  by  the  laterals, 
and  the  last  turned  in  too  much  by  the  canines.  This,  however,  is  not  the  whole  injury; 
for  the  cutting  edges  of  the  incisors  will  project  forward  too  soon,  and  develop  their 
roots  towards  the  inside  of  the  jaw,  instead  of  forming  their  alveoli  in  a  larger  ciiclc 
nearer  to  the  front  of  the  mental  process.  Again,  the  growing  permanent  teeth  are  not 
so  likely  to  expand  the  parts  as  when  assisted  by  the  deciduous  roots.  The  effect  of 
premature  loss  of  temporary  teeth  is  proved  by  loss  of  the  deciduous  molars ;  a  bicuspid 
grows  between  the  roots  of  each,  and  if  these  roots  are  lost  early,  the  bicuspid  teeth 
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are  not  wide  enough  to  keep  the  large  molar  back.  Now  this  forward  niovemenl  is 
common  to  all  the  permanent  molars  while  anyone  of  them  is  still  up  behind  the 
dental  arch ;  they  often  crowd  the  bicu.spids,  and  make  even  the  lateral  incisors  close 
too  much  on  the  centrals. 

When  the  way  is  open  to  thcni  tliroiigh  early  loss  of  the  teeth,  they  develop  and  come 
into  range  sooner;  and  in  proportion  as  they  find  room  forward,  their  alveoli  require 
less  growth  of  the  basilar  portion  of  the  jaw  in  front  of  the  ascending  ramus.  It  is  thus 
clear  that  loss  of  teeth  contracts  the  alveolar  process,  and  also  tends  to  shorten  the 
jaws. 

I  submit  two  examjtles,  one,  which  originated  before  birth,  shows  defect  of  jaw  from 
a  w-ant  of  teeth  ;  the  other,  lateral  deformity  through  the  loss  of  a  tooth  from  one  side 
only.  The  lirst  was  taken  from  a  boy  fifteen  years  and  a  half  old  ;  only  seven  teeth  of 
the  infant  set  were  in  the  upper  jaw,  the  lower  had  ten;  but  in  both  jaws  the  incisor 
teeth  were  pointed.  No  permanent  teeth  had  developed,  nor  were  there  any  indications 
of  their  being  in  the  gum.  The  upper  jaw  was  very  small.  His  mother  thought  the 
deformity  was  caused  by  a  fright  she  received  from  an  animal.  The  boy's  health  and 
intellect  were  good.     I  lost  sight  of  the  case  over  twenty  years  ago. 

The  second  case  is  that  of  a  patient  eighteen  years  and  a  half  old,  who  had  the 
right  lower  permanent  first  molar  extracted  when  between  nine  and  ten  years  of  age. 

In  May,  1877, 1  began  to  widen  the  roof  of  the  mouth,  between  the  bicuspids,  to 
remove  the  pointed  form  of  the  upper  jaw ;  this  was  accomplished  by  December. 

The  fourteen  upper  teeth  then  articulated  well  with  the  thirteen  lower,  but  during 
the  last  three  years  the  lower  wisdom  teeth  have  enlarged  the  jaw,  so  that  the  lower  teeth 
project  outside  the  upper  all  around,  but  more  so  in  front  where  the  jaw  is  out  of  centre, 
the  chin  being  a  quarter  of  an  iuoh  over  to  the  right,  through  the  left  wdsdom  tooth  get- 
ting room  to  come  down  by  the  growth  of  the  jaw ;  while  on  the  right  the  wisdom  tooth 
came  into  the  place  of  the  second  molar  that  had  moved  forward  to  the  bicuspid,  the  jaw 
not  growing  so  much  on  this  side  which  lost  the  molar.  The  wisdom  teeth  are  even  with 
the  second  upper  molars,  while  the  left  lateral  incisor  is  up  to  the  divisiou  between  the 
upper  centrals  ;  there  is  as  yet  no  indication  of  tin.-  upper  third  molars.  The  jaw  is  firmly 
jointed  in  the  glenoid  cavil  ies,  the  left  angle  is  out  a  little,  but  the  great  deformity  is  in 
front. 

In  these  anatomical  and  physiological  condition  and  processes,  we  should  seek  for  a 
way  to  counteract  the  abnormal  departures;  and  the  way  to  modify  the  relations  of  the 
jaws  and  teeth  will  be  still  more  apparent,  after  some  suggestions  as  to  the  eifect  of  pre- 
mature loss  of  the  deciduous  teeth  upon  the  position  of  the  permanent  set,  and  some 
remarks  upon  the  effects  of  diseased  teeth.  These  suggestions  are  made  more  particu- 
larly to  aid  in  the  selection  of  appliances. 

As  the  lower  permanent  teeth  usually  appear  before  the  upper  ones  of  the  same  class, 
so  the  expansion  of  the  lower  jaw  is  somewhat  earlier  than  that  of  the  upper.  Con- 
sequently in  the  time  between  the  completion  of  the  first  set  and  the  appearance  of  the 
six-year-old  molars,  the  lower  jaw  may  grow  too  large,  and  its  incisors  strike  on  the 
edges  of  the  upper  front  tccili,  and  this  so  that  it  is  uncomfortable,  and  in  order  to  rest 
upon  the  back  teeth  the  muscles  in  such  cases  hold  the  jaw  and  the  front  teeth  forward. 
Or  the  jaw  may  be  held  out  through  the  too  early  loss  of  its  infant  incisors,  allowing  the 
])ermauent  ones  to  get  in  the  way,  and  they  are  held  in  front  for  comfort. 

Now  when  an  infant  tooth  remains  too  long  unshed,  the  permanent  one  may  be  kept 
out  of  range,  and  the  jaw  even  be  misplaced  by  it ;  this  should  be  corrected,  but  as  the 
alveolar  arch  will  not  be  diminished  in  front,  nor  encroached  upon  behind  by  the  molars,  to 
extract  unshed  teeth  and  bring  their  successors  into  place  is  but  a  simple  matter,  com- 
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l)ared  with  the  trouble  caxised  by  want  of  room  through  the  too  early  loss  of  infant  teeth 
allowing  the  permanent  ones  to  develop  the  points  of  their  roots  backward  into  a  smaller 
circle.  The  forward  action  of  the  lower  jaw  may  also  commence  through  a  tender  front 
tooth  of  either  jaw ;  or  if  a  side  tooth  is  painful,  the  muscles  may  hold  the  jaw  out  of  centre, 
and  it  may  grow  deformed,  or  its  joints  with  the  glenoid  cavities  may  alter  and  perma- 
nently displace  it.  This  deformity  is  also  occat^ionally  quite  convenient  for  the  time, 
where  the  abnormal  position  of  the  jaw  gives  a  more  comfortable  position  to  the  teeth;  so 
that  when  the  jaw  moves  out  of  centre,  it  brings  its  teeth  on  one  side  more  in  articulation 
with  those  of  the  other  jaw. 

Thus  in  1SG5  1  was  called  to  a  patient  sixty-two  years  old,  whose  jaw  had  for  years  been 
held  out  to  fit  his  teeth.  He  was  now  under  treatment  for  fracture  through  the  neck  of 
each  condyle,  having  fallen  on  the  curb-stone,  so  that  his  jaw  was  driven  back  and  the 
overlapping  teeth  snapped  oil".  The  bandages  were  removed,  and  the  jaw  proved  to  be 
unbroken. 

In  a  child  which  has  been  fed  by  the  bottle,  or  which  has  a  habit  of  sucking  its  tongue 
or  finger,  we  frequently  see  projecting  upper  gum  and  teeth;  this  dis|)lacement  should 
teach  us  tiiat  teeth  may  be  moved  early,  and  that  they  need  not  be  left  out  of  place  until 
firmly  held  by  their  full  grown  sockets,  as  is  generally  practised.  The  teeth  press  each 
other  into  or  out  of  regular  position,  without  causing  pain  or  injuring  each  other, 
and  if,  when  cutting  the  gum,  they  are  out  of  place,  they  may  frequently  be  made  to 
regulate  themselves  by  the  use  of  proper  appliances  while  growing. 

At  any  time  after  four  or  five  years  of  age,  a  rubber  plate  which  fits  and  covers  the 
teeth  of  the  lower  jaw,  running  down  on  the  gum  inside  somewhat,  will  restrain  undue 
enlargement,  while,  with  appropriate  projections  above,  the  upper  teeth  will  keep  the 
lower  teeth  and  jaw  in  place.  It  will  do  this  by  retarding  the  growth  of  the  lower 
alveolar  arch,  and  perhaps  by  spreading  the  upper  teeth,  and  it  frequently  breaks  up  a 
temporary  holding  of  the  lower  jaw  out  of  position,  which  if  left  alone  might  cause 
permanent  distortion. 

A  lower  incisor  ofteu  comes  with  its  cutting  edge  turned,  so  that  ii  will  be  pressed 
more  out  of  range  when  the  next  tooth  appears.  This  can  be  corrected  by  letting  it  grow 
into  a  channel  cut  in  a  plate  such  as  just  described,  or  in  a  mere  skeleton  plate,  which 
allows  the  tops  of  the  teeth  to  appear  and  strike  the  upper  ones  as  usual.  In  this  way, 
or  a  modification  of  it,  the  tootli  may  be  put  in  place  before  the  next  is  so  far  up  as  to 
block  the  way.  This  is  but  a  simple  following  of  what  is  often  seen  in  the  gums  when 
a  piece  of  an  old  root,  &c.,  turns  a  growing  tooth  out  of  line. 

In  cases  of  projection  of  the  lower  jaw,  caused  by  mnscuhtr  action  drawing  the  cou- 
dyles  toward  the  eminentiai  articulares,  a  plate,  which  projects  out  from  under  the  upper 
incisors  down  in  front  of  the  lower,  will  generally  press  the  jaw  back,  and,  at  the  same 
time,  it  may  be  used  to  correct  the  positions  of  the  teeth  which  caused  the  jaw  to  come 
forward.    Or,  if  required,  a  plate  on  the  lower  teeth  will  throw  the  jaw  back. 

A  projecting  jaw,  which  is  well  seated  in  the  glenoid^  cavities,  cannot  oe  pressed 
back  by  any  apparatus  in  the  mouth,  nor  i)y  any  outside  around  the  head  and  jaw, 
whether  as  pictured  in  the  books  or  otherwise.  If  the  condyles  wen;  pressed  back  from 
their  natural  position,  the  cars  would  be  closed. 

In  families  with  a  tendency  to  long  lower  jaws  the  children  should  i)e  carefully 
watched,  for  much  may  be  done  to  modify  the  relations  of  one  jaw  to  the  other,  and  of 
each  to  the  teetii  within  it,  l)y  carefully  discriminating  between  teeth  to  be  extracted 
and  tiiose  to  be  saved,  especially  if  observation  is  afforded  in  early  life,  and  operations 
are  made  to  conform  to  what  is  indicated  by  the  quality  and  condition  of  the  teeth,  in 
connection  with  theii*  relative  value,  and  in  respect  to  hereditary  tendencies. 
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Except  for  the  relation  bctwecu  the  teeth  and  jaws,  and  for  tlic  cliaugcs  which  are 
usual  to  them  in  the  earlier  years  of  life,  the  most  intelligent  treatment  could  be  of  little 
avail  in  preventing  or  in  remedying  malformation. 

The  fact  that  when  the  teeth  are  lost  the  jaws  are  still  able  to  act  in  functions  other 
than  iiiastieatiou  is  no  justitiealiou  of  the  misleading  statement  that  the  teeth  and  jaws 
arc  independent  of  each  other. 

If  the  teeth,  as  a  whole,  are  too  large  for  the  jaw,  they  should  be  kept  in  to  encourage 
the  growth  of  the  jaw,  as  long  as  this  can  be  promoted,  and  then  such  of  them  extracted 
as  can  be  best  spared  to  make  room  for  the  others.  If  a  jaw  is  too  large  prospectively, 
remove  the  necessity  for  its  growth,  whether  in  the  least  important  teeth,  or  in  their 
position,  and  especially  guard  against  habits  which  tend  to  this  deformity. 

If  irregularity  be  treated  by  appliances,  they  should  act  naturally;  those  just 
described  press  the  teeth  oitlier  through  their  own  growth,  or  similarly  ;  when  the  jaws 
close,  they  give  the  shock  usual  in  natural  movements,  but  upon  the  intervening  appli- 
ance. Thus,  if  the  teeth  are  moved,  they  are  never  lifted  from  their  sockets.  The  teeth, 
as  a  whole,  support  each  other,  or  are  affected  naturally,  and  arc  not  moved  unnecessarily 
in  other  functions.  This  is  especially  so  with  these  regulating  plates,  they  having  gold 
hooks  imbedded  in  them,  and  being  used  without  anything  more  elastic  than  hard  wood, 
which  drives  each  tooth  by  direct  pressure ;  in  this  way  the  apex  of  its  root  is  carried 
out  with  its  crown,  especially  in  the  lower  incisors  and  the  upper  laterals,  whose  thin 
roots  move  readily  in  the  alveolar  process,  when  their  crowns  are  held  back  by  the 
adjoining  teeth,  or  their  cutting  edges  restrained  by  gold  hooks. 

Dental  practitioners  enjoy,  at  this  time,  great  facilities  for  the  manufacture  of  their 
various  coutrivaiices,  while  periodicals  and  books  ai-e  numerous,  to  which  they  may  refer, 
and  in  which  many  have  shown  their  peculiar  methods ;  but  careful  scrutiny  gives  no 
assurance  that  they  regulate  teeth  any  better  than  men  of  good  standing  and  skill,  in 
Germany  and  other  parts  of  Europe,  fifty  years  ago. 


On  the  Origin  and  Treatment  of  Certain  Forms  of 

Irregularities  of  the  Teeth. 

Mr.  J.  Oakley  Coles,  London. 

In  my  classification  of  the  deformities  of  the  upper  jaw  I  have  endeavoured  to 
festablish  the  theory  that  a  large  number  of  cases  of  irregularities  of  the  teeth  are  due  to  a 
malformation  of  the  jaws,  rather  than  to  a  mere  displacement  of  the  dental  organs.  In 
other  words,  I  have  asserted  that  the  arrangement  of  the  leeth  is  but  the  expression  of  a 
profound  morphological  change.  In  continuance  of  my  investigations  in  this  direction, 
I  desire  to  call  attention  on  the  present  occasion  to  that  variety  of  the  l)raehoid  jaw  in 
which  the  region  of  the  bicuspid  teeth  is  the  seat  of  lateral  compression.  It  is  a  fact 
that  will  scarcely  demand  proof  or  verification,  that  at  birili  all  upper  jaws  are  normal  in 
size  and  outline.  At  this  date  the  antra  are  little  more  than  rudimentary,  and  occupy 
but  a  small  space  between  the  base  of  the  alveoli  and  the  floor  of  the  orbit.  The 
intermaxillary  articulation  is  generally  normal  in  character,  and  the  position  of  the  lower 
jaw  in  relation  to  the  upper  rarely  afiords  any  evidence  of  the  changes  to  which  they 
will  afterwards  be  subjected.  Whatever  may  l)e  the  infiuenceof  heredity,  such  inUuence 
finds  expression  during  the  period  of  growth,  rat  her  t  han  that  of  development,  and 
structural  and  functional  derangements  are  manifested  and  intensified  chiefly  at  a  date 
subsequent  to  the  shedding  of  the  deciduous  teeth.  In  the  perfectly  healthy  subject  the 
face  and  jaws  will  have  arrived  at  a  normal  state  of  development  at  about  the  age  of 
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puberty.  The  features  ol'  the  face  will  have  become  permanently  marked  out  by  the 
gradual  growth  downwards  and  forwards  of  the  upper  maxillary  bones  and  adjacent 
structures.  The  chief  factor  in  the  production  of  these  results  is  the  growth  of  the  body 
and  wings  of  the  sphenoid.  By  the  agency  of  this  bone  the  intermaxillary  region  is 
carried  forward,  and  space  provided,  posteriorly  for  the  increased  length  of  tlie  true 
maxillary  processes.  The  two  glenoid  cavities  become  more  widely  separated  from  each 
other,  and  the  direction  of  the  long  axes  of  their  articular  surfaces  and  of  the 
corresponding  condyloid  processes  of  the  lower  jaw  become  subjected  to  important 
modilications.  During  tlie  time  that  these  changes  are  taking  place,  the  antra  will  have 
become  considerably  increased  in  size  by  the  lengthening,  in  a  vertical  direction,  of  this 
portion  of  the  upper  maxilla.  Although  the  maxillary  sinus  may  vary  in  capacity  from 
one  to  eight  lluid  drachms,  it  sliould  still  physiologically  bear  a  dcQuite  relationship  to  the 
facial  angle.  To  compensate  for  the  advanced  position  of  the  maxillary  bones,  the  palate 
bones  grow  in  such  directions  as  to  GU  up  the  gap  that  would  otherwise  exist  between 
the  posterior  extremity  of  the  dental  arch  and  the  pterygoid  ])rocc3ses  of  the  sphenoid. 
If  all  the  parts  involved  in  the  formation  of  the  upper  and  lower  jaws  have  grown  in 
proper  proportions  to  each  other,  the  teeth  will  only  be  subjected  to  such  forms  of 
irregularity  as  may  arise  from  some  purely  mechanical  condition  confined  to  the 
normal  area  of  the  dental  arch.  If,  on  the  other  hand,  the  jaws  themselves  have  been 
subjected  to  any  irregularity  or  inequality  of  growth,  the  entire  dental  arch  will  be  the 
seat  of  well-marked  deformity,  and  the  teeth  themselves  be  but  an  integral,  and  not 
independent,  element  iu  the  production  of  the  conditions  we  are  discussing ;  or,  to  ])ut 
the  case  in  another  way,  the  teeth  are  in  the  one  instance  the  cause  of  the  dental 
irregularity,  whilst,  in  tiic  other,  they  only  give  expression  to  a  general  maxillary 
deformity  in  which  they  are  involved.  For  the  purposes  of  the  present  paper  I  now  wish 
to  call  attention  to  that  form  of  brachoid  jaw  in  which  the  bicuspid  region  gives 
evidence  of  lateral  compression,  rather  than  of  lateral  expansion.  In  such  a  case  the  six 
front  teeth  are  crowded  together,  whilst  the  second  bicuspids  are  implanted,  in  a  severe 
example,  with  but  a  space  of  five  millimetres  between  them  iu  the  transverse  direction. 
The  lirst  bicuspids,  although  inside  the  dental  circle,  are  not  so  seriously  disturbed.  If 
the  deformity  has  been  allowed  to  progress  unchecked  until  21  years  of  age,  the  grinding 
surfaces  of  the  bicuspid  teeth  are  frequently  on  a  lower  horizontal  plane  than  the 
remaining  dental  organs  of  the  upper  jaw  ;  or,  in  other  words,  in  the  case  of  the  four 
bicuspids,  we  may  say  that  the  l)itc  is  raised. 

The  external  alveolar  wall  will  show  compression  corresponding  to  the  teeth  as 
measured  from  side  to  side,  and  in  a  well-marked  case  pass  vertically  upwards,  or  even 
outwards,  towards  the  level  of  the  floor  of  the  antrum.  In  many  instances,  the  lower 
jaw  will  be  of  unusual  dimensions,  not  merely  iu  comparison  with  the  upper  maxilla, 
but  also  in  comparison  with  a  normally  developed  jaw  at  the  same  age.  The  interdental 
articulation  is,  of  course,  destroyed,  but  beyond  this  the  horizontal  rami  and  body  are 
unusually  thickened,  and  at  both  tin;  alveolar  and  inferior  borders  present  a  curious 
thickening  and  rounding.  The  inferior  dental  arch  passes  outside  the  superior  dental 
arch  at  all  points.  The  mental  outline  is  almost  rectangular  ;  whilst  the  outline  of  the 
ascending  and  horizontal  rami  are  generally  obtuse-angled.  The  soft  palate  is  generally 
short,  as  measured  from  tlie  posterior  wall  of  the  pharynx ;  the  vortex  of  the  hard 
palate  is  apparently  above  the  normal  ]ilane  ;  and  the  tonsils  are  almost  in  every  case 
considerably  enlarged.  Externally  the  face  jirescnts  certain  well-marked  and  character- 
istic appearances.  There  is  a  peculijir  flatness  and  squareness  from  the  root  of  the  nose 
to  below  the  mental  eminence,  which  I  can  only  describe,  in  the  language  of  an  artist, 
by  saying  that  there  is  an  absence  of  drawing  in  these  parts.    The  lines  produced  by 
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the  muscles  passing  from  the  superior  border  autl  angle  of  the  orbicularis  oris  arc  not  as 
strougly  indicated  as  they  should  be,  and  the  face  generally  is  noticeable  as  being  devoid 
of  those  lines  which  arc  generally  regarded  as  niyological  landmarks.  The  nose  is  usually 
small,  whilst  the  forehead,  with  the  remaining  frontal  outlines,  gives  a  good  facial  angle. 
The  cause  which  I  venture  to  suggest  as  an  explanation  of  the  origin  of  this  deformity  is 
the  irregular  and  excessive  growth  of  the  external  wall  of  the  antrum  on  either  side. 

Trom  the  fact  that  the  transverse  measurement  of  the  second  bicuspids  normally 
corresponds  with  a  similar  measurement  between  the  posterior  deciduous  molars,  it  is 
manifest  that  in  the  cases  under  consideration,  where  we  find  the  second  bicuspids 
within  five  millimetres  of  each  other,  that  this  region  must  not  only  have  failed  to 
preserve  the  outline  presented  in  the  infantile  arch,  but  must  also  have  been  subjected 
to  very  considerable  mechanical  forces  during  that  period  of  growth  in  which  the  antra 
have  become  developed  to  their  normal  size.  I  have  before  alluded  to  the  influence 
exercised  by  the  body  and  great  wings  of  the  sphenoid,  and  to  the  operation  of  the  latter 
in  carrying  back  the  condyloid  cavities,  and  with  them  the  condyles  of  the  lower  jaw, 
and  to  this  we  must  I  think  attribute  its  abnormal  size.  Whilst  in  the  evidence 
afforded  by  the  texture  of  the  hair,  teeth,  and  nails,  as  well  as  the  enlarged  tonsils,  wc 
may  assume  that  strumous  condition  of  the  constitution  which  is  generally  held  to 
explain  the  development  and  irregular  growth  of  the  cranial  and  facial  bones.  Professor 
Humphreys  has  observed  that  the  prominence  of  the  forehead  is  proportionate  to  that  of 
the  chin,  and  that  the  antra  in  negroes  are  small,  and  bear  a  definite  relation  in  size 
with  the  angle  of  the  face.  It  is,  therefore,  not  unreasonable  to  infer  that  in  the  cases 
we  are  discussing,  in  which  the  frontal  bones  are  vertical,  and  the  mental  region  of  the 
lower  jaw  correspondingly,  if  not  abnormally  developed,  that  the  antra  should  be  abnor- 
mally large. 

My  clinical  observations  do  not  at  present  permit  me  to  discuss  the  relationship 
between  the  enlarged  tonsils  and  the  increased  capacity  of  the  maxillary  sinuses,  but  I 
trust  we  have  present  with  us  on  this  occasion  those  who  may  be  able  to  contribute  to 
our  knowledge  on  this  important  point. 

In  connection  with  the  subject  of  the  influence  of  the  superimposed  structures  on 
the  dental  arch,  I  have  elsewhere  endeavoured  to  show  that  the  prominence  or  dimi- 
nished size  of  the  intermaxillary  region  is  due  to  either  the  increased  or  diminished  force 
exercised  through  the  vomer  by  the  body  of  the  sphenoid;  and  a  case  under  the  care  of 
my  friend,  Mr.  Rose,  of  double  hare-lip  and  cleft  palate  that  had  remained  unoperated 
upon  till  the  patient  was  thirty-five  years  of  age  will  afford  corroboration  of  the  sound- 
ness of  this  theory. 

The  accompanying  diagrams  show  the  long  and  well-arched  nose,  and  the  inter- 
maxillary bones  carried  f9rward  with  the  rest  of  the  nasal  se))tum  ;  and  this  affords  very 
strong  evidence  in  favour  of  the  assertion  that  intermaxillary  prognathism  is  the  pro- 
duct of  excessive  growth  of  the  sphenoid  operating  through  the  vomer.  lu  the  Museum 
of  the  Royal  College  of  Surgeons  (Teratological  Section,  238),  there  may  be  seen  an ! 
interesting  specimen,  illustrating  the  peculiar  form  of  the  walls  of  the  antrum  and  upper 
maxillary  outline,  that  I  believe  we  may  find  in  the  compressed  brachoid  arch  as  well 
as  the  enlargement  of  the  lower  jaw,  to  which  I  have  already  referred. 

In  a  paper  read  before  the  Royal  Society  of  Edinburgh,  some  twelve  years  ago,  by  Dr. 
Smith,  some  inter-bicuspid  measurements    were  given  of  a  series  of  cases  of  congenital  j 
cleft  palate;  and  the  author  of  that  communication  attributes  the  lateral  compression  | 
in  such  instances  to  "  a  misdirection  of  growth  dependent  upon  the  absence  of  the  mesial 
structures,  while  the  superior  maxilla  is  becoming  as  age  advances  elongated  downwards, 
by  the  expansion  of  the  antrum."   At  that  time,  I  dissented  from  such  a  conclusion;  but] 
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my  later  investigations  have  induced  nic  to  tliink  that  Dr.  Sniitli  was  right  and  I  was 
wrong,  and  I  gladly  avail  myself  of  this  opportunity  of  saying  so.  And  it  will  be  seen 
that  I  have  adopted  the  same  explanation  for  the  origin  of  the  couii)rcsscd  brachoid 
arch.  Time  will  not  permit  me  to  enter  at  any  length  into  the  question  of  treatment, 
and  I  would  submit  the  following  point : — 

(1)  That  if  expansion  is  tried  it  should  be  expansion  of  tlic  jaw  with  the  teeth  i,i  siiit 
in  the  first  instance,  and  regulation  of  tlie  teeth  individually  as  a  subsequent  operation, 
rather  than  expansion  of  the  dental  arcli  b^  pressure  applied  to  the  teeth  and  their 
alveoli.  (2)  And  next  the  desirability  of  extracting  the  teeth  that  are  out  of  position,  and 
then  restoring  the  contour  of  the  arch  by  expansion.  This  treatment,  of  course,  apply- 
ing only  to  the  more  severe  cases. 

I  am  induced  to  bring  this  point  forward  for  discussion,  as  there  seems  to  me  the 
danger  that  we  may,  in  the  pride  of  our  professional  skill,  submit  our  patients  to  greater 
pain  and  risk  by  saving  the  teeth  than  by  extracting  them. 


Illustrative  Skizzen  zu  Carabellis  ''  Mordex  prorsiis'  tend 
dessen  Verh'dltniss  ztir  sogen.  '^ Prognathia  ethnologica'' 
und  Meyers  '' Crania progencea!' 

Dr.  Joseph  Iszlai,  Buda-Pestli. 

Zweifellos  sind  alien  Zahniirzteu  und  Anatoraen  diejenigen  teratologischen  Formen 
der  Zahnreihcnschlicssung,  oder  des  sogcuannten  "  Bisses  "  bekannt,  bci  wclehen  wiihrcnd 
einer  zwanglosen  Aneinanderlagerung  der  beiden  Zahnreihen,  das  Vordertheil  der  obercu 
Reihe  iibermiissig  weit  vor  das  untere  Vordertheil  zu  stehen  kommt,  oder  andcrc  der- 
artigc,  welter  unten  niiher  zu  beschreibendc  Unrcgelmiissigkeitcn  wahrzunehmen  sind. 
Es  sind  diojcnigen  Zustiindc,  vvelche  Canibelli,  mit  Einschluss  selbst  eincs  massigcn  Vor- 
trittes  der  untereu  Vordcrreiiie  vor  die  obere,  in  seiner  "  Anatomic  des  IMundcs,"  S.  133, 
unter  dcm  Nameu  "  JSIordex  prorsus  "  zusammengefasst  hattc. 

Diese  Bencnnung  ist  jedoch  in  der  Odontiatrie  und  iiberhaupt  in  der  Odontologie 
uicht  heimisch  gewordcn,  iusofern  man  kaum  in  irgond  einer  anderen  Fachschrift  sie 
wiederlindcn  kann.  Dafiir  werden  iifter  die  verschiedencn  Ilauptartca  der,  durch 
Carabelli  zusammengefassten  Zustiindc,  getreiuit  durch  besondere  Namen  in  den  betrcf- 
fendcn  IMationalidiomen,  oder  audi  ohnc  Specialnaincn  durch  blosso  Umschreibuug 
bezeiciinet. 

Ich  will  nuu  im  Nachfolgendeu  zu  criirtcni  versuchen,  wic  weit  die  Umschreibung 
der  Carabellischen,  als  auch  die  anderen,  litterarisch  in  Vcrwcndung  gekornmcnen  Aus- 
driicke  und  die,  an  sic  geheftcten  Begrilfo,  den  thcoretisehen  und  praktischcn  Facli- 
werken  entsprechen. 

Was  die  Urasclircibnng  anbelangt,  so  kommt  es  allerdings  in  den  vcrschiedcnstcn 
Doetrinen,  und  auch  in  der  Odontologie  vor,  dass  cinzelne  Specialitiiten,  wcnigstens 
bis  jetzt,  keine  eigene  Bencnnung  erhalten  haben.  Dies  kommt  aber  meist  nur  bei  nicht 
bjiufig  figurirenden  und  weniger  wichtigen  GegenstJinden  vor,  Wenu  nun  doch  hie  und 
da  eine  Ausnahmc  hievon  entdeekt  werden  kann,  so  ist  das  meiner  Ansicht  nach  eben  ein 
Zeichen  dafiir,  dass  ein  solcher  Clegenstand  bis  jetat  nicht  ganz  gcbiihrlich  vcrarbcitet 
■wordcn  ist.  Es  wird  doch  wohl  einem  jcdcn,  der  sich  mit  irgend  oinem  wissensehaftlichen 
Gegenstande  intensiver  befasst  hat,  goniigend  bekannt  sein,  wic  schr  die  Unstctigkeit  der 
Bezeichnungen  und  die  Priicisionslosigkeit  der,  daran  gekniipften  Begriffc,  die  liaudha- 
buug  eines  solchen  Gegenstaudes,  wenn  nicht  geradezu  verhindert,  so  doch  zuai  Ueberfluss 
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langwierig  niacht  und  sogar  die  Aneignuug  desselben,  besonders  fiir  jiingcrc  Studirendc, 
bedeutcnd  erschwert.  Bci  der  mir  gewiss  scheiiiendeu  Wiflitigkeit  des  gegenwJirtigeu 
Themas,  ist  also  niciner  Ansicht  nach  eiiie  blosse  L'niscbrcibuni^  der  betreffendcu  Spe- 
cialitaten  obne  wohl  dcfniirte  Nonicnclatur  iiugeiiiigeud.  Wir  veruebmeu  doch  aucb 
Kingsley  auf  S.  28  seiner  "Treatise  on  Oral  Deformities,"  welcbe  in  manuigfacber 
Bezicbung  zu  meinem  gegenwdrtigen  Theraa  steht,  tblgenden  Satz,  sicbtlicli  im  Bediirf- 
nissgefilblc,  mabneud  ausrufen:  "lu  entering  upon  an  investigation  of  tbis  kind  witb  a 
view  of  demonstrating  a  faet  in  science,  it  is  of  tbc  utmost  importance,  tbat  tbere  be  no 
ambiguity  of  language  or  terms." 

Es  ist  eben  ein  Merkmal  des  Fortscbrittes,  dass  bei  ibr,  nebst  der  immer  mebr  spccia- 
lisirenden  Objeetforscbung  zugleicb  aucb  in  der  Kltirung  und  Priicisirung  der  Begriffe 
und  deren  Nomenelatur  eine  immer  mebr  vervollkommte  Correctbeit,  besonders  in  jedem 
solcben  Facbe,  welcbes  in  irgend  einefn  Grade  auf  "Wissenscbaftlicbkeit  Ausprucb  baben 
kann  und  will,  angestrebt  und  bemerkbar  wird,  wobei  beziiglicb  des  Ausdrucks  mit  Biick- 
sicbt  auf  die  iuternationale  !Natur  der  Wissenscbaften  iiberbaupt  ein  Streben  nacb — 
wenngleicb  bie  und  da  etwas  barbarisirtem — Altclassiscbem,  meiner  Ansiebt  nacb  nur 
erwiinscbt  sein  kann,  deun  dadurcb  gewinnt  man  zugleicb  an  Sicberheit  der  Namen- 
stabilitJit. 

Derartige  Erwiigungen  ermuuterten  micb  das,  im  Titel  bczeicbuetc  Tbema,  vor  ein 
intornationales,  als  besonders  in  solcben  xVngelegenbeiten  competentestes,  Forum  zu 
bringeu,  iudcm  icb  bieniit  meine  diesbezilglicbeu,  meist  unabhiingig  cigencu  Idecn  vorzu- 
fiibren,  und  dadurcb  weuigsteus  zu  weiteren,  perfectcren  Parallelarbeiten  auzuregcn 
tracbte. 

Um  nun  auf  unser  Tbema  zuriickzukommeu,  kann  icb  angeben,  dass  icb  unter  den 
Ursacben,  welcbe  die  erwiibnte  mindergiinstige  Aufnabme  der  Carabelli'scben  Auffassung 
und  Isomenclatur  bediugten,  die  drei  folgenden  fiir  die  wicbtigsten  balte. 

1. — Isiadi  S.  I'di  des  erwiibnten  Werkes,  war  Carabelli  in  dem  Irrtbume  befangen, 
dass  immer  einc  blosse  Vorwartsneigung  des  vordereu  Alveolartbeiles,  d.  i.,  beson- 
ders des  OS  iutermaxillare  die  Ursacbe  seines  oberen  oder  beide  Kiefer  bctrefTenden 
"  Mordex  prorsus  "  ist.  Nun  wurde  und  wird  aber  bei  weiterer  Priifung  der  Sache 
immer  gefundeu,  dass  ein  solebcs  Vorstcben  aus  vcrscbiedeneu  Zustiiuden  resultiren 
kann.  Die  voUkommenc  Auseinanderbaltuug  dieser  Ursacben  aber  ist  trotz  einer 
erkaunten  solcben  Notbwendigkeit  bis  jetzt  niebt  durcbgefiibrt  worden,  wie  aus  dem 
Weiteren  erbelleu  wird.  Die  Nicbtbefolguug  einer  absoluteu  Auseinanderbaltuug  I'iibrt 
nocb  jetzt  zu  raancber  irrtbiimiicbcn  Auffassung  und  i'iibrte  Carabelli  zur  Vermiscbuug 
teratologiseber  Zustiinde  mit  normal  etbnologiscben. 

2. — Da  Carabelli  einera  solcben  Inbcgrilf  der  ^Is  "  Mordex  prorsus  "  bezeiebneten 
Zustiinde  in  scinem  "  Mordex  retrorsus  "  nur  zum  geringen  Tbeil  entsprecbende  Gcgen- 
siitze  entgegenstellt,  so  fcblt  dabei  der  symmetriscbe  Autagonismus  der  BegriU'e. 

3. — Das  Wort  Mordex  selbst  waudte  Carabelli  nacb  scinem  eigenen  GestJinduibse  nur 
mit  einer  gewissen  Liccnz  an,  wie  dies  aus  seiner  Bemerkung  auf  S.  126  1.  c.  ersicbtlicb 
ist.  Solite  aucb  "  Mordex "  wirklicb  Gebiss  bedeuten,  so  muss  nacb  der  moderneren, 
priiciseren  Auffassung  nicbt  fiir  die  Specialitat  des  ganzen  eigentliehen  Gebisses,  sonderu 
]uir  fiir  die  Art  der  Aueiuanderpassung  der  beiden  Zabnreibeu,  und  zwar  besonders  ibrer 
Vorderpartbie,  ein  moglicbst  internationaler  Ausdruek  gesucbt  werdeu,  was  icb  weiterbin 
bei  dieser  Gelegenbcit  zu  crstreben  tracbte. 

In  Wcdl's  Auffassung  dieser  Angelegenlicit  lindct  nacb  seiner  "  Patbologie  der 
Ziibne "  die  Carabellisebe  Idee  selbst  glcicbsam  nur  tine  Bestatiguug,  nur  meidet  er 
bierbei  die  Carabelliscben  und  iiberbaupt  die  altelassiscben  Bezeicbnungen,  und  sondert 
den  "  Mordex  prorsus"'  Carab.,  natiirlicb  audi  nur  durcb  Umschreibung,  in  drci  Artoi. 
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Ini  iibrigen  fiigt  er  deu,  von  Carabelli  aut'gestellten  Specialformeii — abernials  uur  niit 
umschreibender  Bezeichnung— zwei  andere  bei,  niimlichdas  "voru  ahgeplattete"  und  das 
V011  Professor  Lauger  iu  Wien  beschricbeuc  "  uatcn  zu  weite  Gebiss." 

Um  nun  einen  unifassendcu  Ueberblick  des  heutigcn  Staudpimktcs  dicser  Aiigelegen- 
heit  zu  gowiuucn,  will  ich  audi  ciuige  andere,  dicsbeziiglicli  crwiilincaswertlicre  Auil'as- 
sungen  anfiibren,  nacli  welclion  niimlicli  die,  von  Carabelli  zusainmcngefassten,  Zustiinde 
scbon  niebr  gesondert  werden,  und  da  ich  scliou  init  den  ebengenannten  deutschen 
Autoren  begonnen  babe,  will  ich  zuniichst  mit  den,  iu  deutsclier  Snrache  vorhandeiicu 
Systcmen  forti'ahren. 

Miihlreiter  leliut  sicli  zwar  niannigfach  an  den  Carabelli-Wedrscheu  Standpunkt  an, 
bringt  aber  dadurch  eiue  klarere  Uebcrsiclit  iu  sciu  System,  dass  cr  den  Mordcx  retrorsus 
von  Carabelli  giinzlich  eiugehen  Ijisst,  welcher  unter  andere,  bauptsiiehlich  uuter  die 
"  geraden  Gebisse  "  sich  eintheileu  liisst,  mid  mit  dem  Namen  "  riicksteheudes  Gebiss  " 
(was  lateinisch  "  Mordes.  retrorsus  "  ware),  diejenigeu  Falle  des  Carabelli'schen  Mordex 
prorsus  bezeichuet,  bei  welchen  die  untere  vordere  Zahnreihe  vor  die  obere  tritt ;  seine 
Bezeichnung  :  "  vorstehendes  Gebiss  "  aber  reservirt  er  nur  fiir  diejenigeu  Fiille,  wo  die 
obere  Yorderreihe  iibermiissig  vor  die  uutere  beisst.  Das  iibermiissige  Vor-  und  Riick- 
stehen  beider  Kiefer  zugleicli,  ob  teratologisch,  und  also  aecidentell,  oder  ob  physiologisch- 
etlmologisch,  lasst  er  unberiihrt. 

Die  unmittelbar  causal-essentiellen  *  Zustiinde  Ondeu  wieder  bei  Miihlreiter  eine 
umfassendere  Beriicksichtigung,  als  bei  Carabelli;  freilich  ist  vou  einem  geniigend 
erschopfeaden,  specialisirteu  Systeme  iu  dieser  Bezieliung,  auch  bei  Miihlreiter  keine 
■Rede. 

Dass  man  auch  bei  den  Miihlreiter'schcu  Auseinandersetzuugen  nicht  steheu 
bleiben  konutc,  beweist  schon  der  Umstand,  dass  gerade  Baume,  obwohl  cr  iu  seinem 
trefflichen  Lehrbuche  der  Zahnheilkunde  ebeu  diesem  Gegeustande  nicht  seine  ganze 
auszeichnende  Aufmerksamkeit  gewidmet  zu  haben  scheint,  denuoch  fiir  das  Miihl- 
reiter'sche  " riickstehende  Gebiss"  denAusdruck  "vorstehoider Biss''  substituirt;  dass 
er  also  einerseits  die  Bezeichuuug  Gebiss  fiir  dieseu  Gegenstaud  nicht  auuehmeu  konnte, 
und  andererseits  ihm  nicht  passend  schieu,  eiue  solche  Art  des  "  Bisses  "  riickstehend 
zu  nennen,  wobei  ein  auffiilliges  Yorspringen,  niimlich  das,  der  untereu  vordcreu  Zahn- 
reihe, als  Hauptmerkmal  iu  die  Augen  tallt,  und  auch  thatsiichlich  in  vielcn,  namlich 
solchen  Fiillen  nicht  nur  scheinbar,  sondern  wirkhch  vorhanden  ist,  wo  die  essentielle 
teratologischc  Ursachc  dieser  Erscheinung  nicht  etwa  in  ciner  mindercu  Evolution  des 
Oberkiefers,  sondern  iu  einer  iibernuissigcu  Evolution  des  Untcrkiefers  b(;steht.  Da 
nun  Baunie  auf  dieseWeise  das  Yorspringen  fiir  diesc  Eiille  aufbrauchte,  blieb  ihm  nichts 
besseres  iibrig,  als  die  auderc,  nur  auf  die  eiue  Yorderreihe  beschranktc  Art  des  "  Mordex 
prorsus  "  als  "  vorstehendc  obere  Zahnreihe  "  zu  bezeichneu,  da  er  zur  Yermeiduug  von 
Verwechselung  und  wegen  des  wirklicheu  Mangels  cines  richtig  klappenden  Bisses  in 
dieseu  Fallen  das  Wort  "  Biss  "  auch  nicht  anwenden  konnte. 

Im  Uebrigcn  kann  von  Baumc's  Darstellung  dassclbo  gclten,  was  bei  der  Aufiiliruu"- 
Miihlreiter' s  gesagt  wurdc. 

Wasuundie  englischeu  und  anicrikauischcn  Autoren  betrill't,  so  scheinendicselbenauf 
die  Nomcnclatur  kein  besonderes  Gewieht  gclegt  zu  habcu,  dabci  leistctcn  sie  alicr  um  so 


*  Ich  verstehe  hier  unter  Causal-Essentialitiiten  die  abnormen,  also  schon  patho-  oder 
teratologischen  Zustiinde,  welche  zwar  die  mehr  oder  weniger  unmittelbareu,  jedoch 
nicht  priniiiren,  also  eigentlich  aetiologischen  Ursacheu  diesartiger  Deformitiiten  sind. 
Unter  diesen  Causal-Essentialitiiten  nun  sind  auch  die  weniger  unmittelbareu  als 
"  mediate"  von  den  ganz  unmitteibaren  oder  imniediaten  zu  unterscheiden. 
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Gcdiegeucrcs  im  Wcscii  ilcr  Sat-lic.  So  z.  B.  findet  sich  uiilcr  amlcrcni  iu  dcm  "  System 
of  Dental  Surpjcry  "  von  J.  und  Cli.  Tomes,  S.  117  eiuc  wcrthvollc  und  ganz  correcte, 
eausal-esscntiellc  Unlersclieidiuig,  indem  daselbst  dieZalinirregularitiiten  im  Allgemeinen, 
also  aucli  dicjcnigen,  welclic  liissauomalieu  bedingcn,  eiuerseits  in  seiche,  bei  wekhen  die 
Wurzcln  der  Zalme  am  liclitigen  Orto  sich  befinden,  und  welcho  also  uur  durch  cine 
Zaiinneigung  cntstehen,  andcrcrseits  in  solehc,  bci  welchcn  die  betreffi'udeu  Zaline  im 
Cianzen,  d.  i.  sammt  ihrer  Wurzol  unriehtig  stchen,  untcrschieden  wcrden. 

Ilinwieder  findet  man  die  populiir-euglische,  allgcmcin  als  " underhung  bite"  oder 
"jaw  "  bezeichuete  Irrogularitat  auf  S.  450  und  S.  452  (der  10.  Aufl.)  der  "Principles 
and  Practice  of  Dentistry  "  von  den  amerikanischen  Autoren,  Harris  und  Austen  in  zwei 
Gruppen  getrennt.  In  die  cine  Gruppe  werdcn  nanilich  dicjenigcu  Falle  zusammen- 
gefasst,  bci  welchcn  keiu  Evolutionsmissverhiillniss  des  oberen  unteren  Alveolarbogcns 
zu  eiuander  nachzuwcisen  ist,  sondern  die  Deformation  angeblich  nur  durch  eine  Abuor- 
mitjitiuder  Glenoidalarticulation,  njimlich  durch  einen  subluxationsartigen,  iibermassigcu 
Vortritt  des  ganzcn,  sonst  normalgrosseu  Unterkicfers  vor  den  obercn — wie  das  auch  schon 
von  Gyunel  nach  Wedl's  "  Pathologie  der  Zahne  "  S.  80  angenommen  wurde — bedingt 
wird ;  und  welche  auch  zur  besseron  Unterscheidung  unter  dem  besonderen  Kanien 
"  Protrusion  of  the  lower  jaw"  zusannnengefasst  werdcn.  In  der  anderon  Gruppe  al)er 
werdcn  die  iibrigeu  Piille  des  "  underhung  jaw  "  vcreinigt,  bei  welchcn  uiimlich  bald  ein 
Missverhiiltniss  in  der  Entwickelung  beider  Alveolarbogen,  bald  cine  blosse  Stellungs- 
und  Richtuugsauomalie  der  betreffendeu  Ziihue  die  causal-esseutiellen  Moraente  sind, 
was  auf  S.  450  des  ebenerwahuten  "VVerkes  folgendermassen  ausgedriickt  ist :  ''  It  (niim- 
lich  die  gedachte  Deformitiit)  may  result  from  a  want  of  correspondence  in  the  develop- 
ment of  the  teeth  and  alveoli  of  the  two  maxilla,  the  upper  jaw  being  defective  in  size, 
while  the  lower  jaw  is  natural ;  or  the  former  being  natural,  the  latter  may  be  in  excess. 
It  may  also  arise  from  a  simple  eversion  of  the  lower  teeth  or  inversion  of  the  upper," 

Hier  wird  also  unter  Inversion  eine  blosse  Einwartsneigung  verstanden.  Salter 
gebvaueht  aber  diesc  namliche  Bezeichnung  in  einem  audereu  Siune,  wie  dies  aus  folgen- 
deu  Worten,  auf  S.  51  seiner  "Dental  Pathology  and  Surgery"  erhellt :  "Inversion  of 
the  teeth  is  another  and  very  rare  form  of  irregularity.  I  have  seen  both  superior  lateral 
incisors  completely  inverted  and  growing  upside  down ;  the  crowns  of  the  teeth  appeared 
in  the  nostrils,  from  which  I  removed  them." 

Es  liegt  also  schon  hierin  ein  Beweis  der  Unstetigkeit  der  Begriffsbestimmungeu  und 
Bezeichnungcu  in  diesem  Zweige  der  odontologischen  Deformitatslehre,  was  besonders 
fiir  jiingere  Studirende  eine  iiberiliissige  Erschwerung  bedingt,  und  was  beziiglich 
anderer,  als  dor  jetzt  in  Rede  stcheuden  Kiefcrdeformitaten  aus  dem  Umstande  noch 
niehr  erhellt,  dass  Kiugslcy,  in  seincm  nur  vor  kurzer  Zeit  publicirton  obengenannten, 
Werke,  zu  dem  Gestiindnissc  gcdriiugt  crscheint,  dass  cr  rait  Dr.LangdonDowu  dariiber 
nicht  einig  wcrden  konnte,  welche  Piille  von  den,  durch  die  beidenllerreu  gemeiuschaft- 
lich  untersuchten  unter  die  iibermjissig  bohcn  und  engen  Gaumen  zu  zahlen  wjiren  und 
welche  nicht,  wie  dies  aus  folgeudem  Originalwortlautc  von  S.  36  des  schon  erwahnteu 
Kingsley'schcn  Wcrkes  zu  ersehen  ist:  "In  this  way  only  is  to  be  accounted  for  the 
difference  of  opinion,  which  existed  between  us  upon  many  cases,  which  seemed  to  him 
an  unduly  high  vault  to  the  palate,  narrowed  arch,  or  irregularity,  but  which  to  my  eye 
come  clearly  within  the  limit  of  normality." 

Wiircn  aber  diesbeziiglich  fixe,  international  verciubarte  ludexe  vorhanden  gewesen, 
so  hatte  man  einfach  nur  die  Maasse  zu  bestimmen  gehabt  und  damit  ware  der  Aus- 
schluss  oder  die  Behcrrschuug  jeder  Meinungsverschiedenheit  fiir  alle  Zeiten  gegeben. 

"Wenn  wir  nun  unser  Augenmerk  noch  auf  Frankreich  ricluen,  so  begegneu  wir,  als 
diesbeziiglich  wiclitigstemWerkc:  dem  "Traite  des  Anomalies  du  sjsteme  dentaire"  von 
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]\Iagitoi.  Dieses  Aulors  Auflassung  bctreffs  dcs  gegciiwiliiigcii  Tliemas  slimnit  nacli 
dem  V.  Kapitcl  dcs  gcaaunteii  Wcrkcs  mil  dcr  Miihlrcitcr'schcii  darin  iibcreiu,  duss  cr 
diesclben  PiiUc  imter  seine  relative  "  rclrovcrsion  lolalc  ou  complMc"  subsiimmirt, 
welclie  Miililreiter  als  riiekstcliendc  Gebissc  bezeicliuete,  und  ebeiiso  verhiilt  es  sich  mit 
derrelativen  "anteversion  coniplMo  "  uud  dem  "  vorstcliciidcn  Gebi^is."  Er  geht  abev 
insofern  weiter  als  Miililreiter,  dass  cr,  wie  Carabclli  uiul  "Wcdlstet,  audi  die  sogeuannteu 
'■  Proguathismen,"  und  /.war  ausfiilirlicber  als  die  beidcn  letzlgenanuten,  bespricht.  Er 
unterscheidet  niinilioli  ausdriicklicber  den  "  Prognatismc  toratologique  "  und  /.war  eo 
ipso  " aceidentd  "  vom  "  Prognatisme  ethnologiquc "  und  begrenztaucb  diese  bciden  als 
'absolut"  im  Gegensatze  zu  seiuen  complctcnodcrtolalou  "  Ante- uud  Retrovcrsioncu" 
welclie  cr  als  "  relatives  "  bczcielmet. 

BetrefFs  dcr  weiteren,  dicsbcziigliclic.n  Darstcllungcn  Magitot's,  willichin  mJiglichster 
Kiirze  weuigstcns  uocb  folgcudc,  analytische  Benicrkungen  macbeu. 

1. — Mit  seiner  Definition  der  accidentelleu  "Anomalies  de  Direction  absolues  ou 
totales,"  welcbe  auf  S.  1'12  seines  genaunten  Werkos  folgcndermassen  lautct :  "  Nous 
cntendons  par  ce  titre  les  doviatious  dans  la  direction  coniprenant  dans  un  niouvement  de 
])rojeotion  double  et  uniforme  les  deux  arcades  dentaires,  c[ui  resteut  ainsi  dans  leurs 
rapports  ordinaires  de  rencontre"  scbeint^weuu  nicbt  etwa  Druckfcblcr  im  Spicle  sind 
— folgeuder  Passus  auf  S.  140  1.  c,  "Telles  sont  les  deviations  de  direction  dites  'absolues' 
du  systemc  dentaire ;  clles  occupent  soit  la  region  antero  superieure,  soit  I'aiitero  infe- 
rieure,"  &c.,  nicht  in  eiuer  ganz  absolut  voUkommcnen  Harmonic  zu  sein, 

2. — Indem  Magitot  bei  seinen  dicsbeziiglichen  Bcstimmuugen,  die  durch  irgend  eino 
blosse  Zabnneigungsart  bedingten  "  Ante-  uud  lletroversionen  "  von  den  durcli  ilber- 
miissige  oder  zu  geriugo,  bios  Ober-  odcr  bios  Uuterkiefcrevolutioucn  bedingten  cben- 
solcbcn  Versioucn  sclbst  sachlieb  nicht  gehurig,  und  nomincll  gar  nicht  unterscheidet, 
erfolgt  eine  unvortheilbafte  Vermischung  und  uugercchte  Vertheiluug  von  zwci  verschie- 
denen  Objectzustiindeu :  utimlich  einerseits  von  der  in  blosser  Erscheinungsform 
bestehendcn  Bissart ;  andererseits  von  den  causal-essentiellen  Bedinguugen  dieser 
Erscheinungsform,  und  zwar  hauptsachlieh  der  Zahnneigungen  bios  filr  die  "  Bctrover- 
sion."  Dieses  Verfabren  scheiut  mir  aber  insofern  ungerecht  als  z.  B.  eine  von  diesem 
Autor  sogenannte  Anteversion  vorhanden  sein  kaun,  ohne  dass  die  Vorderziihuc  allcin 
oder  sonst  mit  dem  entsprechendeu  Alveolartbcile,  cine  schiefere  Iliehtung  zeigten,  als 
bei  gewobnlichen  Falleu  mit  normalem  Biss,  indem  auch  eine  iibermassige  Oberkiefer 
entwicklung  mit  sonst  richtig  geneigten  Ziihncn  eine  sogenannte  "  Anteversion  "  verur- 
sachen  kann,  wie  dies  am  nacbtraglich  zu  demonstrireuden  Schiidel  zu  ersehcn  sein  wird. 
Und  umgekebrt  kommt  es  gewiss  vor,  dass  ein  blosser  Zabnncigungsfehlcr  ohne  Evolu- 
tionsfehler  cine  sogenannte  "Retroversion"  selbst  im  Magitot'schen  Sinne  bedingt,  wie 
das  scbon  aus  den  bishcrigcn  Ausfiihrungen  anderer,  wenn  auchweniger  Autoren  crhellt, 
und  ebenfalls  auch  an  eiuem  mitgebrachten,  nachlriiglich  zu  demonstrireuden  Schiidel  zu 
ersehen  sein  wird. 

3. — Beziiglich  der  Ausdriicke  "  absolu  "  uud  "  relatif  "  ist  wohl  zu  bcmerken,  dass 
Broca  scbon  friiber  uud  bcsondcrs  in  seiner  "  Instruction  cranialogiquc,"  S.  53  die 
Epitheta  "  simple  "  und  "  double  "  filr  die  Prognathic  der  Ziibne  angewendet  hat,  uud 
Topinard  in  seiner  Abhaudluug  "  Dcs  diverses  cspcces  de  Prognatisme,"  S.  5  und  in 
seiner  "  Anthropologic,"  S.  2SG  ohne  Anweudung  dcs  Wortes  "  relatif "  einen  "  progna- 
tisme dcntaire  superieur  et  infericur  "  aufstellt,  freilich  mit  dem  Ausdruck  dcs  Zvveifels 
ilber  die  Existenz  dcs  "prognatisme  dcntaire  ethnologique "  iiberhaupt.  leh  glaube 
nun,  dass  die  Anweudung  des  "  dupplex  "  im  Fallc  der  gleiebgeartetcn  Irregularitat  beider 
Kiefcr  im  Gegensatze  zum  "superior  und  inferior  "  eine  allgcmeiner  vcrwendbare  und 
sicherere  Bezeichnungsweisc  abgeben   wiirde,   uud  so  konnten  auch  die  Ausdriicke 
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"  absolulas  "  uiid  "relativus"  f iir  auderc,  iliucn  entsprechendere,  weiterhia  anzugebende 
Verliiiltiiisse  zweckmiissif^aufgespart  wcrdcu. 

Bci  all  der  AVciiigkcit  dicscr  An-  niid  Aiisfiiliningcn  glaubc  icli  deiinocli,  dass  icli 
mit  Riicksicht,  auf  die  bier  bemcsscne  Zcit,  die  nocb  uuervviilinteii,  jcdocb  gauz  gediegeueu 
aute  mid  post  Carabelli'scuen  Autoreu  wic  Hunter,  Fox,  Bell,  Linderer,  Maury,  Tai't, 
Garretsou,  0.  Coles,  Coleman  und  audcre  nicht  weiter  zu  besprcclieu  brauche,  indeni 
durch  das  Gesagte  der  gegenwiirtigc,  nicbt  eben  besonders  gilnstige  Standjjuukt  dieses 
Themas  geuiigend  bcleucbtet  sein  diirftc.  Aucb  wird  boffcntlicli— nacb  den  diesbeziig- 
liclieii  Leistungcn  der  angcfiibrtcn  Autoreu  zu  nrtbcilcu— geuiigend  ersicbtlich  sein,  dass 
wobl  in  praktischer,  besonders  tlicrapcutischer  liiusicht  Erklcckliclies  geleistet  worden 
ist,  aber  in  der  theoretisch  anutoniischen  Systeniisirung,  Definition  und  Nomeuclatur 
konnte  bis  jetzt  von  einera  gleichen  Eortschritte  nicht  die  Rede  sein. 

Die  Bissarten  und  iure  Beziehung  zur  "Prognathia  ethnologica." 
Was  nun  mcine  diesbeziiglichen,  eigenen,  zu  weitercr  Anregung  bestimmten  Positiv- 
idceu  anbelangt,  so  halte  icli  es  vor  AUeni  fiir  liochwichtig  und  nothwendig,  dass — wie 
erwiihiit — ja  nicbt  verscliiedeue  Objectspecialituten  und  Zustiinde  untcreinander  gcmischt 
oder  aucb  nuv  miteinander  vcreinigt  betrachtct  werdeu,  souderu  jedc  Ersclieiuungsform 
von  alien  Causal-Essentialitaten  *  gcsondert,  und  selbst  diese,  sobald  sie  irgend  welche 
wesentiiche,  niehr  generische  Verscbiedenheiten  zeigen,  auch  getrennt  in  Betraclit  gezogen 
und  benannt  werden.  Olme  eine  genaue  solcbe  Sonderung  wird  es  nicbt  nur  schwer, 
souderu,  ich  wage  es  auszusprechen,  geradezu  unmoglicb,  die  wiinscbenswertbe  Exactheit, 
Klarbeit  und  Uebcrsicht  in  dieser  Angelegenheit  zu  erreicbcn. 

Nun  sind  aber — abgeseben  von  jener  scbon  crwabntcn  Gynnel-  Ilarris'scben  Protru- 
sionen — bei  den  Bissanomalien  drcierlci  Hauptmomente  zu  beriicksicbtigen.  Das  eine 
ist  die  unmittelbarste  aussere  Erscbeinungsforni  des  Bisses  selbst.  Die  beiden  anderen 
sind  unmittelbar  causal-essentiell  in  Bezug  auf  den  Biss.  Es  sind  dies  einerseits  die 
Stellungs-  und  Ricbtungsanomalien  der  Ziibne  selbst,  und  andcrerseits  dij  Evolutioiis- 
vcrhaltnissc  der  Alveolarfortsiitzc,  besonders  der  Kicfer  und  der  Unterkieferiiste. 

Zuniichst  ist  also  nothwendig,  dass  einstweilen  obne  Riicksicht  auf  irgend  ein 
bedingendes  Essentielmomeut  die  Arten  der  blossen  Aueinaudcrlageruug  der  beiden 
Zahiireihen  in  ihren  gegcnseitigen  Lagenverhaltnissen  in  Betracht  gezogen,  speeialisirt  und 
benannt  werden.  Hierbei  crscheint  es  mir  erwiinscht  bei  der  eben  dargestellten  Unzugjin- 
glichkeit  bisheriger  Auffassungen  und  Systeme  nothigcnfalls  auch  ganz  unabhiingig  vou 
dam  Gewohutcn  und  bisher  Bestandenen  vorzugehcn.  So  rrschcint  es  mir  nicht  unzweck- 
mJissig,  dass  sogcnanntc  Vor-  und  Riickstehcn  oder  Springen  nicht  mehr  als  bcstimmen- 
des  ITauptmerkmal  zu  betrachten,  da  ja  doch  bei  dieseu  beiden  Arten  relativ  der  eine 
Theil  stets  vor-,  wiihreud  der  andere  Tbeil  stets  zuriicktritt,  so  dass  mau  eigentlich  in 
beiden  Fallen  sowohl  von  einem  Vor-  als  Riickstehcn  oder  Springen  reden  konnte.  Viel 
zweckmiissigcr  erscheint  es  mir,  den  Oberkiefer  ein  fiir  allcmal  gleichsam  als  den  fixen, 
und  nur  den  Uutcrkiefer  als  den  lageJindcrnden  Thcil — wic  es  auch  relativ  wirklich  der 
Fall  ist — zu  betrachten.  Man  braucht  daun  weiterbin  nur  fiir  die  Aucinanderpassung 
oder  Schlicssuug  der  beiden  Zahnreihcn  ciuc  passeude,  womoglich  altclassischc  Stamra- 
bezeichnung  zu  suclien,  welche  sich  durch  passeude  Zusiitze  zu  specialisirenden  Zusam- 
meusctzuugcn  gut  eigaet.    Fiir  eine  solche  halte  ich  das  griechische  Wort  ap^ocn^,  also  : 

*  Ich  verstehe  unter  Causal-Essentialitaten  die  abnormen,  also  patho-  oder  tera- 
tologiscben  Zustande,  welche  zwar  die  mehr  oder  weniger  uumittelbaren,  jedoch 
nicht  primiiren,  also  eigentlicli  iitiologischeu  Ursacheu  diesartiger  Deformitilten  siud. 
Unter  dicsen  C'ausal-Essentialitiiten  nun  .sind  auch  die  weniger  unmittelbareu,  als 
"mediate,"  von  den  ganz  uumittelbaren  oder  immediateu  zu  unterscheideu. 
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odovddpfjLoaLs.  Es  starumt  von  apuoCtci/,  fiigen,  zusammenpassen.  Hieraus  stammt  auch 
ippos  und  appLoyr],  Fugc,  welclic  aucQ  unter  Umstauden  angewendct  werdeii  kana, 
aber  in  gew'olinlichem,  mehr  activem  Siuu  lialte  ich  diis  \Vort  "llarmose"  fiir  das 
zweckmjissigste.  Da  nun  iin  Grieclusclien  fiir  "  an-,  ein-  und  entgegenpassen  odei* 
fiigen  "  die  Worter  e0-,  tv-  und  npoi-appo^nv,  sowie  audi  die  Partici|naladjcctive  ec/)-, 
fv-  und  TTpos-appooTos  existireu,  so  kann  ebensogut  aucU  ev,  ecj)-  oder  Trpoa-app-oa-is 
gesagt  warden. 

Wenden  wir  nun  diese  Worter  auf  die  drei  Hauptarteu  der  Zahnreilienscliiiessung  mit 
Riicksiclit  auf  die  relative  Fixitiit  des  Oberkiefers  an,  so  liabeu  wir  uiit  der  "  Enannose  " 
die  Einpassung  des  Unterkiefers,  niimlicli  den  sogenanuteu  normale'i  Biss,  mit  der  "  Pros- 
armose,"  die  Eutgegenpassung,  niimlicli  den  geraden  Biss,  und  mit  der  "  Epharmose " 
den  sogcnanntcn  unten  vorstehenden  oder  riickstehenden,  oder  sonstwie  geuauuten  Biss 
uacli  meinem  Dafiirhalten  genug  zweckinassig  bezeiclinet.  Hierbei  miissten  natiirlich 
nur  diejenigen  Fiille  beriicksichtigt  sein,  bei  wclchen  die  Aneinanderlagerung  ziemlich 
genau  passend  ware.  Im  entgegengesetzteu  Falle,  wo  nJimlicli  bei  der  Schliessung  min- 
destens  ein  Raum  von  drei  Millimetern  zwisclien  den  vorderen  Zaiiureiben  verbliebe, 
biitte  man  entweder  eine  "  Phaulenarmose "  (von  (fjavXos,  felilerhaft),  welche  dem 
bekanntcn,  Liiufigen  oben  vorstehenden  Gebiss,  oder  eine  "  Phaulepharmose,"  welche 
dem  nach  den  Sitzuugsberichten  der  Kais.  Wiener  Akademie  vom  1.  J  uli  1869  durch 
Professor  Langer  demonstrirten  Fall  entsprechen  wiirde,  wie  solche  iibrigens  audi  in  den 
anthropologisclien  Samralungen  in  Berlin  und  Paris  vereinzelt  zu  fiudea  siad,  Eine 
fehlerhafte  Prosai'inosc  fjinde  meist  nur  in  der  "Anarmose,"  namlicli  im  sogenannten 
"offenen  Gebiss"  einfadier,  gewolinlicher  Art  Ausdruck.  Wenn  ferner  eine  Yer- 
mischung  der  Schliessungsarten  vorhauden  ist,  liisst  sich  audi  diese  bald  als  "  Haplo- 
mixarmose  "  (von  anXovs,  einfach),  wo  nur  die  ganze  rechte  und  liiike  Hiilfte  der  Vorder- 
reihen  miteinander  abwechseln,  und  bald  als  "  Tyrbomixarmose "  (von  rvpta,  durch- 
einander),  wo  melirere  Ziihue  bei  einem  gewissen  Individuum  in  verscliiedenen,  miteinander 
abwecliselndcn  Harmosearten  zu  findeu  sind,  bezeichueu.  Wenn  aber  nur  ein  Zabn  aus 
Reib'  und  Glied  ware,  so  konnte  das  eine  "Monarmose"  und  zwar  entweder  eine 
Monepb-,  oder  eine  Monenarmose  heisseu. 

AUe  diese  Bezeiehnungen  koiinten  sicb  ohne  dem  Epitbeton  "  posterior,"  natiirlicb 
nur  auf  die  Vorkommnisse  in  den  Vorderreiben,  welcbe  niimlicb  die  wicbtigsten  und 
haufigsten  sind — aber  aucb  auf  diese  nur  fiir  die  iabiolingnale  Ricbtung — beziehen.  In 
derselben  Weise  lassen  sicb  aber  mit  "  pera,"  also  als  "  Metbarmosen"  aucb  die  seltenereu 
Fiille  der  mesio-dittalen  Abweicbungen,  und  zwar  aucb  als  "anteriores"  und  "poste. 
riores  "  bezeicbnen.  Eine  solcbe  biutere  "  Metbarmose  "  vereint  mit  vorderer  "Epbar- 
mose "  wjire  die  vorbin  nacb  Gjnnel-Wedl  und  llarris-Austen  augefiibrte  Art  von 
"underbung  jaw,"  welcbe  durch  die  beiden  letzteren  Autoreu  "Protrusion  of  the  Lower 
Jaw  "  bezeicbnet  wurde. 

Das  ebcn  Gesagte  entbalt  beiliiufig  meine  Neuerungsideen  beziiglicb  der  iiussereu 
Erscbeinungsform  des  Zabnreibenscblusses  oder  Bisses. 

Nun  sind  die  beiden  wicbligsten  causal-essentiellen  Momente  in  Betracbt  zu  zieben, 
wozu  ich  bier  von  Yornberein  bemerkeu  muss,  dass  wabrend  die  Anthropologic  bauptsiich- 
licb  mit  normalen  Fallen  zu  thun  und  also  schon  die  miudest  abnormen  Fiille  auszu- 
sebeiden  hat  oder  hiitte,  nacbdem  sie  die  abnormen  Fiille  mehr  nur  in  zweiter  Reibe 
nebenbei  zu  beriicksicUtigcn  braucht,  muss  die  praktiscbe  Odouliatrie  und  Odontologie 
sicb  hauptsiicblicb  mit  abnormen,  und  nur  zur  kliirenden  Beibilfe  auch  mit  normalen 
Fiillen,  befassen,  wobei  die  fast  uncndliche  Mannigfalligkeit  der  patbo-  und  teratologiscben 
Verbaltnisse  eine  grossere  Schwierigkeit  bedingt.  Desbalb  miissen  audi  von  den  etbno. 
anthropologiscben  abweichende,  auch  fiir  abnorme  Falle  sicberer  verwendbare  Bestim- 
Part  III.  0  0 
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mungsmethoden  und  selbst  eine  verscbiedene  Nomenclatur  in  Anwcnduug  gebracht 
■werden,  wobei  cine  besondere  Aufmerksamkeit  fiir  die  Gaumenlange  und  ihre  Beziehung 
zur  Hirnscliadelcapacitat  als  am  moisten  zweekdienlich  erweist,  was  in  der  Antbropo- 
resp.  Etbnologie  zur  Bestimmung  der  Grade  der  sogenannten  "  Prognathie  "  viel  weniger 
der  Fall  scin  diirfte. 

In  erster  Reilie  nun  treten  hei  dieser  Betrachtung  der  Causal-Essentialitaten  die 
sogenannten  Versionen  oder  Ncigungen  derZiibne,  respective  ilirer  Kronen  und  Wurzeln 
oder  aucb  iiirer  Alveolen  entgegcn. 

Diesbeziiglich  kann  gleicbjetzt  bemerkt  werden,  dass  zur  Bcurtheilung  desNeigungs- 
grades  von  irgend  eineni  Zahne  getrost  die  Direktion  der  Krouenaxe  als  massgebend 
angenommen  werdeu  kann,  da  dieKriiramungen  beim  Zalinhalse  oder  noch  tiefer,  uiimlicb 
an  der  Wurzcl,  nur  Ausnahmsfalle  rej)reseutiren,  und  wenn  dies  aueh  nicht  der  Fall  ware, 
fiir  die  Art  des  Bisses  doeb  immer  nur  die  Kronenrichtunfr,  sofcrne  diese  als  bedingendes 
Moment  fuugirt,  entscheidend  ist.  Aus  diesen  zwei  Griinden  ist  es  nicht  nothwendig, 
ferner  von  den  Wurzeln  und  Alveolen  zu  sprechen,  indem  fiir  die  iiberwiegende  Mehrzahl 
ibre  Ricbtung  als  gerade  Fortsetziing  der  Kronenaxe,  oder  sonst  als  diesbeziiglieb  bedeu- 
tungslos,  angenommen  werden  kann. 

Die  Zahnversionen  sind  nun  am  liiiufigsten  labiolingual,  d.  h.,  nacli  Ausscn  oder  nacli 
Innen.  Hier  wjireu  also  uuabhangig  von  der  Art  der  Zahnreihenschliessung  die  Bezeich- 
nungen  Ante-  und  Retroversion  auch  so  ziemlieh  verwendbar.  Icli  balte  aber  die,  im 
Englischen  iiblichen  Ausdriicke,  "  evei'sion  "  und  "inversion  "  fiir  vortheilbafter,  weil  sie 
kiirzer,  plastischer  und  auch  sachlich  zweckentsprecbeuder  sind,  indem  sie  mit  der  so 
ziemlieh  allgemein  verbreiteten  distalmesialen  und  labiolingualen  Auffassung  iibereinstim- 
men,  und  demgemjiss  selbst  fiir  die  seltenereu  Zabnneigungen  in  distalmesialem  Sinne,  als 
"deversio"  und  "adversio,"  ja  sogar  fiir  die  giinzliche  Umkehrnng  eines  Zahnes  um  die 
horizontale  Axe  als  "reversio"  (statt  Salters  "inversion")  verwendet  werden  konnen,  so 
dass  hievon  nur  die  "torsio  "  verschiedener  Grade  fiir  die  Drehung  um  die  verticale  Axe — 
wie  reel],  so  auch  nominell — ganz  abweichen  wiirde.  Die  genaueren  Specialisirungea 
wiirden  mittelst  der  Epitheta  "relativus  et  absolutus,"  "abruptus  et  continrns," 
*'  simplex  et  dupplex,"  "  anterior  et  posterior  "  und  "  superior  et  inferior  "  efifectuirt 
werden. 

Beziiglich  der  zwei  letztcren  Paare  ist,  glaube  ich,  jedcs  weitere  Wort  iiberfiiissig. 
Ueber  das  "  dupplei;,"  im  Gegensatze  zum  "  simplex"  sprach  ich  raeine  Ansicht  zum 
Theil  scbon  vorhin  bei  Gelegenlieit  der  Ausfiihrung  von  Magitot's  diesbeziiglicher  Dar- 
stellung  aus.  Ferneres  hieriiber  ist  aus  dem  zu  entnehmen,  was  wciter  iiber  das 
"  absolut "  und  "  relativ  "  gesagt  werdeu  wird.  Die  Ausdriicke  "  abruptus  et  contincus  '* 
innerh-db  der  Greuzen  des  anterior  und  posterior  wiirde  ich  dem  "  partialis"  und  "  totalis," 
oder  "  completus"  darum  vorzielien,  weil  diese  letzteren  zu  sehr  an  die  Totalitiit  des 
Gebisses  oder  wenigstens  an  eine  ganze  obere,  oder  untere,  oder  aber  zuglcich  auf  die 
obere  und  ,untere,  wenn  auch  nur  vordere  Reihe  erinucrn.  Es  bleibt  also  nur  das  relativ 
und  absolut  niiher  zu  bespreclien  ilbrig.  Ich  wiirde  mit  "relativer"  Zahnneigung  eine 
solehe  seheinhare  oder  wirkliche  Version  bezeichnen,  welche  schou  bloss  durch  den  Anblick 
bestimmt,  aber  nur  im  Vergleich  zu  richtig  stehenden,  iiberwiegenden  bcnachbarten 
Zahnreihenparttiien  siclier  als  eine  Direktionsabweichung  crscbeint.  Eine  absolute  Version 
muss  dann  jede  Abweichung  von  der  bei  einem  gewissen  Volke  als  vorberschend  und 
also  relativ  richtig  erkanuten  Direktion  der  Zahnkronenaxen  heissen.  Die  erstere  Art 
hat  eine  sofort  einleutlitende,  praktische  Bedeutuug,  und  liisst  sich  leicht  schon  beim 
ersten  Anblick  bestimmen,  selbst  wenn  sie  eine  ganze  Zahnreihenparthie  betreffen 
wiirde.  Nicht  so  die  ijetztere  Art,  welche  auf  den  ersten  Anblick  kerne  praktische 
Beaeutung  zu  haben  scbeint,  und  deren  Bestimmung  gar  nicht  einfach  ist.     Indesseu 
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kann  selbst  in  praktisclier  Ilinsiclit  untcr  rinstiindcii  wiiusclienswerth  crscheinen,  eiue 
zweifellose  Coiistatirung  ihres  Vorhandenscins  zu  erlaiigen,  so  z.  B.,  weiin  eiue  "  Eversio 
dupplcx  "  der  Vordcrreihen  niclit  durr-li  den  Anblick  mit  Bestimnitheit  erkannt  werden 
kami,  wie  das  an  einem  der  mifgebrachten  anatomischen  Prjiparute  zu  ersehen  sein  wird. 
Ich  halte  as  dalior  f'iir  gut,  hieriiber  nocli  folgendes  niitzullieilcn. 

Ziir  Bestimmung  dcs  Neigungsgrades  von  can/en  Vorderreiheii — dcnu  es  kann  sich 
ja,  wie  eben  erwiihut,  liier  nur  uni  dicse  liandeln — ist  bei  der  liicnacli  vorausgesclzten 
Coutinnitiit  der  Version  geniigend,  die  beidcu  Centralincisoren,  oder  bei  vorliandeuer 
Symmetric  audi  nur  einea  derselbeu,  zu  beriicksichtigen.  Man  kann  nun  zur  Messung 
des  Neigungswiukcls  entwcder  die  Anthropologic,  resp.  ilire  Bestiminungsinetliode  der 
sogenannten  Prognatbia  ethnologica  iibcrhaupt  zum  Muster  nehnien,  indem  man  die 
Horizontalrichtung  der  natiirlichen  StoUung  des  Kopfes  sucht  und  die  bei  einzelnen  Vol- 
kern  allgemeinsten  Neigungsgrade  zn  dieser  Ilorizontalen  bestimmt;  oder  unabliiingig 
hievon  die  leiclitzu  einer  gcraden  schematisirbaren  A'veolarrandlinie  als  fixe  massgebende 
Grundlinie  betrachtca  und  die  Zaiinncigungen  zu  dieser  Linie  messen.  Ich,  meines- 
theils,  halte  vom  praktischen  Standpuukte  aus  die  letztere  Methode  filr  die  bessere,  denu 
die  massgebende  Grundlinie  derselben  ist  so  zicnilich  fix  und  Ijisst  auch  eine  bequeme 
Vcrgleichung  mit  anderen  Saugetliieren  zu,  da  bei  den  meisten  derselben,  den  Menschen 
nicht  ausgenommen,  anerkannter  Maassendie  Alveolarrandlinie,  resp.  die  Gaumcnaxe  in 
den  meisien  Ffillen  eine  solche  (relativ)  fixe  Kichtung  darstellt,  worauf  die  Axen  der 
meisten  Zahne — wenigstens  gewiss  fast  immer  die,  der  Hauptreihe,  niimlich  der  Kau- 
zahne  im  Normalzustande — senkrecht  zu  stehen  pflegcn,  wjihrend  man  zur  Bcstimmuug 
der  Prognathien,  nacii  jetzt  iiblichen  anthropologischcn  Methoden,  wie  es  allgcmein  aner- 
kannt  ist,  zuerst  die  Kopfc,  resp.  die  SchJidol — conditio  sine  qua  non — in  die  veruieint- 
lich  richtigste  Naturiage  bringen  muss.  Nun  bcsteht  aber  beziiglich  dieser  "  richtigsten 
Naturlage"  eine  solche  Meinungsverschiedenheit  untcr  den  ersten  Autoritjiten  der 
Anthropologic,  dass  solche  sogenannte  richtigc  Grundebenen  nach  S.  271  von  Topi- 
nard's  Anthropologic  nicht  weniger  als  ]5  angegcbeu  wurden,  sowie  auch  als  Endpunktc 
der  Schenkellinien  des  Prognathiewinkels  fast  ebenso  viele  angenommen  werden,  als 
bedeutendcre  Autoritaten  hieriiber  geforscht  und  geschrieben  haben. 

Um  also  solche  Unstetigkeit,  und  auch  sonst  urn  Vervvechselungen  mit  der  anthropo- 
ethnologischen  Prognathic  zu  vermeideu,  wahlte  ich  die  andere  Methode,  und  construirte 
zur  bequemen  und  sicheren  Ausfiihrung  der  Messung  ein  Messinstrumcnt,  welches  ich 
ad  vocem  Stomakacc  mit  dcm  aus  wohlbckannten  griechischen  Wortern  zus.immen- 
gesetzten  Namen  "  Stomameter"  benenne,  und  dessen  Anwendung  ich  nach  Beendigung 
dieses  Vortragcs  sammt  dem  Instrumente  zu  demonstriren  beabsichtige. 

Das  Princip  der  Entschciduug  dariibcr,  ob  nach  der  Messung  eine  absolute  Versions- 
anomalie  anzncrkennen  sci  oder  nicht,  beruht  darauf,  dass  man  die,  fiir  cin  gewisscs 
Volk,  oder  eine  Hauptmenschenracc  als  Mittclschwankung  gefundenen  Grenzwerthe  zur 
Richtschnur  nimmt,  und  das  darunter  befnidlichc  als  "  inversio,"  das  dariibcr  befindliche 
als  "eversio  "  njimlich  "  dentalis"  und  zwar  "absoluta"  bezeichnet. 

Die  Bestimmung  der  mittlercn  Schwankungsgrenzen  ist  eigentlich  Sache  eines  mehr- 
seitigen  Uebercinkommens  und  Priifens.  Indcssen  will  ich  zur  vorlauQgen  Richtschnur 
aufiihrcn,  dass  ich  nach  meinen  bislicrigen  Rcsultaten — denn  Untersuchungsscrien  milsser 
hier  wegen  Kiirzc  der  Zcit  wegbleiben — die  Schwankung  bei  Europiicrn  zwischcn  90% 
d.  i.,  dem  rechten  Winkcl  und  10'  als  Mittelstandarte  gefunden  habe,  so  dass,  wenn  man 
Zahlenangaben  gebrauchen  woUte, — der  rechte  Winkei  gleichsam  als  0  betrachtet — die 
iibrigen  Werthe  beziehungsweise  mit  +  oder  —  bezeichnet  werden  kounten,  und 
natvirlicli  inclusive  bis  zum  -f  10.  Grade  selbst  bei  Europiiern  von  keiuer  Versions- 
abnormitat  die  Rede  sein  diirfte. 

0  0  2 
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Hiezu  muss  icli  audi  schon  liier  vor  der  Demonstration  bemerken,  dass  alsilessobject 
der  mesialc  Rand  dcr  Labialoberfliiche  der  centralen  Incisoren  oder  aucli  nur  vou  eiueni 
dersclbcn  zur  Bcstimmung  geuugt,uiid  zwar  aus  Grunden,welchc  aus  deni  friilier  Gesagten 
zu  entiiehmen  sind. 

Noch  ist  zu  erwjihuen,  dass  bei  vorausgesetzter  angebogcner,  also  gelioriger  Form 
des  Zalinganzen  (wie  es  auch  in  dem  eingangserwiihntcn  romes'schen  VYerke  ausgc- 
sprochen  wird)  cs  nothig  ist  auch  auf  die  bei  gerader  Form  aus  der  Kronenrichtuug  zu 
folgcndeu  WurzelstcUuug  zu  achten.  Denn  wenn  bei  eincr  solitjiren  oder  abrupten 
Abweichung  zugleich  die  Wurzel  unriclitig  steht,  ist  nicht,  oder  nicht  bios  eine  Versions- 
anomalie,  sondern — sagen  wir  bei  minderer  Entferuung  ad  vocem  Diastera — ein  "Endo-" 
oder  "  Ekto-stem  "  iur  die  iabiolinguale  llichtung,  und  ein  'Oletastem''  fiir  die  mesio- 
distale  Riclitung  vorlianden.  Fiir  entfernterc  Stellungsauomalien  passt  das  im  Gebrauch 
bofnidliclie  Wort  Heterotopic.  Fiir  die  Ilichtigkeit  sowohl  der  Stellmig  als  der  Rich- 
tuiig  kciunte  man  etwa  das  Wort  Orthostem  anwcnden. 

Die  Wurzelstellungsanomalie  ganzer  Reiheu  ist  natiirlicli  mit  der,  ira  !N  achfolgenden 
zu  besprechenden,  Anomalie  identisch.  Eevor  ich  aber  auf  diese  iibergehe,  will  ich  nocb 
erwabneu,  dass  auch  die  Neigung  des  vorderen  oberen  Alveolartheiles  (also  der,  dem  Os 
intcrmaxillare  eutsprecheuden  Parthie)  zur  Alveolarrandliuie,  d.  i.,  gleichsam  eine  Art 
von  ethnologischer  Prognathie  auch  nach  demselben  voraiigefiihrten  Principe  und  mit 
dem  vou  mir  construirten  Stomameter  gemessen  werden  kann,  ohne  dass  man  erst  die  so 
viel  gesuchte,  vermeintlich  natiirlichste  und  bestc  Horizoutalstellung  des  Kopfes,  resp. 
Schadels,  brauchte. 

In  zweiter  Reihe  sind  nun  diejenigen  essentialen  Bediugungsmomente  zubesprechen, 
welche  ebenfalls  verschiedene  abnorme  Zustande  des  Bisses  hervorbringen  konnen  und 
deren  Weseuaber  nur  iil  irreguliiren  Evolutions-,  oder  einfacher  gesagt,  Grossenverhalt- 
nisseu  der  Kiefer,  resp.  ihrer  betreftenden  Theile,  so,  z.  B.,  in  einem  basalen  Uebermass 
oder  Mindermass  des  Alveolarbogens,  besonders  vorne,  besteht.  Diese  letztere  ist  zwar 
durcbaus  nicht  mit  dem  W^achsthum  der  Kieferkorper  unloslich  verbunden,  jedocb  in 
dieser  Hinsicht  insofern  damit  gleichwerthig,  als  eine  blosse  Grossenveranderung  des 
Alveolarfortsatzes  allein,  ohne  dass  dabei  die  Kieferdimensionen  selbst  verandert 
erschienen,  diesbeziigbch  entweder  keine  Bedeutung  hatte  oder  nur  als  eine  blosse  Zalm- 
iieigungsanomalie,  welche  zu  der  vorherbesprochenen  gehort,  zum  Ausdruek  kame.  Um 
nun  diese  Zusammenfassung  kurz  auszudriicken,  gebrauche  ich  die  Bezeichnuug,  "  basale 
Grossenveranderung  des  Alveolarbogens,"  womit  ich  natiirlicb  auf  die  Basis  des  Alveolar 
fortsatzes,  zugleich  aber — fiir  die  meisten  Falle — auch  auf  den  betrefFenden  Kieferkoi  ]jer- 
hiuweisen  will. 

Was  nun  die  basalen  Grosseu-  oder  Evolutionsverhaltnisse  am  Ober-  oder  Unter- 
kicfer  anbclangt,  so  kann  natiiilich — abgesehen  von  der  normal  richtigcn — entweder  nur 
eine  zugeringe  oder  iibcrmassige  Evolution  derselbcn,  und  zwar  entweder  des  einen  von 
beideu,  oder  beider  zugleich  vorhandeu  sein.  Ich  halte  es  fiir  zweckmassig,  diese 
Zustande  auch  mit  besonderen  Namen  zu  bezeichnen,  und  zwar  aus  den  bishcr  und 
weiterhin  angegebencn  Griinden  mit  solchen,  welche  mit  denen  der  ethnologischen  Pro- 
gnathie nicht  identisch  sind.  Ich  schlage  z.  B.  fiir  einen  zu  wenig  entwickelten  Kiefer 
den  Namcn  "  Endeognathia,"  von  evSerjs,  diirftig;  fiir  den  iibermiissig  entwickelten, 
"  Perissognathia,"  von  nepicra-os,  iibermjissig,  und  fiir  den  normal  richtig  entwickelten, 
" Kairognathia,"  von  Kaip6s,  das  rechte  Maass,  vor.  Dem  "  superior"  oder  "inferior  " 
als  simplex  wiirdc  auch  hier  das  "  dupplex  "  entgegenstehen. 

Diese  Nomcnclatur  an  sich  wiirde  hoffentlich  keine  Schwierigkeit,  sondern  eher  eine 
crleichternde  Klarheit  bedingen.  Einige  Schwierigkeit  liegt  auch  hier  nur  in  der  Bc- 
stimmung dcr  Grcnzen  des  Mittclmaasses. 
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Diesbeziiglicli  muss  nun  hesoudcrs  bcmerkt  wcrden,  dass  hier  die  Proguailiia  etlino- 
logica  als  raaassgebcndc  Ausliilfc  nocli  weniger  verwcudbar  ist,  als  bci  dcii  Zahnneigungs- 
anomalien;  undzwar  aus  folgendeu  Griinden,  welche  ausscr  den  sclion  gcsiigteu  zugleich 
die  Meiduiig  dcr  anthropologischen  identischen  Benenuungen  rcclitfertigen. 

1. — -Selbst  der  Winkel  des  Topinard'scben  "  Prognatismc  alvcolo-sousnasal,"  welchcr 
noch  am  Sicbersten  zu  sein  sclicbit,  bcstimmt  ja  docli  bauptsacblich  bloss  die  Neigung 
jenes  Oberkicfertlieiles,  welcber  beiliiufig  deia  in  Truber  Entwickelung  nnvcrsvacbseueu 
Os  iutermaxiliare  entspiicbt.  Und  wenn  man  aucb  aunelimen  wiirde,  dass  selbst  cine 
wirklicbe  Vcrgrosserung  dos  Os  intcnuaxilhire  und  iiicbt  zugleicb  und  besonders  immer 
■aucb  seine  Neigung — was  iibrigens  nicbt  derFall  sein  kann — iin  Maassstabe  der  Prognatliie 
Ausdruck  fande,  so  wiirde  docb  in  dieser  Alessung  ein  zu  kleiner  Tbeil  des  Oberkiefers 
als  Anzeigcr  des  gauzen  figurircn ;  wabrend  icb  der  Meinung  bin,  dass  bei  den  friiliesten 
Messungen  dcr  Prognatliie  selbst  die  urspriinglicbe  Grund;dee  fiir  die  weiteren  Folge- 
ruDgen  dariu  bestaud,  dass  je  liinger.  oder  eigeutlieh  grosser  der  Kiefcr,  resp.  der  diesen 
representireudcGaumcn  im  Vergleicb  zum  Ilirnscbudcl  ist,  dcsto  kleiner  dcrPrognatbie- 
winkel  und  desto  tiefcr  die  Stelluug  des  betreffenden  Thierindividuums  in  der  bycrarcbi- 
scben  Reibcnfolge;  und  wenn  man  sicb  uuu  bloss  .auf  die  Eetraclitung  des  Os  iuter- 
maxiliare, bescbrankt,  so  kana  man  durcb  den  Einfluss  seiner  blossen  Stcllungs- 
oder  Neigungsvcrscbicdcnheiten,  danu  aber  bei  den  nicbt  Topinard'scben  Prognatbieu 
aucb  in  Eolgc  dcr  blossen  Gestaltverscbiedenbeiten  des  Hirnsebiidels,  namcnllicb  ilirer 
Hobeaverbaltnisse  bci  gleicber  Capacitiit,  zu  Irrtliiimcru  gcleitet  werden.  So  zum  Bei- 
spicl  wiirden  mancbe  Negcr  mit  abwurtsgeueigtcm  Os  intcrmaxillare  boberslebend 
crscbeinen,  als  mancbe  Caruivoreu  mit  geradcvorstebeudem  Os  intcrmaxillare,  wie  z.  B. 
die  Canida,  Viverrida,  und  selbst  die  meisten  Ursida.  Nun  ist  es  zwar  aucb  moglicb, 
was  die  Autbropologen  wissen  mogen,  dass  bei  Meuscbenracen  die  byerarcbiscbe  Abstu- 
fung  nicbt  uacb  der  verbiiltnissmassigen  Kiefcrgrosse,  resp.  nacli  dcr  diese  represen- 
tiienden  Gauuienlaiigc  sieli  riebtet,  sondern  ebeu  uacb  der  blosseu  Neigung  des  dem  Os 
intcrmaxillare  cntsprecbenden  Oberkici'ertbciles  zu  beurtbeileu  ist.  Dies  kann  wobi  fiir 
die  Antbropologie  gclten,  aber  die  praktisclie  Odontiatrie  und  Odoutologie  baben  eiue 
directe  Bestimmung  und  Vergleicbung  der  Gaumenlangen  selbst  notbig. 

2. — Gesetzt  aber,  dass  die  Grosse  des  Intermaxillartbeiles  aucb  als  Anzeiger  fiir  deu 
Entwickelungsgrad  dcr  ganzen  Gaumeulange,  ja  selbst  des  gauzen  Oberkiefers  dieuen 
konnte,  so  glaube  icb  docb,  dass  eine  directe  Bestimmung  dcr  Gaumenlangc,  im  Falle 
ibrer  i>Iogliebkeit,  fiir  den  gcdacbteu  Zwcck  docb  immer  vorzuziebeu  ist,  welche  (vom 
Os  intcrmaxillare  zum  Zwecke  des  Ausscblusscs  von  dem  Einlluss  ibrer  Neigung  sogar 
moglielist  isolirte)  Bestimmung  aucb  eine  Eolgerung  auf  die  Grosse  des  also  ausgelas- 
seneu  Intermaxillartbeiles  viel  eher  zulasst,  als  umgekebrt. 

Auf  dicse  Erwiigungcn  bin  babe  icb  folgende  Idccn  wenigstcns  fiir  die  odoutiatriscb- 
odontologisebcn  Bestimmungen  fiir  zweckdiculieb  eracbtet. 

Die  verii;iltnissmassig^3  Kiefcr-,  resp.  Gaumeugrossc  irgend  eincs  ludividuums,  liisst 
sicb,  aucb  oline  don  A^ergleicb  dcr  Gaumeuliingc  zur ganzen  Korpergrosse,  oder  etwazur 
ganzen  Kopfgrosse,  durcb  den  Vergleicli  dieser  Liinge — nicbt  etwa  ^r  Liiuge  einer 
einzigen  Axe  seines  Hirnscbadels,  wie  fiir  mancbe  cinseitig  bestimmte  Prognatbicarteu 
gescbeben  ist,  sondern — zur  Scbadelcapacitjit  bestimrnen,  und  die  Angabe  von  bierdurch 
gewonnenen  Beziebungsindexencrscbcint  mir  nicbt  nur  woblbereclitigt,  wcil  der  Gaumea 
ein  Sebiidellbeil  ist,  und  nicbt  nur  mit  lUicksiebt  auf  friibcren  Braueli,  sondern  um  so 
berecbtigter,  well  Oakley  Coles  ("  Deformities  of  the  Moutb,"  p.  95)  und  Dr.  Claye 
Sbaw  {Journal  of  Mental  Science,  1876,  p.  200)  sowie  Meyer  und  andcre  dicse  Verbiilt- 
nisse  beobacbtende  Autoren  ein  evolutiv-corulatives  Vcrbiiltniss  zwiscbcn  Ilirnscbadel 
und  Gaumen  nacbsewiesea  haben. 
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Dass  hierbci  ein  Kubikinhalt  mit  cinem  Liuearmaass  verglicheu  wird,  macht  aus  dein 
Gruudc  gar  keinc  Schwicrigkeit,  well  nacli  den  Lehreu  der  Stereometric  das  Verliiiltuiss 
von  Kugclinlialtcn  ichon  mittelst  ilircr  Durcli-  oder  Halbmesser  voUotiindigcu  Ausdruck 
gcwinnen  und  jcdur  belicbigc  Kubikinlialt  als  Kugelinhalt  godaclit  werdcu  kann,  desseu 
Radius  mittclbt  cinfachen  eiemeutar-stereonietrischen  Calculs  nacli  der  Furrnel^  (d.  i.  k, 
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namlicb   kv^os  und  a,  njimlich  o-07jp>;s,  also)    ^  =  ^  r  ^  n,  und  liieraus   /•  =  v/   4ot 
leicht  zu  bestimmen  ist.     Die  Zahl  (oder  dor  Exponent)  nun,  welclic  diesen  Radius  auf 
100  gesetzt,  das  Verhaltniss  der  Gaumenlange  zum  betreffendeu  Radius  ausdriickt,  kann 
als  "  Index  craniognathicus  "  bezeichnet  werden. 

Von  der  gauzcn  Gaumenlange  aber  ist  nun,  wegeu  des  moglichcn,  schon  erwiihnten 
Neigungseindusscs  vom  Intermaxillargebiete,  nur  die  Strecke  vom  vorderen  Rand  des 
Eckzahnes  bis  zum  liintercn  Gaunieuende  in  Rechnuug  zu  nehmen;  wjilirend — wie 
gesagt — das  Gebiet  des  Os  intermaxillare  mit  dem  Haupttlieil  des  Gaumens  in  stetig 
annaherud  gleichem  Verhiiltnisse  zu  sein  vorausgesetzt  werden  kann.  Beim  Fehleu 
sowohl  der  oberen  Eckziihne,  als  audi  der  lateralen  Incisoren  kann  man  die  Grenze 
zwischen  Os  intermaxillare  und  eigentlicher  Maxilla  durcli  Abrechuung  der  abscbiitz- 
baren  Incisorenstrecke  bestimmen,  oder  solche  Fiille  bei  iiothwendiger,  grosscrer  Genau- 
igkeit  eliminiren.  Ucbrigens  konnen,  da  nicht  directe,  sondern  bloss  Verhaltnisszahleu 
gebraueht  werden,  nach  dieser  Mctliode  iiberliaupt  keine  bedeuteudere  Pehlcr  vor- 
kommen. 

Auf  diese  Weise  muss  nun  die  Mittelstandarte  fiir  ein  gewisses  Volk,  oder  wenigstens 
fiir  die  drei  Hauptracen,  von  denen  namlich  die,  der  Internationalitat  wegen  so  zu 
nennende  "  albide  "  myoprognath,  d.  h.  weniger  prognatb,  die  so  zu  nennendc  "  flavide" 
aber  schon  mesoprognatli,  und  die  "  negroide  "  plio  oder  plistoprognatb,  d.  h.,  meist 
prognath  ist,  gesucht  werden,  und  die  Kiefermaasse,  welclie  diese  Mittelstandarte  bei 
einer  gewisseu  Race  nicht  errsichen  oder  iibertreffen,  sind  je  nachdem,  bald  "  eudeo-" 
und  bald  "  perisso-gnathisch." 

Bis  zur  Bestimmung  durch  mehrseitiges  Uebereinstimmen  kann  ich  hier  fiir  den  vor- 
Ifiufigeu  Gebrauch  angeben,  dass  meine  bisherigen  Untersnchuugen  bei  der  albideu 
Race  auf  eine  Mittelschwankung  des  Index  craniognathicus  zwischen  72  und  74  also  im 
Mittel  auf  73  fiihrten.  Nur  zum  Vergleich  ohne  fiir  euroj)aische  Praktiker  irgend  eia 
Interesse  dafiir  zu  supponiren,  gebe  ich  an,  dass  ich  bis  jctzt  diese  Mittelschwankung 
beider  Flaviden  beilauflg  gleich  der  der  albiden  Race,*  bei  der  Negroiden  aber  zwischen 
7G  und  78,  also  im  Mittel  77  gefunden  habe. 

Diese  Methode  lasst  sich  nun  nicht  nur  zu  Bestimmungeu  der  Kieferverhiiltnisse  au 
priiparirten  Schiideln,  sondern  auch  mit  zicmliclier,  man  kann  sageu,  mit  eben  solcher 
Genauigkcit  zu  diesartigeii  Eestimmungen  am  Lebenden  verwenden,  so  weit  man  iiber- 
haapt  am  Lebenden  Skeletmaassbestimmungen  zu  bewerkstelligen  vermag.  Ich  habe 
namlich  mit  einer  Modification  der  Brocaischen  Capacifiitbestimmungsmethode  fiir  Scha- 
delabgiissc  und  defectc  Schiidel  (s.  "Instructions  craniologiques,"  S.  113),  indem  ich  die 
drei  Hauptaxen  des  Hirnschadels,  resp.  des  Kopfes  am  Lebenden  mittelst  eines  einfachen 
von  mir  construirten,  spater  zu  demonstrircnden  Messinstrumentes  gemessen,  u)id  so  die 
erforderliclien  drei  ilauptdimensionen  des  betreifenden  Purallepipedons  und  dreiaxigen 
Ellipsoids  crhaltcn  habe,  Capacitiitbestimmungen  auch  an  Lebenden  ausgefiihrt,  und  so 
den  Index  craniognathicus  in  cinzcluen  betreffendeu  Fallen  der  Praxis  verwcrthet. 


*  Ein  genug  intcr.-o.'santer  Befnnd,   welclicr  mifc  der   Correlation  zwischen   Gaumea 
und  Schadelgestalt  nach  Claye  Slia.w  I.  o.  zusammcuzuliiingcn  scheint. 
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Die  Angabe  einer  genaueren  Ausfiihruug  kijnnte  viclleicht  zu  weitlaufig  werden,  ich 
unterlasse  sie  daher  bci  diescr  Gelcgcalicit. 

Nur  nebenbei  soil  hier  nocli  gesagt  sein,  dass  diese  Art  der  BestinimuugvonEndeo- 
Perisso-  und  Kairoguathie  vielleicht  ebenso  gut  auch  zur  Beslimmung  der  hjcrarchischea 
Reihenfolge  der  Antliropologie  sich  eiguet,  als  die  bishcrigcu  Progiiatliiewinkelbestim- 
muugcn;  man  miisstc  nur  natiirlich  diese  Methode  daim  zur  Bestiinmung  der  ganzen 
Reihe  normalcr  Saugethierscliiidel  anwenden.  Eine  kurze  Serie  von  Siiugetbiers- 
cbadela  lautet  z.  B.  folgendermassen : — 

Leo.        Ursus.  Sus.  Ovis. 

Capacitas  cranii:       ...  321      ...     2G5     ...     207     ...     150     (Topinard,  "  Anthro- 

pologie,"  p.  46). 
Index  craniognathicus    ...     261  ...       282     ...     450     ...     300        (meine  Funde). 
Merkwiirdig  ist  liier,  dass  das  Schaf  nach  dem  Index,   craniognathicus   bolierstehendi 
erscheint,  als  das  Scliwein,  was — gtgen  die  Anzeigc  der  Scliiidclcapacitat — nach  nieinen^ 
Dafiirhalten  richtiger  sein  diirfte,  und  so  sind  nach  der  Sciiiidelcapacitat  allcin  manche 
anderc  eclataute  Widcrspriiche  zu  finden. 

Was  nun  die  Bestimmung  des  Unterkiefers  anbclangt,  so  richtet  sich  diese  nach  dem 
Befund  des  Obcrkiefers.  VVenn  es  jedoch  manchnial  nothweudig  erschcincn  sollte,  auch 
den  Unterkiefcr  direct  zu  bestimnien,  wie  zum  Beispicl  im  Fallc,  dass  man  bci  iibermas- 
sig  kleinem  Gaurr.en  aucii  wisscn  woUte,  ob  der  Unterkicfer  niclit  nur  relativ  zu  gross, 
sondern  ob  er  nicht  zuglcich  absolut  iibermiissig  entwickelt  ist,  so  miisstc  man  auch  fiir 
den  Unterkiefer  aufiihnliche  Weise  einen  "  Index  craniognathicus  secundus"  aufstellen. 
Die  Messung  des  Unterkiefers  ist  an  sich  am  Lebendeu  unschwer,  indem  man  vom 
Gouion  zum  Punotum  mentale  und  die  Linea,  seu  Axis  bigonialis  leicht  mcssen  kann, 
welcl;c  Linien  aber  die  Stiten  eiues  gleichschenkeligcn  Dreiecks  bilden,  dessen  Hohe  als 
uutere  Liinge  eutwedcr  direct  duich  Zeichnung  odor  matheiuatisch  bestimmt  werden 
kann. 

Diese  Bestimmungen  betreffeu  nun  mehr  die  basale  Liinge  des  Unterkiefers;  da  aber 
auch  die  Liinge  des  Unterkicferastes  und  die  Griisse  des  VVinkels,  welchen  dieser  mit 
dem  Unterkieferkorper  bildet,  einen  Einfiuss  aut'  die  Bissform  haben  konnen,  so  will  icb 
auch  iiber  diese  soviel  sageu,  dass  sie  leicht  durch  auschlicssende  Diagnostik  und  directe 
Untersucbung  brevi  manu  bestimmt  werden  konnen.  Am  priiparirten  Seniidel  sind  sie 
nach  den  bckannten  Wcisungen  der  Anthropologic  zu  bestimmen.  Wollte  man  nuu 
auch  fiir  diese  Fiille  besondere  Namen  anwenden,  so  konnte  man  fiir  die  Grossen-,  resp. 
Liingenverhiiltnisse  des  Astes  selbst  die  Worter  Endeo-,  Perisso-  und  Kairoklonia,  von 
kXlov,  Ast;  und  fiir  die  Winkelverhiiltnisse  die  Worter  Nio-,  Kairo-  und  Pliogonia,  von 
bekannten  griecliischen  Wortern  anwenden. 

Die  Fiille  von  Zalinverlust  oder  von  iibermiissiger  Hohe  der  Ziihnc,  welche  unter 
Umstiinden  ebenfalls  Causal-Essentialitiiten,  und  zuglcich  priniiir  iitiologische  Momente 
der  betreffeuden  Bissanomalien  sein  konnen,  sind  thcils  durch  ausseliliessende  Diagnostik 
und  thcils  durch  die  Daten  des  Status  prsesens  sebr  leicht  beslimmbar,  und  bei  ilirer  sons- 
tigen  minderen  Bedeutung  hier  nicht  welter  zu  bcsprecben. 

In  letzter  Reihe  wiiren  noch  diejenigen  Fiille  zu  bes'preehen,  bei  welchen  nach  Gynnel- 
llarris  nicht  eine  Evolulionsanomalie,  sondern  eine  blosso,  meist  fiir  ererbt  gelialtene 
Vorschiebung  gleichsam  eine  Subluxation  des  Unterkiefers  vorhanden  ist.  Die  Erken- 
nung  solchcr  Fiille  wird  durch  den  Umstand  crmiiglicht,  da.'.s  ohne  eine  Vergrosseruug 
des  Unterkiefers  oder  eine  Verminderuug  des  Gaumens  eine  Epharmose  zu  linden  ist, 
wobei  die  Spitzeu  und  Eiuschnitte  der  gegeniiberstehenden  Kauzahnreihen  nicht  gut 
zusammenpassen.     Diese  Fiille  geben  keiue  weittr  eintheilbare  Specialitiiten  ab,  und  fiir 
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sie  wiirde,  wie  sclion  oben  erwiilmt,  nacli  der  hier  vorgc&clilagcnen  Nomenclatur  derName 
der  vordercn  Epliarmose  bedin;^t  durcli  einc  liintere  Metbarmosc  passend  sein. 

Hiermit  lijitte  ich  mm  die  Darstellung  meiner  diesbeziiglichen  Positivideeu  beendet. 
Indessen  liaite  ich  es,  Irotz  der  I'iir  jetzt  kurz  bemessenen  Zeit,  fiir  opportun,  hier  noch 
eitiige  Worte  iiber  die  Form  des  Gaumeiigewolbes  zu  bemerken,  daz.  B.  eiucungcwohute 
Ilohe  dcsselben  bnld  als  Folge  und  bald — wciiigstens  nicht  ganz  selteu — als  Ursaclie  mit 
den  augcfiihrteu  Auomalieu,  besonders  den  Zahuversioneu,  in  essentiell-causalcm  Nexus 
stehen  kann;  und  da  die  raaasslicheu  Bestinimuugen  der  Holic  des  Gaumeugewolbes 
iiberhaupt  eben  auch  mittelst  des,  von  mir  jiingst  construirten,  erwjihuten  Stomameters 
bis  jetzt  am  sichersten  bewerkstelligt  werden  konnen,  wahrend  solche  Maassbestimmungen 
IViiher — wie  das  schon  aus  Kiugley's  obencitirtem  Bckenutniss  seiner  Disharmonie  mit 
Langdon  Down  zu  crsehen  ist — bis  auf  die  Bestinimuugen  von  Dr.  Claye  Shaw  ganz 
fehlten,  die  Messniethode  des  letztgenannten  P.sychiatrcn  aber  als  weuig  praktisch  auch 
wenig  Eingaug  gefunden  hat.  Dr.  Claye  Shaw's  Maasse  sind  uiimlich,  wie  dies  in  dem 
Journal  of  Mental  Science,  July,  1S75,  p.  200  zu  ersehen  ist,  nicht  in  Indexform 
gebracht,  indem  kein  vergleichendes  Verhaltniss  zu  irgend  eiuer  anderen  Dimension  des 
Gaumengewolbes  gesucht  wurde,  was  jedoch  unumganglich  nothwendig  ist,  da  sogar  ein 
ziemlich  hcher  Alveolarfortsatz  noch  immer  keiuen  eigeutlich  hochericheinendenOaumen 
bediugen  mass,  sobald  bcsonders  eiue  entsprechende  Gaumenbreite  vorhanden  ist,  und 
ebeuso  umgekehrt.  Auch  siud  in  Claye  Shaw's  Bestimmuugen  keine  Mittelschwankungs- 
greuzen  angegeben. 

Wie  die  Messung  der  Gaumenhohe  mittelst  des  Stomameters  am  Lebenden  oder  am 
Skelet  actuell  auszufiihren  ist,  lasst  sich  ganz  gut  nur  bei  der  praktischcn  Anwendung 
des  Instruments  selbst  darstellen,  wie  ich  naehtrjiglich  zu  versuchen  beabsichtige.  Es 
sei  jetzt  vorljiufig  nur  bezilglich  des  Principes  der  Messungsweise  erwahnt,  dass  es 
darauf  beruht,  eine  durch  die  als  ziemlich  gerade  laufend  vorherrscheuden  Parthieeu 
der  Alveolarrandlinie  gelegte  Ebeue  darzustellen,  wie  das  mittelst  dieses  Instrumentes 
geschehen  kann ;  und  dann  von  dieser  Ebene  aus  verschiedene,  zu  gewissen  Punkten 
der  Gaumenmittellinie  senkrecht  emporgerichtet  gedachte  Hohenlinien  zu  messen. 

Weun  man  nun  die  gefuudenen  Hohen  mit  den  entsprecheuden  Breitestellen  mittelst 
sogenaunter  Indcxe  in  Beziebuug  bringt,  so  wird  man  ein  ziemlich  brauchbares  und 
bestiinmtes,  fiir  die  Praxis  genug  wichtiges  Bild  von  Form  und  Grad  der  Gaumeu- 
wolbung  erhalten.  Ein  solcher  Index  kann  vielleicht  geuug  trefFend  als  "  Index 
gnathorophicus,"  von  6po(j}os,  Dach,  und  zwar  der  des  hiutcren  Gaumentheiles  oder 
Endes  als  "  Index  gnathorophicus  posterior,"  der  des  vorderen  Gaumeneudes  als 
'•  Index  gnathorophicus  anterior "  und  der  des  wichtigsten  mittleren  Gaumentheiles 
in  der  Gegend  zwischen  dem  letzten  Bicuspis  und  dem  ersten  Molarzahn  als  "Index 
gnathorophicus  mcdius"  bezeichnet  werden.  Zur  Bestimmung  dieser  Indexe  wiihlte 
ich  fiir  die  Vergleichung  mit  der  Ilohe  darum  die  (laumenbreite  und  nicht  die  Liinge, 
weilhauptsiichlich  die  Gaumenbreite  unsere  Vorstellungen  von  der  Gaumenconformatiou 
und  besonders  der  "VVolbungshohe  beeinflusst.  Ja  ich  niochte  sogar  behaupten,  dass 
der  ebenverzeichncte  "  Index  guathoro])hicus  medius"  auch  schon  allein  eine  geniigcudc 
Idee  davon  zu  schafTcn  vermag. 

Urn  nun  auch  fiir  die  Hohengrade  des  Gaumeugewolbes  numerische  und  uamenlliclie 
Maassausdriicke  zu  erhalten,  habe  ich  einc  Mittelstaudartc  gesucht,  und  bis  mehrscitiges 
Uebereinkommen  diesbeziiglich  eine  definitive  Richtschnur  fixiren  wird,  fiihle  ich 
mich  nach  meinen  bisherigen  Messungen  bewogen,  den  "Index  gnathorophicus  rne- 
dius"  eines  uormalen  Gaumens  auf  30,  oder  eigeutlich  zwischen  25  und  35  schwan- 
kend  zu  setzen;  eine  Gaumenhohe  zwischen  dieseu  Schwankungsgrenzen  wiire  also 
''mcsoroph;"   unter  diesem  Mittelmaass  bis  abwiirts  15  wareder  Gaumen  "su    btopi- 
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noropb,"  ujid  unter  15  ware  er  "  tapinoroph ;"  iiber  35  bis  45  ware  er  "  siibbysoroph" 
und  iiber  45  "hypsoroph"  zu  neuueu,  durch  welche  Bestimmuns^cn  jede  kiinflige 
Meinungsdisharmouie  fiir  immer  verbauut  wiirde.  Statt  dicser  JScnemiungeu  die 
Brocaisclicn  AUgenieiuausdriirkeder  "  Meso-,  Mega-"  und  "Mikrosomie"  zu  gebrauchcn 
haltc  icli  niclit  fiir  zwcckmiissig,  weil  niit  dieseu  nicht  so  beciuem  die  I'iinf  nolhweu- 
digen  Abstufuiigeu  bezeiclmet  werden  kounen,  und  weil  zu  vicl  Aehnliclies  Iciclit  eiue 
irrthiimliche  Yerwecliseluug  verursaclit. 

Eudlich  will  ich  noch  aufinerksam  maclien,  dass  Professor  Ludwig  Meyer  in  Giit- 
tingen  die,  auf  eine  gewisse,  vou  ihra  bescliricbene  Weise  deformirten  Sclmdcltypen  von 
gleichfulls  zusammengehorig  eigenartigcn  Idiotcn,  "  Crania  progcmca"  gcuaunt  liut,. 

Bcvor  ich  abcr  weiteres  hieriiber  sage,  muss  ich  zuvorderst  bemcrken,  dass  hicr 
offeubar  eiu  ethymologischer  Fehler  unterlaufcn  ist.  Dicsc  "  Crania  "  soUtcu  uiiinlich 
uicbt  "progensea,"  soudern  "progenia"  heissen,  da  griechisch  das  Kinn  yepeiov  uud 
nicht  yevaiov  heisst,  wic  Meyer  auf  S.  9C  des  im  Jahre  186S  erschiencuen  I.  Bandes 
vom  ArcJiivfilr  Psycldatrie  angiebt,  und  immerfort  iiberall  "  progensea"  gebraucht,  \vo- 
nach  also  ein  Druckfehler  ausgeschlossen  werden  muss. 

Also  diese  "  Crania  progenia  "  konnen  ohnc  eingehendere  Priifung  leicht — wic  cs 
wirklich  auch  schon  in  dcr  Litcratur  vorgckommen  ist — durch  ihrcn  Namen,  uiiuilieh 
durch  die  Bezeichnung,  ''mit  vorstehendem  Kinnc"  (TrpoyeVeios)  zudcm  Glaubcn  fidircn, 
dass  Meyer  hiemit  immer  solche  Schiidel  bezeichnen  woUte,  wobei  die  untere  vordere 
Zahnreihe  vor  die  obere  beisst.  Dieses  ist  indessen  fiir  Meyer  wohl  ein  hervorrageades, 
jedoch  nicht  absolut  essentielles  Merkmal  dieser  Schiideltypcn,  wie  das  nach  scinen  eiu- 
zelnen  Beobachtungeu,  so  z.  B.  naeh  Beobachtung  Nr.  G,  S.  101,  Nr,  7,  S.  102,  Nr.  8, 
9,  10,  S.  103  und  Nr.  11,  S.  104,  1.  c.  zu  erschcn  ist. 

Somit  sind  eigeutlich  die  "Crania  progenia"  von  Professor  Meyer  in  keiuerlei 
Zusammenhang  rait  dem  "Mordex  prorsus"  Carabelli,  und  also  nicht  hieher  gchorig. 


Contour  Restoration  0/  the  Stipcrior  Centrat  Incisors. 

Dr.  E.  Parmby  Brown,  New  York. 

Statistics  taken  by  two  dentists,  extending  over  about  ten  years,  in  their  daily  practice 
in  remote  localities  from  each  other,  accounts  of  which  appeared  in  a  dental  journal  some 
time  ago,  harmonized  in  one  particular — that  the  upper  central  incisors  were  more  liable 
to  decay  than  any  other  teeth.  My  own  observations  lead  me  to  believe  the  correctness 
of  the  statement.  The  first  caries  appeared  there  in  my  own  mouth,  tlic  first  fillings 
there  inserted  by  hand  pressure  and  non-cohesive  gold,  by  one  of  the  leading  dentists  in 
New  York  City,  in  two  or  three  years  failed,  only  to  be  repeated  the  same  way,  with  the 
same  failure  soon  following.  Then  came  the  loss  of  one  pulp,  the  loss  of  the  corner  of 
the  tooth — the  corner  restored  by  wooden  mallet  with  sponge  gold — broken  off  in  one  year ; 
replaced  and  broken  off  again  in  one  year  ;  work  done  by  another  New  York  dentist — 
the  best  I  knew  of.  Another  expert  operator  chosen — graduate  of  Phila.  College  :  corner 
replaced  with  cohesive  foil  and  G,700  blows  of  the  lead  mallet.  Stood  seven  years ;  then 
tooth  and  gold  shaft  entering  the  nerve  channel,  snapped  off  while  eating,  leaving  only 
a  pulpless  root  behind.  The  two  original  fillings  of  hand  pressure  and  non-cohesive  gold 
failed,  probably  for  want  of  thoroughness  and  lack  of  the  means  of  those  days  to  save 
more  than  a  small  percentage  of  teeth  worked  at.  Failure  of  the  two  corners  restored  by 
sponge  or  crystal  gold,  due  to  poor  material  for  such  work,  to  improper  mode  of 
operating,  and  to  defective  adaptability  of  gold  to  tooth  substance.  Last  corner,  by  foil  and 
lead   mallet,  failed  in  seven  years,  on  account  of  improper  mechanical  union  of  gold  to 
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enamel  at  cutting  edge,  which  by  crumbling  of  the  enamel  at  the  point  of  contact  with 
the  gold,  and  the  gradual  forcing  away  of  the  gold  by  the  rotary  action  of  the  jaws 
during  mastication,  permitted  the  decaying  influence  to  make  progress. 

We  may  have  seen  many  failures  ;  there  arc  many.    Tlicy  come  from  three  causes  : — 

1st.  Kot  knowing  how  to  do  them. 

:2nd.  Kot  doing  them  thoroughly  when  knowing  how. 

3rd.  Not  using  good  gold  and  proper  appliances  when  capable  of  performing  them. 

Some  men  may  be  able  to  build  up  a  golden  incisor  with  hand  pressure  ;  but  how 
many  can  do  it,  and  do  do  it  successfully  and  profitably  ?  Not  one  !  I  venture  to  say, 
and  challenge  contradiction. 

The  secret  of  the  greatest  success,  in  this  line  of  operating,  is  a  great  number  of  light 
and  rapid  blows,  in  harmony  with  tooth  structure  and  the  living  organism  to  be 
operated  on. 

Dr.  Atkinson  and  I  timed  and  counted  the  malletiug  then  in  progress  by  his  student. 
Finding  that  nearly  one  hundred  thousand  blows  could  be  struck  on  a  gold  filling  in  a 
single  day,  by  a  hand-mallet,  I  deduced  from  the  experience  of  the  heavy  lead  mallets 
(6,700  blows  on  my  own  tooth),  that  I  would  prefer  to  take  more  of  them,  and  take 
them  lighter  and  livelier.  I  preferred  to  take,  say  three  times  as  many,  one-third  as 
heavy,  and  have  them  laid  on  three  times  as  fast.  And  how  to  accomplish  this  has 
been  my  earnest  study.  Since  then  we  have  counted  fifty  thousand  blows  on  a  single 
filling,  occupying  five  hours.  We — by  means  of  a  steel  mallet — lately  had  occasion 
to  replace  a  large  corner  on  central  incisor,  pulp  alive,  for  New  York  City  Dentist, 
which  had  failed  five  times — the  last  time  operation  done  by  college  graduate — taking 
five  hours  to  perform  ;  and  was  broken  off  entire  at  the  supper-table,  the  first  meal  eaten 
after  it  was  put  in.  Two  years  ago  a  dentist,  from  New  Jersey,  had  two  golden  corners 
put,  on  his  central  incisors,  at  the  New  York  Clinic,  by  the  heavy  lead  mallet.  One 
year  after,  he  showed  me,  at  the  same  place,  a  pivot  tooth,  where  one  tooth  was,  and  a 
score  of  nicks  on  the  enamel  margins  of  the  other  corner,  where  the  great  force  of  the 
blows  had  bruised  the  tooth.  Contour  restoration  has,  for  more  than  fifteen  years,  been 
particularly  attractive  to  me,  which  has  led  to  making  it  somewhat  of  a  speciality;  and 
I  have  built  up  on  incisor  teeth,  in  the  last  twelve  years,  upwards  of  three  thousand  of 
these  fillings,  with  the  gold  running  to  the  cutting  edge  of  the  teeth.  This  makes  about 
five  a  week  only,  or  less  than  one  a  day — when  I  sometimes  do  several,  and,  on  one 
occasion,  as  many  as  five,  in  one  day.  And,  to  balance  this,  several  days  may  pass  without 
any  of  that  class  of  work. 

The  record  says  that  less  than  thirty  of  these  fillings  have  failed,  as  far  as  known. 
Careful  examination  of  causes  of  failures  prove  that  the  principle  is  a  success,  and  that 
the  failures  were  due  to  reasons  which  can  be  avoided  as  a  rule:  improper  anchorage, 
improper  condensation  of  gold,  imperfect  margins,  &c.  I  can  think  of  many  mouths 
where  many  tooth  restorations  have  stood  upwards  of  ten  years,  and  not  a  defect  has 
come — mouths  of  young  and  old ;  teeth  with  and  without  pulps  living — teeth  of  both 
good,  bad,  and  indifferent  structure. 

Suppose  the  failures  to  be  ten  times  greater  than  ascertained,  by  some  patients  moving 
away,  or  not  reporting,  this  would  only  make  a  ten  per  cent,  failure  running  twelve  years, 
which  would  be  as  good  as  any  class  of  fillings  in  the  teeth. 

The  author  then  proceeded  to  elucidate  by  means  of  models  and  diagrams  various 
minutiae  which  would  be  unintelligible  without  figures. 
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Dental  Surgery  in  the  Army. 

Mr.  Thomas  Gaddes,  Londou. 

Cognisant  of  the  notable  fact  that  the  executive  of  the  International  Medical  Con- 
gress have,  for  the  first  time,  so  recognised  dental  surgery  as  to  set  apart  a  special 
Section  for  that  branch  of  surgery,  likewise  that  this  Congress  is  scientific,  not  only  in 
the  common  acceptation  of  the  term,  but  scientific  also  in  the  medico-social  sense,  it  may 
not  be  inopportune  to  solicit  the  opinion  of  this  Section — so  weighty  and  so  iufiueutial 
— upon  the  question  of  Dental  Surgery  in  the  Army. 

The  regular  forces  of  the  British  army  consist  of  191,000  men  ;  the  average  number 
abroad  being  103,000 ;  the  average  number  at  home,  88,000. 

For  this  great  number  of  men,  who  are  the  units  of  Her  Majesty's  power,  there  is 
provided  a  specially  trained  and  examined  medical  staff.  The  special  subjects  of  study 
and  examination  of  the  Army  Medical  Department  are  Medicine,  Surgery,  andllygicne. 
Therefore,  we  may  infer  that  the  health  of  the  soldier  is  the  immediate  consideration  of 
that  department. 

I  need  not,  before  this  Dental  Section  of  the  International  Medical  Congress,  set  forth 
the  relation  of  the  teeth,  and  the  importance  of  dental  surgery  to  the  general  health. 
Their  association  is  too  well  known,  not  only  to  the  specialist,  but  also  to  the  observing 
physician  and  surgeon.  Yet,  in  the  face  of  these  facts,  the  army  medical  officers  have 
not  to  receive,  neither,  as  a  rule,  do  they  obtain,  any  instruction  or  experience  in  the 
treatment  of  the  common,  and  often  very  painful,  diseases  of  the  teeth. 

In  1S5S  the  lloyal  College  of  Surgeons  of  England  recognizing  the  special  nature  of 
dental  surgery,  and  the  inadequacy  in  this  respect  of  the  education  for  the  fellowship 
and  membership  of  the  College,  instituted  a  specific  dental  curriculum,  examination  and 
diploma.  Furthermore,  the  Council  of  this  College  decided  not  to  accept  the  signatures  of 
teachers  of  dental  surgery  unless  they  possess  the  license  in  dental  surgery — the  certificate 
of  a  fellow  or  member  only  is  not  recognized.  The  sjieciality  of  dentistry  has  also  been 
recognized  by  the  Royal  College  of  Surgeons  of  Edinburgh  and  in  Ireland,  and  by  the 
faculty  of  Glasgow.  These  bodies,  under  the  powers  of  the  Dentists  Act,  1878,  have 
adopted  the  dental  curriculum  recommended  by  the  General  Medical  Council,  and  now 
hold  examination  and  grant  degrees  in  dental  surgery.  By  tlie  Parliament  of  1878,  by 
the  General  Medical  Council,  by  the  Royal  College  of  Surgeons  of  England,  and  the 
other  surgical  corporations,  has  the  necessity  for,  and  the  special  nature  of,  dental 
education  and  examination  been  sanctioned.  Yet  dental  surgery  is  totally  ignored,  and 
enters  into  no  part  of  the  special  training  required  by  the  Army  Medical  Department. 
The  result  of  this  is  that  the  non-commissioned  ofilcers  and  men  of  the  British  army 
receive  from  the  Army  Medical  Service,  as  a  whole,  such  treatment  as  must,  from  the 
nature  of  the  case,  be  far  inferior  to  the  skill  in  medicine,  surgery,  and  hygiene,  dis- 
played in  the  highest  degree  by  meiiibers  of  that  service.  And,  where  treatment  for 
diseases  of  the  teeth,  from  which  of  a  certainty  nine-tenths  who  are  sufferers,  is  not 
given  by  the  army  surgeon,  relief  is  not  unfrequently  sought  and  obtained  at  the  hos- 
pitals of  the  charitable,  maintained  for  the  necessitous  poor  only.  Furthermore,  how 
many  teeth  are  lost  which  might,  in  these  days  of  conservative  dental  surgery,  be  saved  ? 
How  much  suffering  before  their  loss,  and  also  after  their  loss,  is  endured  by  the  brave- 
hearted,  for  the  want  of  the  administration  in  the  army  of  an  organized  system  of  dental 
surgery  ? 

That  there  is  a  necessity  for  such  an  administration  all  must  agree ;  but  the  question 
how  such  is  to  be  accomplished  will  require  careful  consideration. 

Several  members  of  the  Army  Medical  Service,  wishing  to  improve  their  knovrledge 
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and  bkill  iu  dentistry,  have  attended  the  special  course  of  instruction  at  certain  of  the 
dental  schools,  and  have  qualified  themselves  by  taking  the  diploma  in  dental  surgery. 
Though  these  are  very  exceptional  instances,  tiiey  indicate  the  feeling  of  virant  of 
knowledge  in  dental  matters,  which  is  truly  the  general  feeling  of  tlie  Army  Medical 
Service. 

In  October,  1859,  there  was  presented  to  the  Military  Department  of  the  Madras 
Government,  a  Report  on  Dental  Surgery,  by  Acting-Garrison-Surgeou  H.  W.  Portcous. 
That  Report  showed  that  the  Honourable  the  Governor  in  Council  had,  in  May,  1859, 
under  his  consideration  the  fact  of  the  European  soldiery  being  inadequately  provided 
with  any  dental  assistance,  beyond  extracting  teeth  when  the  cause  of  toothache  :  That 
it  was  resolved — "A  medical  officer  in  every  European  regiment  be  instructed  in  Dental 
Surgery."  That  "  The  Commander-in-Chief  is  requested  to  issue  such  subsidiary  in- 
structions on  the  subject  as  his  Excellency  may  consider  necessary  for  giving  it  effect." 

Dr.  Portcous  at  once  made  arrangements  for  carrying  out,  in  H.M.'s  44th  Regiment, 
stationed  in  Madras,  the  provisions  of  the  former  resolution.  Practical  instruction  was 
given  by  him  to  the  assistant-surgeons  twice  a  week.  Eor  one  group  of  60  patients, 
108  teeth  were  stopped,  and  203  roots  extracted.  The  success  of  the  system  pursued 
was,  in  that  instance,  so  far  satisfactory  that  it  was  only  necessary  to  extract  three  teeth, 
"  two  of  these  on  account  of  alveolar  abscess,  and  one  in  which  the  filling  had  induced 
more  irritation  than  the  patient  was  inclined  to  bear."  The  Report  continues — "By  the 
extension  of  the  present  system  of  instruction  in  dental  science  to  assistant-surgeons  of 
the  army  generally,  it  is  hoped  that  the  practice  of  extracting  every  aching  tooth  will  be 
reduced  to  within  the  narrowest  limits,  and  that  the  arrest  of  decay  in  teeth  soon  after 
its  detection  will  be  the  means  of  preserving  many  of  our  soldiers'  teeth  which,  under 
the  present  system,  are  sacrificed  whenever  they  begin  to  be  painful  and  troublesome." 

In  March,  1857,  the  Director-General  of  the  Army  Medical  Department  issued  a 
circular  to  the  Medical  Officers  of  the  Service.  In  that  circular  Director-General  Dr. 
A.  Smith  instanced  the  advances  made  in  Conservative  Dental  Surgery,  and  said,  "  There 
is  no  occasion  for  me  to  enlarge  on  the  important  influence,  advantageous  or  the  reverse, 
on  the  functions  of  digestion  and  nutrition  which  the  sound  or  defective  condition  of  the 
teeth  exercises;  and  I  need  not  dwell  on  the  fact  that  their  conservation  is  especially  of 
consequence  to  soldiers,  as  their  absence  or  defective  condition  found  a  very  possible 
cause  of  impaired  digestion  and  consequent  loss  of  health ;  and,  moreover,  occasionally 

constitute  a  direct  cause  of  inefficiency  and  unfitness  for  military  service 

"  I  am  of  opinion  that  a  considerable  gain  to  the  Service,  besides  comfort  to 
individuals,  would  accrue  from  a  more  improved  practice  iu  dental  surgery  than  that 

which  has  hitherto  obtained  in  military  life 

"  I  therefore  hope  that  medical  officers  of  the  Service  will  co-operate  with  me 
in  endeavouring  to  introduce  into  military  medical  practice  the  improved  modes  of 
treatment,  now  all  but  universally  adopted  in  civil  life." 

In  reply  to  the  above-quoted  circular  of  the  Director-General,  the  medical  officers 
pointed  out  that  they  had  not  received  any  practical  instruction  in  a  branch  so  absolutely 
requiring  it,  and  that  they  were  not  supplied  with  the  requisite  instruments. 

Notwithstanding  the  success  which  attended  Dr.  Portcous'  experiment  of  two 
seasons,  and  the  valuable  support  this  excellent  movement  had  in  Sir  Charles  Trevelyan, 
at  that  time  Governor  of  Madras,  and  of  the  Director-General  of  the  Medical  Depart- 
ment, the  Government  took  no  action. 

In  1SG5  Surgeon-General  Balfour  was  requested  to  inquire  into  and  report  upon  the 
health  of  the  troops,  stationed  at  the  extensive  barracks  at  Secunderabad.  In  an  ex- 
haustive letter  of  December  2G,  18G6,  he  stated  that  instances  occurred  of  impaired 
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assimilation  from  imperfect  mastication,  and  a  good  dentist  would  preserve  the  teeth  of 
many  soldiers. 

Defective  teeth  are  a  cause'of  rejection  among  recruits,  and  it  may  be  interesting  to 
mention  the  numbers  refused  from  this  cause  during  eight  years  : — 

1571  ....     12-54| 

1572  ....      8-07 
1873 

per  1,000  recruits. 


^1^1  u       .       . 

1874 

.   5-86 

1875 

.   6-03 

1876 

.   7-07 

1877   . 

.   8-93 

1878 

.   9-GO, 

In  passing  the  recruits  the  medical  officers  have  to  examine  the  condition  of  the 
teeth  ;  and,  certainly,  there  cannot  be  required  any  argument  to  substantiate  the  state- 
ment that  such  an  examination  would  be  better  effected  if  the  examiner  had  the  benefit 
of  special  dental  instruction  and  experience. 

To  meet  the  requirement  of  a  better  administration  of  dental  surgery  in  the  army 
than  has  hitherto  existed,  the  most  feasible  means  would  be  to  impart  to  the  army 
medical  candidates  special  instruction.  This  might  be  done  by  a  systematic  course  of 
lectures,  and  of  operative  work,  to  be  included  in  the  subjects  of  study  at  Netley ;  and, 
finally,  let  the  pass  examination  include  questions,  and,  above  all,  practical  work  in 
dental  surgery. 


Anlrum  of  Highmore — Diseases  and  Treatment. 

Dr.  Taft,  Cincinnati, 
Diseases. 

The  most  simple  form  of  affection  to  which  the  antrum  is  subject,  is  engorgement  by 
watery  or  muco-serous  effusion.  This  will  take  place  when  the  canal  leading  from  the 
cavity  is  closed. 

The  presence  of  an  excess  of  the  secretion  doubtless  stimulates  the  membrane  to 
a  more  than  normal  activity.  This  state  of  things  may  exist,  and  still  a  definitely 
diseased  condition  may  not  occur.  The  only  indications  of  this  affection,  in  the 
earlier  stages  at  least,  will  be  first  a  slight  increase  in  weight  in  the  part ;  and  after  the 
cavity  is  completely  occupied,  a  sense  of  fulness  and  pressure ;  this  will  be  modified  by 
the  activity  of  the  secreting  process  within,  together  with  the  irritability  of  the  parts 
pressed  upon. 

This  engorgement  often  produces  expansion  of  the  cavity  by  pressing  outward  one  or 
more  of  the  walls ;  tiic  weakest  or  thinnest  being  susceptible  of  course  to  the  greatest 
displacement.  In  some  cases  the  anterior,  or  facial,  wall  is  so  much  thinner  and  less 
resistent  than  any  of  the  others,  that  it,  only,  is  pressed  outward,  so  that  marked  pro- 
trusion of  the  cheek  is  presented. 

The  contents  of  the  antrum,  during  this  affection,  will  vary  in  different  cases,  la 
some  it  will  remain  for  a  long  time  in  apparently  an  unchanged  condition,  without 
offensive  odour,  change  of  colour,  consistence,  or  vitiation  of  any  kind.  But  in  other  cases, 
and  perhaps  far  more  frequently,  a  more  or  less  marked  change  takes  ])lace,  resulting  in 
a  vitiated,  acrid  and  offensive  state  of  the  contents. 

This  may  occur  from  the  presence  of  local  vitiating  influences,  such  as  diseased  gums. 
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alveolar  abscess,  or  the  diseased  roots  of  teeth,  that  may  be  in  near' proximity  to,  or 
perforate  the  floor  of,  the  antrum. 

But  more  frequently  the  vitiated  condition  of  the  accumulation  is  occasioned  by,  and 
is  dependent  upon,  a  systematic  cachexia,  or  low  tone,  defective  nutrition,  or  a  tendency 
to  degeneration. 

If  the  membrane  is  much  diseased  the  secretion  will  be  correspondingly  alTected, 
and,  on  the  other  hand,  as  ihis  product  becomes  vitiated,  it  increases  the  disease  of  tlie 

membrane. 

Treatment. 

In  all  cases  of  engorgement  the  natural  outlet  is  closed,  but  this  may  be  only  incidental, 
and  disappear  at  once  upon  the  evacuation  of  the  chamber.  In  some  cases  it  is  other- 
wise however,  and  the  engorgement  will  be  found  to  have  originated  from  closure  of  this 
canal  in  one  of  the  ways  already  referred  to. 

In  such  a  case,  if  the  teeth  are  all  ])resent  and  free  from  disease,  the  attention  should 
be  directed  to  opening  the  canal,  by  the  removal  of  any  accumulation  upon  or  within 
its  orifice,  and  by  bringing  to  a  normal  condition  the  lining  membrane  of  the  nose. 

If  by  this  means  the  opening  is  not  effected,  a  properly  formed  instrument  may'  be 
passed  through  the  canal,  and  in  this  way  break  up  any  adhesion,  or  remove  any  obstacles 
that  might  exist.  The  instrument  for  this  purpose  should  be  of  such  size,  form,  and 
elasticity,  as  not  to  lacerate  or  injure  the  part.  This  operation  has  been  declared  by  some 
to  be  impracticable,  but  the  facility  with  which  it  has  been  performed,  and  the  good 
results  obtained,  fully  warrant  tlie  statement  that  it  is  of  much  value. 

The  removal  of  a  sound  bealtiiy  tooth  in  order  to  effect  an  entrance  to  the  antrum 
should  only  be  resorted  to  when  no  other  expedient  is  practicable. 

The  canal,  from  the  antrum  to  the  nose,  may  be  opened,  in  some  cases  at  least,  by 
injecting  fluid  through  the  socket  of  a  tooth,  but  the  latter  should  be  kept  free  so  long 
as  drainage  is  required  ;  when  occasion  for  this  ceases,  closure  of  the  opening  should  be 
effected. 

When  there  is  a  strongly-vitiated  discharge,  attention  in  diagnosis  should  be  directed 
to  the  condition  of  the  general  system  and,  locally,  to  the  lining  membrane  of  the  cavity, 
and  again  to  the  condition  of  the  bone,  especially  of  that  part  contiguous  to  the  roots  of 
the  teeth;  and,  lastly,  to  any  affected  teeth  that  might  exercise  a  deleterious  influence. 
If  embarrassment  in  any  of  these  particulars  is  found,  it  must  be  removed  or  neutralized. 

Nitrate  of  silver,  chloride  of  zinc,  sulphate  of  copper  or  iron,  chromic  acid,  and 
sulphuric  acid  may  be  mentioned  as  available  local  applications. 

Over-treatment,  with  this  class  of  agents,  is  a  too  common  fault,  which  must  be  avoided 
if  the  best  results  are  to  be  attained.  It  is  important,  in  any  case,  to  determine  to  what 
extent  the  discharge  serves  as  an  irritant  to  the  tissue  from  which  it  proceeds  or  with 
which  it  comes  in  contact.  This  will  determine  to  what  extent  disinfectants  and  anti- 
septics are  indicated ;  there  is  much  less  danger  from  over-treatment  with  these  than 
with  eseharotics. 

In  the  regions  posterior  to  the  antrum  there  are  many  delicate  structures  whose 
functions  are  interrupted  or  destroyed  by  disease  occurring  in  the  antrum.  Among 
these  are  the  contents  of  the  spheno-maxillary  fossa ;  in  this  space  lies  the  spheno- 
palatine, or  Meckel's  ganglion.  Sometimes  disease  occurs  in  this  structure  which 
requires  operative  interference.  Important  nerves  pass  to  and  from  this  ganglion. 
The  superior  maxillary  nerve,  as  it  emerges  from  the  foramen  rotundum,  crosses 
this  space  at  its  upper  part.  These  structures,  delicate  and  sensitive,  can  hardly  remain 
free  from  disturbance  and  functional  derangement,  with  disease  in  such  close  proximity 
as  the  antral  cavitv  affords. 
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Cerebral  disease  has  originated  iu  disease  of  the  antrum  with  the  most  serious,  even 
fatal,  results. 


Oic  the  Pre77tature  Loss  of  Teeth  by  Destruction  of  their 

Alveoli. 

The  discussion  was  opened  by  Dr.  J.  Walker,  London,  who  exhibited  a  number  of  sec- 
tions :  amongst  others  were  some  taken  from  the  jaws  of  an  aged  dog,  whose  teeth  were 
loosening;  the  conchision  arrived  at  being  that,  in  the  present  state  of  pathological 
knowledge,  no  distinction  could  be  traced  between  the  loss  of  a  tootli-sockct  prematurely 
by  disease,  its  absorption  after  an  extraction,  or  its  wasting  in  old  age,  the  microscopic 
characters  being  identical.  In  support  of  this  view,  reference  was  made  to  diagrams 
and  specimens  enumerated  below. 

No.  1. — A  vertical  section  of  a  temporary  tooth,  taken  immediately  after  extraction, 
with  adherent  membrane  showing  multi-nucleated  cells,  these  forming  excavating  cavities 
in  the  cementum  of  the  fangs.  Nos.  2,  3,  4,  2nd  series. — Vertical  sections  of  the  lower 
maxillary  bone,  showing  the  normal  repair  and  absorption  of  the  walls  of  the  socket, 
after  the  extraction  of  a  sound,  healthy  tooth.  Nos.  3, 1,  section  made  after  a  longer  lapse 
of  time  after  extraction. 

No,  5.  A  socket  healing  after  extraction  showed  ; — 

(i.) — Tissue  stretching  from  side  to  side,  at  the  apex  of  the  socket ;  a  simple  cell- 
growth  of  adhesive  inflammation. 

(ii.) — On  the  sides  and  at  the  base  of  the  socket  ,boue  laid  down  from  the  osteo-genetic 
layer  of  the  periosteum. 

(iii.) — Multi-nucleated  cells,  generated  by  the  osteo-genetic  layer  of  the  periosteum  of 
the  outer  and  superior  walls  of  the  socket — excavating  cavities  in  the  upper  walls  of  the 
socket  just  like  cavities  excavated  on  the  fang  of  a  temporary  tooth. 

(iv.) — The  vascular  and  nerve  element  in  the  base  of  the  socket. 

No.  6.— Sections  of  canine  tooth,  and  vertical  sections  of  lower  maxillary  bone, 
showing  the  pathological  changes  in  the  muco-periosteal  membrane  and  alveolar  process 
from  congested,  inflamed,  and  receded  gum.    The  conspicuous  points  were — 

(i.)— The  loss  of  vascularity  ;  the  increase  of  white  fibrous  tissue. 

(ii.) — Subacute  inflammation  passing  into  depths  of  the  alveolar  processes  adjacent 
to  the  inflamed  gum. 

No.  7. — Section  of  diseased  bone  of  tibia  ;  subacute  inflammation  passing  from  bone 
to  cartilage  in  irregular  inflammatory  areas. 

The  points  suggested  are  these:  Have  the  multi-nucleated  cells,  in  normid  repair  of 
bone,  the  power  of  secreting  acid,  and  so  acting  on  the  tissue  of  the  bone,  and,  as  they 
increase  in  size,  excavating  large  cavities  ?  Is  the  fibroid  condition  of  the  receded  gum  a 
development  of  the  fibrous  layer  of  the  periosteum ;  and,  by  inanition  from  the  loss  of  the 
vascularity  of  the  membrane,  docs  death  to  the  alveolar  walls  ensue  ? 

Dr.  J.  Arkovy,  Buda-Pcsth :  The  subject  which  is  now  under  discussion  has  been 
ray  subject  of  inquiry  for  more  than  four  years ;  and,  lately,  I  have  come  to  a  certain 
conclusion.  I  am  going  to  publish  my  inquiries,  and  now  I  wish  to  draw  your  attention 
only  to  one  single  point  of  the  pathology  of  the  disease.  I  have  found — by  examining 
the  pus  of  that  so-called  Riggs's  disease,  or  pyorrhoea  alveolaris,  &c. — that  there  con- 
stantly occurs  a  certain  fungoid  formation,  which  I  found  to  be  in  close  connection  with 
the  wasting  of  the  alveoli  and  the  gingival  margin,  as  well  as  the  subsequent  loosening  of 
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the  teeth;  it  is  quite  different  from  leptothrix  buccalis,  although  it  is  in  a  developmental 
relation  with  it.  Such  pus,  -when  made  free  by  treatment — which  I  do  not  refer  to  now— 
from  any  other  fungoid  formation,  except  spherobacteria  (Cohn)  imbedded  in  glue,  was 
placed  in  a  watchglass  full  of  water,  with  sugar  and  a  small  quantity  of  meat,  and  pro- 
duced, after  48  hours,  at  a  temp.  37-38°  C, 'leptothrix,  and,  in  7  days,  the  same  mycelium- 
like formation  which  was  originally  in  the  pus,  giving  an  evidence  that  spherobacteria, 
under  favourable  circumstances— and  perhaps  only  in  the  mouth — produces  leptothrix, 
and  under  still  better  circumstances,  as  afforded  by  tlie  gingival  margin  and  the  alveolar 
wall — lead  to  the  production  of  a  more  complicated  form  of  fungi,  the  species  of  which 
I  hope  to  be  able  soon  to  classify.  As  to  the  rest  of  the  etiological  question,  there 
would  be  yet  much  to  say ;  but  the  limited  time  does  not  permit  me  to  dwell  upon  the 
subject  any  longer. 

Dr.  Joseph  Iszlai,  Buda-Pesth:  I  have  also  investigated  pus  of  alveoli  affected 
with  the  so-called  Riggs's  disease,  and  found  very  similar  forms  to  those  drawn  by  Dr. 
Arkovy,  As  far  as  a  judgment  can  be  formed  of  Dr.  Arkovy's  present  figures,  with- 
out the  original  microscopical  preparations,  I  think  they  can  be  explained  as  a  species 
of  "  Schimmelpilz,"  for  instance,  partly  of  mucor  mucedo,  partly  of  penicillium,  and 
other  mixed  spores  and  threads  of  leptothrix  buccalis,  which  can  often  be  found  in 
the  mouth.  The  exact  species  could  only  be  determined  on  inspecting  the  original 
preparations.'  I  found  still  other  forms  than  those  of  Arkovy's,  but  on  a  strict  examination 
they  always  have  been  found  to  be  a  part  or  form  of  well-known  mycetes.  I  am 
therefore  of  opinion  that  also  the  forms  drawn  here  by  Dr.  Arkovy  might  be  parts, 
forms,  or  species  of  known  mycetes.  Without  a  very  exact  study  of  mycology  it 
is  not  possible  to  decide  on  a  causal  connection  with  Riggs's  disease. 

Mr.  "Walter  Coffin,  London,  explained  that  his  father's  successful  treatment  of 
this  disease  had  been,  in  his  opinion,  the  supplementing  of  a  removal  of  mechanical 
irritation  and  conditions  retaining  disease,  by  a  very  thorough  antiseptic  treatment  with 
phenylic  hydrate  (strongest  liquid  carbolic  acid),  applied  locally  only,  and  very  exactly, 
to  the  positions  of  purulent  discharge  between  the  tooth  and  its  sockets  and  the  gum. 
He  believed  that  Riggs's  surgical  treatment  bore  to  this  about  the  relation  that  the 
cleanly  treatment  of  wounds  bore  to  real  antiseptic  surgery.  The  peculiar  chemical 
reaction  of  phenylic  alcohol  with  the  tissues,  saturated  by  the  particular  discharge  of 
this  disease,  fully  confirmed,  in  his  opinion,  the  septic  theory  of  its  origin,  whether 
associated  or  not  with  the  predisposing  or  aggravating  influences  of  necrosis,  calculus, 
or  other  causes. 

Mr.  Oakley  Coles,  London,  drew  attention  to  the  fact  that  the  early  stages  of  so- 
called  Riggs's  disease,  is  due  to  separation  of  the  margin  of  the  gum  from  the  neck  of 
the  tooth,  the  result  of  local  inflammation,  thus  forming  a  pouch  for  the  lodgment  of 
foreign  bodies. 

Dr.  Atkinson,  New  York  :  That  there  must  be  constitutional  debility  to  promote  the 
establishment  of "  pyorrhoea-alveolaris"  in  any  case  he  held  to  be  sound,  and  that  there  was 
a  mode  of  degeneration  of  that  attachment  or  connective  portion  of  the  gum  to  the  neck 
of  the  tooth  which  is  not  worthy  of  the  name  "ligamentum  dentium"  he  was  very  certain 
was  true.  That  there  was  atrophy  of  this,  allowing  a  recession  of  the  margin 
of  the  soft  parts  surrounding  the  edge  of  the  alveolar  processes,  was  a  matter 
of  observation  to  every  careful  dentist.    He  attributed  that  entirely  to  constitutional. 
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aggravated  by  local,  iustigatiou— stiff  l)ruslics  foolishly  used  in  a  manner  to  tear  the  gum 
from  the  tooth.  Brushing  the  lower  teeth  longitudinally  downwards,  and  the  upper- 
teeth  longitudinally  upward,  had  a  tendency  to  tear  away  the  connection  so  vital  to  the 
safety  of  the  tooth.  Wherever  a  reproduction  of  any  of  those  structures  was  desirable, 
it  was  important  to  have  a  pocket  to  hold  the  pabulum  in  the  place  where  the  structure 
is  desired  to  be  reformed ;  and  in  every  case  ho  would  advise  the  use  of  at  least  no 
weaker  a  solution  of  chloride  of  zinc,  than  twenty  grains  to  the  ounce  of  water. 

Mr,  C.  S.  Tomes,  London,  related  a  case  of  a  patient,  aged  25,  in  which  all  re- 
maining teeth  were  extracted  at  the  patient's  urgent  desire ;  on  many  of  the  teeth 
distinctly  affected  there  was  not  a  trace  of  tartar. 

Dr.  Snow,  Hartford,  Connecticut :  Sixteen  years  of  constant  observation  at  the 
chair  of  Dr.  E.iggs,  warrants  me  in  making  the  statement  that  lliggs'  treatment  of  the 
disease  is  a  sure  cure ;  will  completely  eradicate  the  disease  and  restore  health.  "  E-iggs' 
disease  should  be  called  Riggs'  treatment,  not  Riggs'  disease."  To  a  great  extent  the 
disease  is  the  result  of  neglect  and  the  lodgment  of  foreign  substances  on  the  teeth, 
causing  the  absorption  of  the  alveolar  process  and  final  loss  of  the  whole  denture.  It 
requires  fine  manipulation  and  years  of  practice  to  be  able  to  treat  the  cases  successfully. 

Dr.  Fkiedeiciis,  New  Orleans  :  As  the  treatment  of  this  disease  Las  been  given,  I 
purpose  to  give  the  prophylaxis,  but  before  proceeding,  I  will  state  that  I  differ  from 
the  statement  made  by  a  previous  speaker  that  it  requires  an  incipient  degree  of  inflam- 
matory separation  before  tartar  would  be  deposited.  Now  it  is  well-known  and  patent 
to  every  dental  surgeon,  that  on  examination  of  any  patient's  rnouth,  who  masticates 
but  on  one  side,  that  he  will  find  tartar  deposited  on  some  of  the  teeth  on  the  opposite 
side,  and  the  mouth  being  in  a  healthy  condition.  The  prophylaxis  is  cleanliness.  I  con- 
tend that,  where  the  teeth  are  kept  perfectly  clean,  no  tartar  will  be  deposited  and  no 
Riggs'  disease  will  be  developed. 
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INAUGURAL    ADDRESS, 

by  the  president, 

Dr.  C.  LOCKHART  ROBERTSON. 

Lord  Chaucellor's  Visitor  in  Lunacy. 

Gentlemen, — In  now  opening  the  eighth  Section  of  this  great  International  Medical 
Congress,  and  in  offering  to  the  alienists  of  Europe  and  America  our  cordial  welcome  to 
London,  I  must  ask  leave  to  explain  to  you  that  it  is  only  by  the  accident  of  official 
position  as  senior  physician  to  the  Lord  Cliancellor,  who,  under  the  Royal  prerogative 
and  by  statiite,  has  in  England  the  guardianship  of  all  lunatics  and  persons  of  unsound 
mind,  that  I  occupy  to-day  this  presidential  chair.  But  for  the  desire  of  the  Executive 
Committee  thus  to  recognize  the  paramount  authority  of  the  Lord  Chancellor  in  our 
department  of  medicine,  I  cannot  doubt  that  tlie  place  I  now  nil  would  have  been  allotted 
to  our  most  distinguished  English  writer  on  lunacy,  Dr.  J.  C.  Bucknill,  one  of  the  vice- 
presidents  of  this  Congress,  whose  writings  and  whose  name  are  a  household  word  in  all 
the  asylums  where  the  English  tongue  is  spoken.  Called  from  my  official  position,  rather 
than  from  personal  fitness,  to  preside  in  tliis  Section,  I  may  the  more  venture  to  ask  at  your 
hands  a  generous  interpretation  of  my  efforts,  so  to  guide  your  deliberations  here,  that 
they  may  advance  the  science  and  practice  of  this  department  of  medicine  in  which  we 
are  all  enrolled. 
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I  think  I  shall  best  use  this  occasion  by  laying  before  you  a  brief  statement  of  the 
present  condition  of  the  insane  in  England,  and  of  the  manner  and  method  of  their  care 
and  treatment.  In  the  German  tongue  the  Avord  Irren-IFcseii  exactly  expresses  the 
subject  of  this  address. 

The  number  of  the  insane  in  England  of  whom  we  have  ofHcial  cognisance  is  about 
71,000,  being  in  the  ratio  of  27-9  per  10,000,  or  1  in  350,  of  the  population.  Of  these 
no  less  than  G3,500  are  paupers  ehargeal)le  to  the  rates  and  maiutaincd  at  the  cost  of  the 
conmiunity.  The  remaining  7,000  arc  private  patients,  whose  means  vary  from  £50  to 
£50,000  a  year,  much  the  larger  number  being  nearer  £50,  for  insanity  necessarily  tends, 
by  arresting  the  power  of  production,  to  the  impoverishment  of  its  subjects.  Thus,  of 
the  total  of  the  insane  in  England,  90  per  cent,  are  paupers  maintained  at  the  public  cost, 
and  10  per  cent,  only  are  kept  by  their  own  resources. 

There  has,  since  the  passing  of  the  Lunacy  Act  of  1845,  been  a  great  yearly  increase 
in  the  registered  numbers  of  the  insane,  an  increase  chiefly,  if  not  solely,  among  the  pauper 
class,  which  admits  of  satisfactory  explanation,  as  I  have  elsewhere*  endeavoured  to  show, 
without  accepting  the  popular  fallacy  of  an  increase  of  insanity ;  a  theory  which,  if 
carried  to  its  logical  conclusion,  leads  us  to  the  result  that  as  the  registered  lunatics  in 
1845  were  as  1  to  800  of  the  population,  while  in  1880  they  stand,  as  I  have  just  stated, 
as  1  to  350,  therefore  lunacy  in  England  has  more  than  doubled  during  the  last  thirty 
years,  which  is  a  manifest  fallacy.  I  only  regret  that  my  present  limits  preclude  farther 
reference  to  this  interesting  problem.f 

My  first  table  exhibits  the  number  of  the  insane  in  England,  with  their  place  of  resi- 
dence and  their  proportion  to  the  population  in  the  decenniums  1860,  1870,  and  18S0. 
This  tabic  shows  that  the  total  registered  number  of  the  insane  has  risen  from  38,000  in 
ISGO,  to  71,000  in  1880,  and  the  ratio  to  the  population  from  19-1  per  10,000  to  27-9. 
It  is  evident  from  my  figures  tliat  this  increase  is  mainly  in  the  pauper  class.  The 
private  patients  in  1860  numbered  5,065,  in  1880  they  were  7,620,  and  their  ratio  to  the 
population  2"5  and  2'9  respectively,  an  increase  of  "4  only,  as  compared  with  the  increase 
of  8  4  among  the  pauper  lunatics,  on  each  10,000  of  the  population. 

Table  I. — SItowinff  tJtc  numljer  of  Lunatics  in  England  and  Wales  in  the  several  Decenniums 
1860,  1870,  1880,  ivitli  their  Place  of  licsldence  and  their  Proportion  to  the  Population. 


Where  detained 
(Place  of  Kesidence) 

1860 

1870 

1880 

Private 

Pauper 

Total 

Private 

Pauper 

Total 

Private 

Pauper 

Total 

In  Public  Asylums  . 
In  Private  Asylums 
In  Workhouses  .     . 
In  Private  Dwellings 

Totals     .     .     . 

Ratio  per  10,000  of  ) 
the  population     i 

2,000 

2,943 

None 

117 

17,442 
1,352 
8,219 
5,980 

19,442 
4,300 
8,219 
6,097 

2,780 

3,144 

None 

356 

28,229 
1,760 

11,358 
7,086 

31,009 
4,904 

11,358 
7,442 

3,751 
3,398 

None 
46S 

39,986 
1,141 

16,464 
5,980 

43,730 
4,549 

16,464 
6,448 

5,065 

32,993 

38,058 

6,280 

48,433 

54,713 

7,620 

63,571 

71,191 

2-51 

10-58 

19-12 

2-79 

21-52 

24-31 

2-99 

24-95 

27-94 

*  The  Alleged  Increase  of  Lunacy:  Journal  of  Mental  /Science,  April,  ISG9.     A  Further 
Note  on  the  Alleged  Increase  of  Lunacy:  Journal  of  Mental  Science,  January,  1871. 

+  In  the  Koport  of  the  Scotch  Commissionei-s  in  Lunacy  for  1880,  this  question  of  the 
apparent  increase  of  insanity  is  ably  discussed  and  dealt  with  in  a  careful  statistica 
inquiry.      I  can  only  here  give  their  conclusion.      "We  have  frequently  pointed  out  that 
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Table  II.  gives  the  distribiitiou  per  cent,  of  the  71,000  registered  lunatics  in  England 
and  AYales,  and  I  have  here  contrasted  the  same  with  that  of  the  10,000  lunatics  registered 
in  Scotland. 

Table  II. — Showin;/  the  Distribution  per  cent,  of  all  Limatlcs  in  England  and 
Wales  and  in  ^Scotland  in  1880  (January  lit). 


Where  Maintaixed. 

DlSTBIBCTIOK   PEE   CbNT. 

lu  England  and  Wales 

In  Scotland 

Private 

Pauper 

Total 

Private 

Pauper* 

Total 

In  Public  Asylums*  . 
In  Private  Asylumsf . 
In  Workhouses^    .     . 
In  Private  Dwellings§ 

Total     .     .     . 

5  0 

5  0 

None 

■5 

5()"5 

1-5 

•23  0 

8-5 

61-5 
6-5 

230 
9-0 

14-6 

1-6 

None 

11 

610 

None 

7  0 

14-7 

75'6 
1(> 
70 

15  8 

— 

— 

100 

— 

— 

100 

T.viiLE  III. — Shelving  the  Distribution  ^jer  cent,  on  their  several  Numbers,  of  the  Private 
and  Pauper  Lunatics  respectively  in  England  and  Wales  and  in  Scotland  in  1880. 


Whebe  Maintained. 

DiSTBIBTJTION   PEE   CeNT. 

In  England  and 
Wales 

In  Scotland 

Private 

Pauper 

Private 

Pauper 

In  Public  Asylums 

In  Private  Asylums 

In  Workhouses 

In  Pi-ivate  Dwellings 

Total 

490 
43  0 

None 
SO 

630 
1-6 

26  0 
9-4 

840 
9-5 

None 
6-5 

73-7 

None 

8-5 

17-8 

100 

100 

100 

100 

Table  II.  is  interesting  as  contrasting  the  total  distribution  of  lunacy  m  England  with 
that  of  Scotland.     In  England  61-5  per  cent,  of  the  lunacy  of  the  country  is  maintained 

the  difference  in  these  rates  of  increase  is  not  necessarily  due  to  an  increasing  amount  of 
mental  disease,  but  is  probably  due  in  a  large  measure  to  what  is  only  an  increasing 
readiness  to  place  persons  as  lunatics  in  establishments." 

*  Including  county  and  district  asylums  and  Scotch  parochial  asylums,  lunatic 
hospitals,  and  Scotch  chartered  asylums,  naval,  military,  and  East  India  asylums, 
idiot  asylums,  Broadmoor  Criminal  Asylum,  and  Perth  Prison  wards. 

t  Including  provincial  and  metropolitan  licensed  houses. 

J  Including  the  metropolitan  district  asylums. 

§  Including  208  Chancery  lunatics  residing  in  the  private  houses  of  "  the  committee 
of  the  person." 
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in  the  public  asylums.  In  Scotland  it  reaches  75-G  per  cent.,  while,  on  the  other  hand, 
the  proportion  of  patients  in  private  asjlums  is  6-5  per  cent,  in  England  as  against  1-6  in 
Scotland.  In  England  9  per  cent,  only  of  all  lunatics  are  placed  for  care  in  private 
(hvellings;  in  Scotland  the  proportion  rises  to  15-S.  In  England  we  have  23  per  cent, 
in  workhouses ;  in  Scotland  there  are  only  7  per  cent. 

Table  III.  gives  the  relative  distribution  per  cent,  of  private  and  pauper  lunatics 
respectively  in  England  and  Wales,  and  in  Scotland. 

Table  III.  brings  strikhigly  before  us  the  existing  difference  in  the  method  of  care  and 
treatment  of  the  insane  in  the  two  kingdoms.  In  England  43  per  cent,  of  the  private 
patients  are  in  private  asylums,  while  in  Scotland  the  proportion  is  9-5  only.  The  public 
asvlums,  on  the  other  hand,  have  84  per  cent,  of  the  Scotch  private  patients  under  treat- 
ment as  against  19  in  England.  In  England,  owing  to  the  traditional  jn-cference  of  the 
Court  of  Chancery  for  private  dwellings  for  the  care  of  its  wards,  we  find  the  proportion 
of  patients  so  placed  stands  as  8  to  6-5  in  Scotland,  while  with  pauper  lunatics  these 
ji"ures  are  reversed,  the  proportion  in  England  being  9-4  as  contrasted  with  17*8  in 
Scotland. 

I.  Public  Asylums. 

There  are  43,700  patients  in  the  public  asylums  of  England,  or  d'o  per  cent,  of  the 
whole  lunacy  of  the  country.  Of  these  40,000  are  pauper  lunatics,  and  3,700  are  private 
patients.  The  former  are  maintained  in  the  county  and  borough  asylums,  the  latter  are 
divided  between  these  and  the  registered  lunatic  hospitals. 

(a)  County  and  Borough  Asi/lums. — The  sixty  county  and  borough  asylums  of  Eng- 
land* contain  40,000  beds,  the  number  in  each  varying  from  2,000  to  250.  They  have 
been  built  and  are  administered  under  the  provisions  of  the  Lunacy  Act  of  1845,  The 
average  cost  per  bed  has  been  under  £200 ;  the  weekly  maintenance  of  each  patient  is 
10s.,  to  which  must  be  added  ihe  interest  on  the  cost  of  construction  and  the  yearly 
repairs  of  the  asylum,  which  are  borne  by  the  county  rate,  bringing  the  yearly  cost 
for  each  pauper  lunatic  maintained  in  the  county  asylums  to  nearly  £40. 

The  government  of  the  English  county  asylums  is  entrusted,  by  the  Lunacy  Act, 
1845,  to  a  committee  of  the  justices  of  the  peace,  under  the  control  of  the  Secretary  of 
State  for  the  Home  Department.  The  administration  is  in  the  hands  of  the  resident 
medical  superintendent.  A  yearly  inspection  of  the  asylum  is  made  by  the  Conwnis- 
sioners  in  Lunacy,  and  a  yearly  medical  and  financial  report  is  presented  by  the  com- 
mittee and  medical  superintendent  to  the  quarter  sessions,  and  published. 

The  proportion  of  cures  (discharged  recovered)  in  the  county  and  borough  asylums  in 
the  last  decennium,  1870-80,  was  40-28  per  cent,  on  the  admissions,  and  the  mortality 
10-59  on  the  mean  population.  In  Scotland,  during  the  same  period,  the  recoveries 
were  41"6,  and  the  deaths  S'O.  The  only  private  patients  admissible  under  the  statute 
are  those  bordering  on  pauperism,  and  whom  the  law  requires,  as  to  classification,  diet, 

'•  A  return  was  ordered  by  the  House  of  Commons  to  be  printed,  Aug.  14tb,  1878,  of 
the  cost  of  construction  of  each  of  the  county  asylums,  the  number  of  beds,  the  annual 
and  weekly  maintenance  rate,  the  percentage  of  recoveries,  deaths,  &c.  Unfortunately  it 
has  been,  as  regards  England,  carelessly  prepared,  and  no  abstract  or  summary  of  its 
couteuts  or  averages  are  given.  It  is  impossible  to  make  out  clearly  in  which  asylum 
the  yearly  repairs  are  included  in  the  total  cost  of  construction  and  in  which  they  are 
omitted.  The  quarter  sessions  of  ^Yarwickshire  have  made  uo  return  at  all  !  In  contrast, 
in  the  same  Parliamentary  paper,  stand  the  clear  tables  and  summary  relating  to  the 
public  asylums  of  .Scotland.  From  the  English  return  we  can  only  gather  an  approximate 
estimate  of  the  cost  of  construction,  amount  of  land,  salaries,  cures,  &c.,  no  averages  being 
given. 
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clothing,  &c.,  to  be  treated  as  the  paupers.  Herein  the  Englisli  county  asylums  differ 
from  those  on  the  continent  of  Europe  and  in  America,  where  alike,  and  I  think  most 
-wisely,  special  and  often  excellent  provision  exists  for  the  care  and  treatment  of  private 
patients.  At  the  public  asylums  near  Rouen,  at  Home,  at  Munich,  and  at  Utica,  in  the 
States,  I  have  seen  extremely  good  accommodation  provided  for  private  patients. 

In  Mr.  Dillwyn's  Lunacy  Law  Amendment  Bill,  1881,  which  was  read  a  second  time 
on  May  25,  but  has  since  been  withdrawn  for  this  session,  there  was  a  clause  (section  4) 
enabling  the  visitors  of  county  asylums  to  provide  there  suitable  accommodation,  by 
additional  buildings  or  otherwise,  for  private  patients.  I  regard  this  proposal  as  one  of 
the  most  important  reforms,  since  the  Lunacy  Act  of  1845,  in  the  treatment  of  the 
insane  of  the  middle  class,  providing  as  it  would  for  the  small  ratepayers,  at  a  cost 
within  their  means,  such  care  and  treatment  as  they  cannot  obtain  in  the  cheaper 
private  asylums,  where  the  accommodation  and  comfort  are  absolutely  below  that  of 
the  county  asylums,  not  to  refer  to  the  superior  acquirements  of  the  medical  superinten- 
dents of  the  latter. 

I  do  not  feel  called  upon  from  this  chair  (nor  does  time  admit)  to  enforce  and  illus- 
trate the  now  incontestable  superiority  of  public  asylums,  even  in  a  financial  point,  for 
tlie  curative  treatment  of  the  insane  poor  as  contrasted  with  the  private  licensed  houses, 
to  which,  before  the  Act  of  ISio,  they  were  farmed  out  by  their  respective  parishes, 

"Our  present  business  is  to  affirm  that  poor  lunatics  ought  to  be  maintained  at  the 
public  charge.  I  entertain  myself  a  very  decided  opinion  that  none  of  any  class  should 
be  received  for  profit;  but  all,  I  hope,  will  agree  that  paupers,  at  any  rate,  should  not  be 
the  object  of  financial  speculation."  These  words,  spoken  by  Lord  Shaftesbury  in  the 
Ilouse  of  Commons,  when  he  introduced  the  Lunacy  Act  of  1845  (the  Magna  Charta  of 
the  insane  poor),  settled  this  question  once  for  all.  Whose  voice  will  speak  similar 
words  of  comfort  and  healing  to  the  insane  of  the  upper  and  middle  classes,  and  declare 
with  authority  which  shall  no  longer  be  questioned,  "  that  all  insane  captives  whose  free- 
dom would  not  be  dangerous  should  be  liberated,  and  those  who  remain  be  surrounded 
with  every  safeguard  of  disinterestedness,  humanity,  and  public  responsibility  "? 

In  here  recording  the  success  which  has  attended  the  Act  of  1845 — a  success  that 
led  my  friend  Ur.  Paget,  in  his  Harveian  Oration,  to  call  the  site  of  one  of  our  English 
county  asylums  "  the  most  blessed  manifestation  of  true  civilization  tiiat  the  world  can 
present  " — I  cannot  refrain  from  adding  a  word  of  tribute  to  the  memory  of  my  revered 
friend  John  Couolly,  whose  work  of  freeing  the  insane  from  mechanical  restraint,  and  of 
thereby  founding  our  English  school  of  psychological  medicine,  preceded  the  legislation 
promoted  by  the  Earl  of  Shaftesbury,  and  ensured  the  success  of  these  enactments.* 

*  "  In  June,  1839,  Dr.  ConoUy  was  appointed  resident  physician  at  HanweU.  lu 
September  he  had  abolished  all  mechanical  restraints.  The  experiment  was  a  trying  one, 
for  this  great  asylum  contained  800  patients.  But  the  experiment  was  successful ;  and 
continued  experience  proved  incontestably  that  in  a  well-ordered  asylum  the  use  even  of 
the  strait-waistcoat  might  be  entirely  discarded.  Dr.  ConoUy  went  further  than  this. 
He  maintained  that  such  restraints  are  in  all  cases  positively  injurious,  that  their  use  is 
utterly  inconsistent  with  a  good  system  of  treatment ;  and  that,  on  the  contrary,  the 
absence  of  all  such  restraints  is  naturally  and  necessarily  associated  with  treatment  sucli 
as  that  of  lunatics  ought  to  be,  one  which  substitutes  mental  for  bodily  control,  and  is 
governed  in  all  its  details  by  the  purpose  of  preventing  mental  excitement,  or  of  soothing 
it  before  it  bursts  into  violence.  He  urged  this  with  feeling  and  persuasive  eloquence, 
and  gave  in  proof  of  it  the  results  of  his  own  exiierimeut  at  Hanwell.  For,  from  the  time 
that  all  mechanical  restraints  were  abolished,  the  occurrence  of  frantic  behaviour  among 
the  lunatics  became  less  and  less  frequent.     Thus  did  the  experiments  of  C'harlesworth 
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Dr.  Conclly's  four  annual  reports  of  the  County  Lunatic  Asylum  at  HanwcU  for 
1S39  '40,  '41,  '42,  still  form  the  groundwork  of  our  treatment  of  the  insane  poor  in  the 
English  county  asylums,  while  these  asylums  themselves— whose  fame,  I  may  be  per- 
mitted to  say,  based  as  it  is  on  the  successful  application  of  the  English  non-restraint 
system,  has  gone  forth  into  the  whole  civilized  world,  and  brought  rescue  to  the  most 
sufferiu"  and  degraded  of  our  race— stand  throughout  this  fair  land  imperishable  monu- 
ments of  the  statesman  to  whom  they  owe  their  origin,  and  of  the  physician  who  asserted 
the  great  principle  on  whicli  the  treatment  within  their  walls  is  founded.  "  The  system 
as  now  established,"  \vritcs  Dr.  ConoUy,  "will  form  no  unimportant  chapter  in  the 
history  of  medicine  in  relation  to  disorders  of  the  mind.  It  Las  been  carried  into  prac- 
tical effect  in  an  intellectual  and  practical  age,  unostentatiously,  gradually,  and  carefully, 
and  is,  I  trust,  destined  to  endure  as  long  as  science  continues  to  be  pursued  with  a  love 
of  truth  and  a  regard  for  the  welfare  of  man."* 

We  have  made  arrangements  whereby  you  will  have  the  opportunity  of  visiting  and 
inspectin"-  two  of  the  best  of  the  English  county  asylums,  that  for  Sussex  at  Uayward's 
Heath  and  for  Surrey  at  Brookwood ;  the  State  asylum  for  criminal  lunatics  at  Broad- 
moor, as  also  the  four  great  metropolitan  asylums,  with  a  joint  population  of  G,600 
lunatics  at  Han  well,  Colney  Hatch,  Banstead,  and  Wandsworth.  There  has,  since  the 
Lunacy  Act  of  1845,  been  a  steady  increase  in  the  number  of  pauper  lunatics  placed  in 
the  county  asylums.  In  18G0  the  proportion  was  50  per  cent.,  in  1870  it  rose  to  Gl  per 
rent.,  and  in  ISSO  it  was  nearly  G5  per  cent,  of  their  number.  I  think  tliis  continued 
increase  is  most  injurious  alike  to  the  insane  poor  and  to  the  due  administration  of  the 
county  asylums.  The  accumulation  in  such  large  numbers  of  liarmless  and  incurable 
lunatics  in  these  costly  asylums  is,  moreover,  a  needless  burden  on  the  rates. 

We  may  now,  with  an  experience  of  thirty-live  years,  assert  that  the  utmost  limits 
within  which  the  county  asylum  can  benefit  or  is  needed  for  the  treatment  of  the  insane 
poor  is  50  per  cent,  of  their  number,f  and  that  a  further  accumulation  of  lunatics  there 
serves  no  practical  purpose,  and  hence  is  an  unjustifiable  waste  of  public  money.     The 

and  Conolly  confirm  the  principles  of  treatment  inaugurated  by  Daquin  and  Pinel,  and 
iirove  that  the  best  guide  to  the  treatment  of  lunatics  is  to  be  found  in  the  dictates  of  an 
euli'fhtened  and  refined  benevolence.  And  so  the  progi-ess  of  science,  by  way  of  experi- 
ment, has  led  men  to  rules  of  practice  nearer  and  nearer  to  tlie  teachings  of  Christianity. 
To  my  eyes  a  pauper  lunatic  asyhun,  such  as  may  now  be  seen  in  our  English  counties, 
vnth  its  pleasant  gvouuds,  its  airy  and  cleauly  wards,  its  many  comforts,  and  wise  and 
kindly  superintendence,  provided  for  those  whose  lot  it  is  to  bear  the  double  burden  of 
poverty  and  mental  derangement — I  say  this  sight  is  to  me  the  most  blessed  manifestation 
of  true  civilization  that  the  world  can  present." — Tlie  Ilarvektn  Oration,  1860.  By  George 
E.  Paset,  M.D.  Cantab.,  Piegius  Professor  of  Medicine  in  the  University  of  Cambridge. 

*  "The  Treatment  of  the  Insane  without  Mechanical  Restraint,"  by  John  Conolly, 
M.D.  Edin.,  D.C.L.     London:  Smith,  Elder  &  Co.     1S56, 

t  There  is  a  unanimous  concurrence  of  opinion  on  the  part  of  the  lunacy  officials  and 
the  visiting  justices,  that  the  grant  from  the  Consolidated  Fund  of  4.9.  a  week  made  by 
Lord  Beaconsfield"s  Government  in  1874,  for  every  pauper  lunatic  detained  in  the  county 
asylums,  lias  led  to  a  needless  increase  in  the  admission  there  of  aged  lunatics  and  idiot 
children,  who  were  and  can  with  equal  facility  be  kept  in  the  workhouses.  This  grant 
has  risen  year  by  year,  and  in  the  estimates  of  lSSl-2  is  i^laced  at  £425,000.  Instead  of 
relieving  the  landed  interest,  as  this  ill-considered  attempt  to  shift  part  of  their  burden 
on  the  fund-holders  was  intended,  it  has  actually  increased  the  county  rate  by  the  forced 
enlargements  and  extension  of  the  county  asylums.  The  editor  of  the  Tiine^,  in  1874 
and  1878,  allowed  me  at  some  length  to  direct  attention  to  this  j^early  increasing 
misdirection  of  the  public  funds.  It  is  to  be  hoped  that,  when  the  heavy  local  taxation  of 
England  is  readjusted,  this  outlet  of  wasteful  expenditure  may  not  be  overlooked. 
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workhouses  coutain  10,500  pauper  lunatics,  or  3G  per  cent,  of  their  number.  A  recent 
statute  facilitates  the  adaptation  of  wards  in  the  county  workliouscs*  for  the  reception 
of  lunatics;  and  if  these  arrangements  were  properly  carried  out,  I  think  another  14; 
per  cent.,  or  40  per  cent,  of  the  incurable  and  harmless  pauper  lunatics  and  idiots  might 
be  provided  for  in  the  workhouses.  That  this  is  no  fancy  estimate  I  may  quote  the 
parish  of  Brighton,  long  distinguished  for  its  wise  and  liberal  administration  of  the  Poor- 
law,  which  has  already  30  per  cent,  of  its  insane  poor  in  the  workhouse  wards,  and  55 
))er  cent,  only  in  the  county  asylum.  The  transfer  of  twenty  chronic  cases — no  impos- 
sible feat — from  Hay  ward's  Heath  to  the  Brighton  workhouse  wards  would  at  once  bring 
the  Brigliton  statistics  up  to  my  ideal  standard  for  the  distribution  of  pauper  lunatics — 
viz.,  in  county  asylums,  50  per  cent.;  in  workhouse  wards,  40  per  cent.;  leaving  10  per 
cent,  for  care  in  private  dwellings. 

(i)  Lunatic  Hospitals  {Middle-class  Public  Asylums), — Besides  the  county  asylums 
for  tlie  insane  poor,  we  have  in  England  fifteen  lunatic  hospitals,  including  the  idiot 
asylums  at  Earlswood  and  Lancaster,  wh  re  the  principle  of  hospital  treatment  followed 
in  the  county  asylums  is  applied  to  the  insane  of  the  upper  and  middle  class  with  the 
most  satisfactory  results. 

The  following  table  gives  a  list  of  these  asylums,  with  the  date  of  their  foundation, 
their  present  accommodation  (number  of  beds),  and  their  average  weekly  cost  of  main- 
tenance : — 

Tadi.e  IV. —  The  jRcfji'stered  Lunatic  LLonpltals  {Middle-class  Asi/lums)  in  Enfjland,  iritli 
the  Date  of  their  Foundation,  the  yuinbc)'  of  Beds,  and  the  Averar/e  Weekbj  Cost  of 
Maintenance  in  1880. 


Date  of 

Number 

.■\vera^e 

Name  and  Site  of  Asylum 

Founda- 

of 

Weekly 

(Registered  Hospital) 

tion 

Beds 

Costt 

£ 

s. 

d. 

Bethlem  Royal  Hospital         

1400 

300 

1 

11 

7 

St.  Luke's  Hospital 

1751 

200 

0 

19 

3 

York  Lunatic  Hospital            

1777 

160 

1 

1 

Friends'  Ketreat,  York 

1792 

150 

12 

6 

Wonford  House,  Exeter          

1801 

100 

11 

0 

Lincoln  Lunatic  Hospital 

1820 

60 

S 

2 

Bethel  Hospital,  Norwich      

1S25 

70 

0 

15 

2 

Warneford  Asylum,  Oxford   ... 

182G 

70 

2 

7 

St.  Andrew's  Hos]iital,  Northampton 

18.36 

300 

10 

1 

Cheadle  Asylum,  ^lanchester 

1849 

180 

2 

0 

The  Coppice,  Nottingham 

1859 

70 

10 

4 

Coton  Hill,  Stafford 

1854 

150 

12 

10 

Barnwood  House,  (xloucester... 

1860 

110 

14 

3 

Earlswood  Idiot  Asylum        

1847 

570 

0 

18 

2 

Albert  Idiot  Asylum,  Lancaster       

1864 

350 

0 

14 

0 

These  asylums  have  nearly  3,000  beds,  and  the  average  weekly  cost  of  maintenance  is 
£1  10«.,  or,  including  the  fabric  account,  £l  15s. 

*  The  success  of  the  metropolitan  district  asylums  at  Leavcsdeu,  Caterham,  and 
Darenth,  which  contain  4,470  chronic  lunatics,  maintained  at  the  rate  of  7s.  a  week,  shows 
how,  even  in  so  difficult  a  place  as  London,  the  treatment  of  chronic  and  harmless  pau2)er 
lunatics  in  workhouse  wards  is  to  be  accomplished,  with  a  large  saving  to  the  ratepayers 
and  a  relief  to  the  crowded  wards  of  the  county  asylums,  which  are  thus  made  available 
for  the  curative  treatment  of  acute  and  recent  cases. 

t  The  fabric  charges  are  not  included  in  these  figures.  Another  5«.  a  week  must  be 
added  to  complete  this  estimated  weekly  cost  of  maintainance. 
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There  are  7,828  private  lunatics  registered  in  England,  who  are  thvis  distributed : — 

In  registci'ed  hospitals  ...  ...         ...  2702  or  36  per  cent.  )  lii  public 

In  county  asylums  ...  ...         ...  484  or     6        ,,  [■   asylums 

In  State  asylums  ...  ...  ...  558  or     7         ,,  )    49  p.  c. 

In  private  asylums         ...  3408  or  43         „ 

In  private  dwelliugs      ...  ...         ...  G7(>  or     8         „ 

The  existing  lunatic  hospitals,  or  middle-class  public  asjlums,  thus  already  receive  36 
per  cent,  of  all  the  private  patients.  The  advocates  of  this  method  of  treatment  of  the 
insane,  as  opposed  to  the  private  asylum  system,  may  now  fairly  say  that  by  thus  pro- 
viding for  the  care  and  treatment  of  35  per  cent,  of  the  private  lunatics  they  have 
demonstrated  tho  practicability  of  this  method  as  applicable  to  the  other  43  per  cent, 
now  in  private  asylums. 

They  can  also  appeal  to  the  official  statistics  to  show  their  superiority  as  regards 
results  over  the  private  asylums.  In  the  last  decennium,  1S70-S0,  the  average  recoveries 
per  cent,  on  the  admissions  in  the  registered  hospitals  was  46"84 ;  in  the  metropolitan 
private  asylums  it  was  30'5;  and  in  the  provincial  private  asylums  31-7.  The  mean 
annual  mortality  during  the  same  period  was  in  the  registered  hospitals  S'12  ;  in  the 
metropolitan  private  asylums  it  rose  to  11 '01;  and  in  the  provincial  private  asylums  it 
was  S'Sl.  They  may,  moreover,  point  to  Scotland  and  say  that  while  in  England  49  per 
cent,  of  the  private  patients  only  are  provided  for  in  public  asylums,  84  per  cent,  are  so 
cared  for  in  Scotland.  What  has  been  accomplished  in  Scotland  may  surely  be  done  in 
England.  And,  certainly,  as  their  strong  and  final  argument,  they  may  challenge  a  com- 
parison of  these  asylums,  conducted  at  half  the  cost,  with  the  best  of  the  private  asylums 
in  England.  We  have  made  arrangements  for  your  visiting  Bethlem*  and  St.  Luke's  in 
Loudon,  and  also  the  middle-class  asylum,  St.  Andrew's  Hospital,  Northampton.  I 
should  very  much  like  you  to  see  St.  Andrew's  Hospital,  which  now  contains  300  private 
patients  of  the  upper  and  middle  classes,  from  whose  payments  it  derives  a  revenue  of 
£40,000  a  year,  of  which  £10,000  was  saved  last  year  for  further  extensions.  It  would 
be  difficult  to  over-praise  the  power  of  organization  which  has  enabled  Mr.  Bayley,  the 
medical  superintendent,  to  achieve  this  great  result  in  the  last  ten  years  only.  I  can 
from  frequent  visitation  speak  of  the  order  and  comfort  which  reign  throughout  this 
asylum. 

Mr.  Dillwyn's  Select  Committee, in  their  Report  (March  2S,  1S7S),  suggested  "that 
legislative  facilities  should  be  afforded,  by  enlargement  of  the  powers  of  the  magistrates  or 
otherwise,  for  the  extension  of  the  public  asylum  system  for  private  patients,"  and  in  his 
Lunacy  Law  Amendment  Bill,  18S1,  read  a  second  time  in  May,  Section  1  enables  the 
justices  to  provide  asylums  for  the  separate  use  of  private  lunatics  in  like  manner  as  the 
county  pauper  asylums  were  built.  There  can  be  no  doubt,  after  the  experience  I  have 
just  related  of  St.  Andrew's  Hospital,  Northampton,  that,  especially  in  the  populous  Home 
Counties,  where  no  public  provision  for  private  lunatics  exists,  several  such  asylums,  with 
300  beds,  might  be  built  on  the  credit  of  the  rates,  and  would  in  30  years  repay 
the  capital  and  interest  sunk  out  of  the  profits,  and  without,  therefore,  costing  the  rate- 
payers one  penny.  This  clause  alone  would  have  made  of  Mr.  Dillwyn's  Bill  a  great  gift. 
to  the  insane  of  the  upper  and  middle  classes.f  I  cannot  but  regret  that  so  valuable  a 
measure  had  to  be  withdrawn  for  want  of  time.      It  is  already  a  well-worn  complaint 

*  In  the  Journal  of  Mental  Science  for  July,  1876,  there  is  a  very  interesting  sketch  of 
the  History  of  Bethlem  Hospital  siuce  1400,  by  Dr.  Hack  Tuke. 

+  I  brought  this  whole  subject  before  the  Brighton  Medical  Society  in  1SG2,  in  a  paper 
on  The  Want  of  a  Middle-class  Asylum  in  Sussex,  subsequently  inserted  iu  the  Jouriiul  of 
Mental  Science  for  January,  1863. 
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that  home  legislation  is  iu  England  sadly  impeded  by  the  weary  Irish  agitation  and 
debates. 

Another  method  of  providing  public  accommodation  for  private  patients  was  laid  by 
me  before  Mr.  Dillwyu's  Select  Committee,  in  a  Memorandum  on  the  Establishment  of 
three  State  Asylums  for  Chancery  Luuat  ics,  signed  by  Dr.  Bucknill,  Dr.  Crichton  Browne, 
and  myself.  The  insane  wards  of  tlie  Court  of  Chancery  ])ay  upwards  of  £100,000  a 
year  for  care  and  treatment  in  private  asylums.  Certainly  no  loss  could  be  incurred  by 
the  Treasury  in  advancing  sums  to  build  these  asylums,  where  the  yearly  profits  would,  as 
at  St.  Andrew's  Hospital,  ensure  the  regular  repayment  of  capital  and  interest.  As  the 
Court  of  Chancery  controls  in  every  detail  the  expenditure  of  the  income  of  its  insane  wards, 
it  is  not  an  unreasonable  demand  to  require  that  Court  to  provide  fit  public  asylum 
accommodation,  and  such  as  the  Visitors  deem  necessary,  for  the  Chancery  patients  now 
placed  in  private  asylums,  in  the  selection  of  which  their  ollieial  Visitors  have  no  voice 
and  over  the  conduct  and  management  of  which  they  exercise  no  control. 

II.  Private  Asylums. 

There  are  3,400,  or  43  per  cent.,  of  the  private  patients  in  England  confined  in  private 
asylums,  of  whom  1,850,  or  5i  per  cent.,  arc  in  the  thirty-five  metropolitan  licensed 
liouses  which  are  under  the  sole  control  and  direction  of  the  Commissioners  iu  Lunacy, 
M'ho  diligently  visit  them  six  times  a  year.  The  remaining  1,550,  or  46  per  cent.,  are  iu 
the  sixty-one  provincial  licensed  houses  which  arc  under  the  jurisdiction  of  the  justices 
in  quarter  sessions,  but  are  inspected  twice  a  year  by  the  Lunacy  Commissioners.  I  can- 
not— even  did  I  so  desire — avoid,  in  an  address  like  the  present,  stating  to  you  my  opinion 
of  this  method  of  treatment  of  the  insane.  The  tenor  of  my  remarks,  when  referring  to 
the  extension  of  the  lunatic  hospitals  (middle-class  asylums),  has  already  shown  the 
direction  towards  which  my  opinions  and  feelings  tend.  John  Stuart  Mill,  the  strenuous 
advocate  of  freedom  of  contract,  nevertheless  iu  his  "  Political  Economy,"  iii  treating  of  this 
subject,  observes  that  "  insane  persons  should  everywhere  be  regarded  as  proper  objects 
of  the  care  of  the  State,"  and,  in  quoting  this  authority,  I  must  add,  from  long  personal 
observation,  my  opinion  that  it  would  be  for  the  interest  of  the  insane  of  the  upper  and 
middle  class  to  be  treated  as  are  the  paupers  in  public  asylums,  where  no  questions  of 
self-interest  can  arise,  and  where  the  physician's  remuneration  is  a  fixed  salary,  and  not 
the  dilTerence  between  the  payments  made  by  his  patients  for  board  and  lodging  and  the 
sums  he  may  expend  on  their  maintenance.  "Is  there  not,"  writes  Dr.  Maudsley, 
"  sufficient  reason  to  believe  that  proper  medical  supervision  and  proper  medical  treat- 
ment might  be  equally  well,  if  not  bettor,  secured,  by  dissociating  the  medical  clement 
entirely  from  all  questions  of  profit  and  loss,  and  allowing  it  the  unfettered  exercise 
of  its  healing  function  ?  Eminent  and  accomplished  physicians  would  then  engage  in 
this  branch  of  practice  who  now  avoid  it  because  it  involves  so  many  disagreeable 
necessities." 

Probably  all  not  directly  interested  in  this  system,  and  many  who,  to  their  own 
regret,  are  so,  will  concur  that,  if  the  work  had  to  be  begun  anew,  the  idea  of  licensed 
private  asylums  for  the  treatment  of  the  insane  of  the  upper  and  middle  class  would  be, 
by  every  authority  in  the  State,  as  definitely  condemned  as  was  iu  1S45  the  practice  of 
farming  out  the  insane  poor  to  lay  speculators  in  lunacy.  It  is,  however,  a  different 
matter  dealing  with  an  established  system,  and  I  am  not  of  those  who  call  for  the  sup- 
pression of  all  private  asylums.  The  friends  of  many  patients  in  England  distinctly 
prefer  them  to  public  asylums,  and  some  patients,  who  have  had  experience  of  both, 
contrast  the  personal  consideration  and  study  of  their  little  wants  which  they  receive  in 
private  asylums  with  the  discipline  and  drill  of  the  public  institutions.     I  see  no  reason 
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why  private  asylums  should  not  continue  to  exist  side  by  side  with  the  public  middle-class 
asylums.  Time  and  competition  will  show  which  system  shall  ultimately  gain  the  approval 
of  the  public.  I  am  glad  to  find  this  opinion  supported  by  Dr.  Arthur  Mitchell,  Com- 
missioner in  Lunacy  for  Scotland,  in  his  evidence  before  the  Parliamentary  Committee  of 
1877.  "I  think,"  he  said,  "  there  should  be  no  legislation  tending  to  the  suppression 
of  private  asylums.  I  would  let  the  principles  of  free  trade  settle  the  matter.  If  the 
pviblic  have  confidence  in  private  asylums,  and  encourage  them,  I  would  let  private 
asylums  exist.  I  would  give  them  no  privileges,  and  would  simply  take  care  that  the 
inspection  and  control  over  them  are  sufficient." 

The  verdict  of  public  opinion  in  Scotland  has  been  definitely  against  the  private  asylum 
system.  While  in  England  4-3  per  cent,  of  the  private  patients  are  confined  in  private 
asylums,  the  proportion  in  Scotland  falls  to  9'5. 

If  private  asylums  are  to  continue,  there  should  be  entire  freedom  of  trade  in  the 
business.  The  Lunacy  Commissioners  have  for  many  years  placed  endless  impediments 
in  the  way  of  licensing  new  and  small  asylums  in  the  metropolitan  district.  I  entirely 
differ  from  this  policy,  and  I  think  that  small  asylums  for  four  or  six  patients,  licensed  to 
medical  men,  would  tend  to  lessen  the  existing  evils  of  the  larger  private  asylums. 
The  monopoly  which  the  Commissioners  have  established  in  the  metropolitan  district  has 
certainly  not  raised  the  asylums  there  to  a  higher  standard  than  those  of  the  provinces, 
where  free  trade  in  lunacy  prevails.  I  am  tempted  to  say  that  it  has  had  the  contrary 
effect. 

III.  The  Insane  in  Pbivate  Dwellings. 

Further  reform  in  the  treatment  of  the  insane  is  not  merely  a  question  of  whether  and 
how  they  shall  be  detained  in  public  or  private  asylums,  but  rather  whether  and  when 
they  should  be  placed  in  asylums  at  all,  and  when  and  how  they  sliall  be  liberated  from 
their  imprisonment  and  restored  to  the  freedom  of  private  life.  This  is  the  reform  in 
lunacy  treatment  which  is  beginning  at  last  to  take  hold  on  the  public  mind  in  England, 
and  has  received  a  new  impulse  by  the  recent  publication  of  an  essay  by  Dr.  Bucknill, 
"  On  the  Cure  of  the  Insane  and  their  Legal  Control."  * 

It  is  more  than  twenty  years  ago  since  the  question  of  the  needless  sequestration  of 
the  insane  was  first  raised  in  England  by  my  friend  Baron  Jaromir  Muudy,  of  Moravia. 
He  spoke  then  to  dull  and  heedless  ears.  I  remember  well  I  thought  him  an  amiable 
enthusiast,  and  I  said  there  was  no  fit  or  proper  treatment  for  the  insane  to  be  found  out 
of  the  walls  of  an  asylum.  I  have  since  learnt  a  wiser  experience.  Well  did  he  say,  on 
leaving  us,  arlores  serit  diligens  agricola  qiiarumfr actus  nunquam  aspiciet.  I  am  very 
glad  to  have  this  opportunity  of  doing  honour  to  the  zeal  and  far-seeing  wisdom  of  the 
first  preacher  of  this  new  crusade ;  M'ould  he  were  here  with  us  to-day  to  accept  my 
formal  adherence  to  his  cause. 

There  is,  I  believe,  for  a  large  number  of  the  incurable  insane,  a  better  lot  in  store 
than  to  drag  on  their  weary  days  in  asylum  confinement : — 

The  staring  eye  glazed  o'er  with  sapless  days, 
The  slow  meclianic  pacings  to  and  fro. 
The  set  grey  life  and  apathetic  end. 

In  my  evidence  before  Mr.  Dillwyn's  Select  Committee  in  1877  I  was  examined  at 
some  length  on  this  question,  and  I  stated  that,  but  for  my  experience  as  Lord  Chan- 
cellor's Visitor,  and  if  I  had  not  personally  watched  their  cases,  I  could  never  have 
believed  that  patients  who  were  such  confirmed  lunatics  could  be  treated  iu  private 


*  Macmillan  &  Co.     London,  ISSO.     .Second  edition. 
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families  ia  the  way  that  Chancery  lunatics  are.  I  also  said  that  oue-tliird  of  the  Chancery 
patients  were  already  so  treated  out  of  asylums,  and  I  added  that  I  was  of  opinion  that 
oae-third  of  the  present  inmates  of  the  private  asylums  might  be  placed  in  family  treat- 
ment with  safety.     In  support  of  this  opinion  I  put  in  this  table  : — 

Tablk  V. — Shoiciny  the  Vroportiou  per  cent,  in  Asylums  and  in  Private  JDwellings  of  the 
Chancer!/  Lunatics  and  of  the  Private  Patients  {Lunatics  not  Paupers)  under  the  Com- 
missioners in  Lunacy  in  England  and  Wales  and  in  Scotland. 


Pbopoktion  pbb  Cknt. 

In  Lunatic 
Asylums 

Under  Home 

Treatment  in 

Private  Dwelliugs 

Chancery  Lunatics 

English  Private  Lunatics 

Scotch  Private  Lunatics 

65-4 
94-1 
93-8 

34-6 
5-9 
61 

This  table  deserves  your  attention.  If  3-i'G  per  cent,  of  the  Chancery  lunatics  are 
successfully  treated  in  private  dwellings,  while  only  G5'4  per  cent,  are  in  asylums,  it  is 
evident  that  of  the  private  ])atients  under  the  Lunacy  Commissioners,  of  whom  9i  per 
cent,  are  in  asylums,  some  30  per  cent,  are  there  needlessly,  and  hence  wrongly,  confined. 
I  sec  instances  of  such  cases  every  visit  I  pay  to  the  private  asylums. 

Another  convert  to  his  cause,  made  by  Baron  Mundy,  is  one  of  the  distinguished 
vice-presidents  of  this  Section,  Dr.  Henry  Maudsley,  who,  in  1867,  in  the  first  edition  of 
his  work  on  the  "  Physiology  and  Pathology  of  the  Mind,"  strenuously  condemns  the  indis- 
criminate scfiuestration  of  the  insane  in  asylums,  observing: — "The  prinei])le  which 
guides  the  present  i)ractice  is,  that  an  insane  person,  by  the  simple  M'arrant  of  his 
insanity,  should  be  shut  up  in  an  asylum,  the  exceptions  being  made  of  particular  cases. 
This  I  hold  to  be  an  erroneous  principle.  The  true  principle  to  guide  our  practice  should 
be  this :  that  no  one,  sane  or  insane,  should  ever  be  entirely  deprived  of  his  liberty,  unless 
for  his  own  protection,  or  for  the  protection  of  society." 

Dr.  Maudsley  (to  strengthen  his  argument)  pointed  to  the  condition  of  the  numerous 
Chancery  patients  in  England  who  are  living  in  private  houses.  "  I  have,"  he  writes,  "  the 
best  authority  for  saying  that  their  condition  is  eminently  satisfactory,  and  such  as  it  is 
impossible  it  could  be  in  the  best  asylum,"  and  he  concluded  an  elaborate  defence  of  this 
method  of  cure  with  this  remark :— "I  cannot  but  think  that  future  progress  in  the  im- 
provement of  the  treatment  of  the  insane  lies  in  the  direction  of  lessening  the  sequestra- 
tion, and  increasing  the  liberty  of  them.  Many  chronic  insane,  incurable  and  harmless, 
•wUl  be  allowed  to  spend  the  remaining  days  of  their  sorrowful  pilgrimage  in  private 
families,  having  the  comforts  of  family  life,  and  tiie  priceless  blessing  of  the  utmost 
freedom  that  is  compatible  with  their  proper  care." 

In  his  recent  essay  on  "The  Cure  of  the  Insane,"  Dr.  Bucknill  has  a  chapter  entitled 
Household  Harmony : — 

After  many  moody  thoughts, 
At  last,  by  notes  of  household  harmony, 
They  quite  forgot  their  loss  of  liberty. 

I.give  you  therefrom  his  final  and  weighty  conclusions  in  his  own  words  : — "It  is  not 
merely  the  happy  change  which  takes  place  in  confirmed  lunatics  when  they  are  judiciously 
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removed  from  the  dreary  detention  of  the  asylum  into  domestic  life ;  it  is  the  efficiency  of 
the  domestic  treatment  of  lunacy  during  the  whole  course  of  the  disease  which  con- 
stitutes its  greatest  value,  and  of  this  the  author's  fullest  and  latest  experience  has  con- 
vinced him  that  the  curative  influences  of  asylums  have  been  vastly  overrated,  and  that 
those  of  isolated  treatment  in  domestic  care  have  been  greatly  undervalued." 

What  I  have  hitherto  said  under  this  section  applies  to  the  home  treatment  of  private 
patients.  The  treatment  of  pauper  lunatics  in  private  dwellings  is  another  part  of  this 
question,  and  in  which  important  financial  results  are  involved.  The  system  takes  its 
origin  from  Ghccl,  and  has  been  adopted  in  Scotland  with  great  success.  No  less  than 
14'7  per  cent,  of  the  insane  poor  in  Scotland  are  placed  in  private  dwellings,  under  the 
official  inspection  of  the  Lunacy  Board.  Dr.  Arthur  Mitchell's  evidence  before  Mr. 
Dillwyn's  Select  Committee  and  the  several  annual  reports  of  the  Scotch  Commissioners 
give  details  of  this  method  of  treatment,  which  my  limits  only  allow  me  now  to  refer  yon 
to.  Financially  the  cost  of  this  treatment  does  not  reach  Is.  a  day ;  in  the  county 
asylums  (including  the  cost  of  the  fabric)  it  is  not  less  than  2s.,  a  difference  of  100  per 
cent,  in  expenditure. 

With  regard  to  England,  6,000  pauper  lunatics,  or  8"5  per  cent,  of  their  number,  are 
registered  as  living  with  their  relatives,  or  boarded  in  private  dwellings,  under  the 
authority  of  the  boards  of  guardians,  whose  medical  officers  visit  the  patients  every 
quarter,  and  make  returns  to  the  Visitors  of  the  county  asylums,  to  the  Lunacy  Com- 
missioners, and  to  the  Local  Government  Board.  None  of  these  authorities,  however, 
take  much  notice  of  the  returns,  and  little  or  nothing  is  known  of  the  condition,  care,  or 
treatment  of  these  6,000  pauper  lunatics.  Any  further  amendment  of  the  Lunacy  Law 
should  certainly,  in  some  way,  bring  them  within  the  cognisance  and  inspection  of  the 
Lunacy  Commissioners,  as  is  done  in  Scotland. 

A  successful  effort  further  to  extend  this  system  in  England  is  related  by  Dr.  S.  W. 
D.  Williams,  the  Medical  Superintendent  of  the  Sussex  County  Asylum,  Hayward's 
Heath,  in  his  evidence  before  Mr.  Dillwyn's  Select  Committee,  and  also  in  a  paper,  "  Our 
Overcrowded  Lunatic  Asylums,"  published  by  him  in  the  Journal  of  Mental  Science  for 
January,  1872.  My  limits  compel  me  to  be  satisfied  with  this  brief  reference  to  the  im- 
portant questions  included  in  this  third  section  of  my  address,  "  The  Insane  in  Private 
Dwellings." 

IV.  The  English  Lunacy  Act. 

Lastly,  I  would  say  a  few  words  on  the  Lunacy  Law  of  England,  which,  setting  aside 
the  special  statutes,  dating  from  King  Edward  II.,  regulating  the  proceedings  in  Chancery, 
are  the  result  of  the  legislation  of  1845,  and  consist  chiefly  of  Acts  amending  other  Acts. 
They  form  a  large  volume,  which  has  been  carcfidly  edited  by  Mr  Fry.*  A  Bill  for  the 
general  consolidation  and  amendment  of  these  several  statutes  is  an  urgent  need.  The 
Government  of  Lord  Beaconsfield  announced,  in  Her  Majesty's  speech  from  the  throne  on 
the  opening  of  Parliament  in  February,  1880,  that  such  a  measure  was  in  preparation; 
and  although  the  political  necessities  of  the  Irish  question  have  this  year  unfortunately 
absorbed  all  tlic  energies  and  time  of  the  Government,  we  have  assurance,  in  the  extreme 
solicitude  which  the  Lord  Chancellor  on  all  occasions  so  markedly  shows  for  the  welfare 
of  the  iusan(>,  that  the  Government  will  be  prepared  to  give  the  question  of  Lunacy  Law 
Reform  their  early  and  careful  attention.     I  am  disposed  to  think  that,  previous  to  such 

*  "The  Lunacy  Acts  :  containing  the  Statutes  relating  to  Private  Lunatics,  Pauper 
Lunatics,  Crimnial  Lunatics,  Commissioners  of  Lunacy,  Public  and  Private  Asylums,  and 
the  Commissioners  in  Lunacy;  with  an  Introductory  Commentary,"  &c.  By  Dauby 
i'.  Fry,  of  Lincoln's  Inn,  Barrister-at-law.     Second  edition,  London,  1877. 


MENTAL    DISEASES.  59I 

legislation,  a  Royal  Commission  should  be  issued  to  investigate  and  report  on  the  working 
in  detail  of  the  Lunacy  Law,  and  to  make  suggestions  for  its  consolidation  and  amend- 
ment. 

It  is  exactly  twenty-one  years  since  a  Parliamentary  Committee  reported  to  the 
House  "On  the  Operation  of  the  Acts  of  Parliament  and  Regulations  for  the  Cure  and 
Treatment  of  Lunatics  and  their  Property."  Many  changes  have  passed  over  this 
department  of  medicine  since  the  date  of  that  report,  and  the  temporary  amendments 
of  the  Lunacy  Law  of  1845,  which  resulted  therefrom,  have  almost  served  their  purpose. 
The  chief  of  these  enactments,  the  Lunacy  Acts  Amendment  Act,  1862,  passed  the  follow- 
ing year,  and  embodied  the  various  suggestions  of  tlie  Lunacy  Commissioners,  based  on 
their  experience  of  the  working  of  the  Act  of  1S15,  and  from  an  official  point  of  view 
was  a  valuable  contribution  to  the  Lunacy  Law,  but  it  failed  to  give  effect  to  many  of  the 
recommendations  of  the  Select  Committee  of  1860.  In  the  same  year  passed  the 
Lunacy  Regulation  Act,  1862,  which  led  to  considerable  amendment  of  the  proceedings 
in  Chancery.  The  important  requisite,  however,  of  a  cheap  and  speedy  method  of  placing 
the  property  of  lunatics  under  the  guardianship  of  the  Lord  Chancellor  has  yet  to  be 
attained.  One  of  the  most  experienced  officials  in  Chancery,  Master  Barlow,  in  his 
evidence  before  Mr.  Dillwyn's  Committee  in  1877,  said  : — "  I  am  a  great  advocate  for  a 
great  reform  in  Lunacy  (Chancery)  proceedings  ;  I  would  facilitate  the  business  of  the 
procedure  in  the  office,  and  shorten  it  in  such  a  way  as  to  reduce  the  costs." 

After  the  evidence  given  by  Dr.  Arthur  Mitchell  before  Mr.  Dillwyn's  Select  Com- 
mittee of  1877,  it  is  evident  that  in  the  consolidation  and  amendment  of  the  English 
Lunacy  Laws  the  Scottish  Lunacy  Law  and  practice  must  be  carefully  considered.  It 
is  in  Scotland  alone  that  the  whole  lunacy  of  the  kingdom  is  under  the  control  and 
cognisance  of  the  Lunacy  Board.* 

Again,  the  relation  of  the  Lunacy  Commissioners  to  the  county  asylums  under  the 
County  Financial  Boards  (whose  advent  is  nigh  at  hand)  is  a  difficult  question,  the  final 
solution  of  which  will  influence  for  good  or  evil  the  future  of  these  asylums.  Herein 
also  falls  the  question  I  have  before  referred  to,  of  the  annual  Parliamentary  grant  for 
pauper  lunatics  maintained  in  asylums,  and  reaching  now  to  half  a  million  a  year.  Is 
the  Central  Government  to  check,  through  the  distribution  of  this  grant,  the  county 
boards ;  or  are  they  to  retain  the  same  authority  over  the  county  asylums  as  is  now 
exercised  by  the  justices  in  quarter  sessions  ?  The  whole  future  efficiency  of  the 
English  county  asylums  depends  upon  the  right  adjustment  of  the  relative  control 
given  to  the  local  authorities  through  the  new  county  boards,  and  to  the  Central  Govern- 
ment through  the  Commissioners  in  Lunacy. 

There  is  also  for  consideration,  as  in  contrast  with  the  Lunacy  Laws  of  Scotland, 
the  divided  jurisdiction  of  the  Local  Government  Board  and  the  Commissioners  in 
Lunacy  over  pauper  lunatics  in  workhouses,  of  whom  17,000,  or  26  per  cent  of  their 
number,  are  there  and  in  the  metropolitan  district  asylums  under  the  control  of  the 
Local  Government  Board  with  the  merest  shadow  of  inspection  by  the  Lunacy  Commis- 
sioners. Again,  to  what  extent  is  the  credit  of  the  ratepayers  to  be  used  in  the  estab- 
lishment of  public  asylums  for  private  patients  ?  I  have  already  said  how  much  I  desire 
to  see  the  public  asylum  system,  as  now  existing  in  the  registered  lunatic  hospitals, 
extended,  more  particularly  in  the  Home  Counties,  by  this  method.  Then  the  wide  question 


*  I  may  be  pardoned,  if  I  venture  here  to  refer  to  the  annual  reports  of  the  Commis. 
sioners  in  Lunacy  for  Scotland,  as  containing  an  amount  of  well-digested  statistical 
information  regarding  the  lunacy  of  the  kingdom  which  we  search  for  in  vain  elsewhere. 
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of  ofiicial  asylum  inspectiou.  Is  the  prcscut  amount  of  it  enough,  and  the  method  of  it 
sufficient  for  the  needs  and  protection  of  the  insane,  or  does  the  Lunacy  Commissiou 
require  both  extension  and  remodelling  ? 

These  are  but  a  few  examples  of  the  difficulties  besetting  the  question  before  us  of 
the  consolidation  and  amcudmeut  of  the  English  Lunacy  Law,  and  whicli  leads  me  to 
the  opinion  that  the  whole  subject,  now  ripe  for  solution,  requires  skilful  and  scientifu: 
sifting  by  a  Royal  Commission,  previous  to  any  consolidating  and  amending  Act  being 
laid  before  Parliament.  T  am  glad  to  have  this  occasion  to  express  my  personal  confi- 
dence in  the  ability,  industry  and  integrity  with  which  the  existing  Lunacy  Law  is 
administered  by  the  Commissioners.  If  I  were  disposed  to  criticise  their  policy,  I 
might  say  that  they  trust  too  much  to  their  one  remedial  agent,  the  extension  of  the 
county  asylums,  for  meeting  all  the  requirements  and  exigencies  of  the  insane  poor, 
while  as  regards  the  private  asylums,  with  5i  per  cent,  of  the  private  asylum  population 
under  their  sole  control  in  the  metropolitan  district,  that  they  have  from  the  first,  since 
1845,  been  content  to  enforce  the  remedying  of  immediate  shortcomings,  rather  than 
endeavoured  to  place  before  the  proprietors  any  standard  of  excellence  to  which  they 
shall  attain. 

In  concluding  my  remarks  on  the  last  section  of  my  subject — the  Lunacy  Law  of 
Eno'land — I  would  say  that  no  mere  amending  Act  like  that  of  ISC2,  embodyins;  simply 
the  further  suggestions  of  ihe  Lunacy  Commissioners,  will  satisfy  the  requirements  of 
the  medical  profession  or  of  the  public.  In  the  evidence  taken  before  Mr.  Dillwyn's 
Select  Committee  in  1877  will  be  found  many  suggestions  for  the  further  amendment 
of  the  Lunacy  Law  of  an  important  character,  one  or  two  of  which  Mr.  Dillwyn 
embodied  in  his  Lunacy  Law  Amendment  Bill  of  this  year,  which,  as  I  have  already  said, 
has  been  withdrawn.  It  is  impossible  for  any  private  member  of  Parliament,  actuated 
thou"-h  he  be  by  an  earnest  desire  to  remedy  grave  evils,  to  deal  with  so  wide  and 
complicated  a  question  as  the  consolidation  and  amendment  of  the  English  Lunacy  Law. 
No  one  is  more  fully  aware  of  this  impossibility  than  is  Mr.  Dilhvyn,  and  no  member 
of  the  House  is  prepared  more  heartily  to  support  the  Government  in  passing  a  wide  and 
comprehensive  measure  of  Lunacy  Law  Reform. 

I  fear,  "■entlemen,  that  I  have  exceeded  the  limits  of  an  opening  address.  Yet  the 
wide  subject  which  I  selected— Lunacy  in  England  (Englands  Irren-Wesen)—^m  not 
admit  of  shorter  treatment  or  of  further  compression.  It  is,  after  all,  but  a  bare  out- 
line that  I  have  to-day  been  able  to  sketch,  of  the  present  condition  of  the  insane  in 
Eno-land,  and  the  manner  and  method  of  their  care  and  treatment.  I  may  claim  lo  have 
endeavoured  to  give  you  a  truthful  picture  of  our  present  state,  and  I  certainly  have  not 
desired  to  hide  our  many  shortcomings  from  you.  Indeed,  my  object  in  selecling  this 
subject  for  my  address  is  the  hope  that  the  position  I  fill  to-day  in  this  great  Inter- 
national Medical  Congress,  may  gain  for  my  ideas  on  lunacy  reform,  which  1  h:ive  thus 
brouo'ht  before  this  Section,  a  practical  recognition  such  as  I  could  not,  under  other 
circumstances,  expect  my  humble  opinions  to  command.  If  such  a  result  should  follow, 
I  truly  believe  that  the  use  I  have  made  of  this  great  opportunity  may  be  the  means  of 
extending  to  the  insane  of  all  classes  in  England  that  further  measure  of  protection 
and  liberty  which  the  experience  of  the  past  working  in  the  county  asyluu.'s  of  the 
Lunacy  Act  of  1845,  on  the  lines  of  the  non-restraint  system,  has  now  shown  to  be  alike 
practicable  and  safe. 
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Sur  la  Mcoalofnanic. 

Dr.  AciiiLLE  FoviLLE,  Paris. 

Je  m'acquiitc  d'un  devoir  agrc'able  cnrappelaut  que  la  premiere  description  du  delire 
orgueilleux  est  due  a  ua  medecin  anglais,  Arnold,  en  1728.  Mais  clle  parait  avoir  peu 
iVappe  I'attention  jusqu'a  Tepoque  de  la  docoiiverte  de  la  paralysie  gcnerale  de  1820  a 
1825.  Baj'le  alors  rcgarda  le  delire  des  grandeurs  comme  un  caractere  nccessaire  et 
suiEsant  de  la  paraljsie  generale  ;  mais  cettc  opinion  fut  combattuc  par  Georget  et  Cal- 
nieil,  et  n'a  jamais  etc  completement  admise.  Tons  s'accordent  a  declarer,  qu'il  y  a  des 
cas  nombreux  de  paralysie  generale  sans  delire  ambitieux,  et,  d'autre  part,  que  ce  delire 
existe  dans  des  cas  de  I'olie  et  rangers  a  la  paralysie  gcnerale.  C'est  sur  un  point  liniitc 
de  cette  question  que  je  revieus  aujourd'liui. 

On  constate  tres-facilement  que  les  cas  de  folic  ambitieuse  constituent  deux  groupes ; 
I'un  appartenant  a  la  paralysie  generale,  I'autrc  a  ce  que  Ton  appelait  autrefois  les  mono- 
manies.  La  distinction  est  ordinairement  assez  facile;  dans  la  paralysie  generale,  le 
delire  ambitieux  est  diffus,  mobile,  incoherent,  generalise,  absurdc ;  tandis  que  'dans  le 
delire  partiel,  il  est  fixe,  systematise  d'une  maniere  logique  et  progressive.  C'est  sur- 
tout  a  cette  derniere  espece  que  M.  Dagonet  a  donnc  le  noni  de  Megalomanie. 

Ici,  I'on  pourrait,  au  premier  abord,  croire  que  ces  alienes  doivent  se  sentir  tres-heureux 
et  jouir  de  leurs  avantages  imaginaires.  Rien  ne  serait  moins  conforme  a  I'observation 
qui  montre  que  les  idces  ambitieuscs  sout  constamment  associees  a  des  idees  melan- 
choliques.  Si  Ton  iutcrroge  avec  assez  de  patience  les  megalomanes,  on  manqucra  bieu 
rarement  de  constater  chez  eux,  a  cote  de  leurs  idees  d'ambition  et  d'orgueil,  un  veritable 
delire  de  persecutions,  accompagne  d'hallucinations  de  I'ouie. 

Voici  le  travail  mental  dont  cette  coexistence  resulte  le  plus  souveut.  Pour  certains 
liallucines  persecutes  ce  n'est  pas  assez  de  s'etre  convaincus  qu'ils  sont  traqucs  par  des 
cnnemis  aeharnes,  ils  veulent  pcnetrer  la  cause  de  cette  persecution.  Quel  motif  peuvenfc 
avoir  des  personues  puissantcs  de  s'acharner  sur  eux,  gens  incounus,  d'une  situation 
raodeste  ?  Ils  finissent  entin  par  entrevoir  une  solution  a  cet  ctrange  probleme;  ils  ne 
sont  pas  des  personnages  si  peu  importauts,  et  Ton  tient  ainsi  a  les  tenir  dans  robscuritc 
on  de  faire  ignorer  leur  veritable  origine.  lis  appartiennent  done  a  une  famille  prin- 
cicre,  royale,  et  sont  les  vietimcs  d'une  conspiration  iufarne,  d'une  substitution 
criminclle. 

Dans  toutes  les  histoires  de  megalomanes  qu'il  m'a  et e  donnc  d'etudier  en  detail  a  une 
epoque  assez  eloiguee  du  debut  pour  que  la  maladie  fut  arrivee  a  sa  periode  d'etat,  j'ai 
trouve  la  meme  combinaison  d'hallucinations  chroniques,  d'idees  de  persecution  et  de 
delire  ambitieux  systematise.  II  faut,  je  crois,  considcrer  comme  une  cause  predispo- 
sante  morale,  le  fait  d'etre  enfant  naturel;  ainsi,  sur  les  douze  observations  relatees  dans 
mon  premier  travail,  cinq  appartcnaieut  a  des  enfants  naturols. 

Si  je  me  perniets  de  produire  dc  nouveau,  apres  un  delai  de  douze  ans,  devant  le 
Congres  International  de  Londres,  cette  theorie  de  la  Megalomanie,  c'est  que  je  la  con- 
sidere  maintenant  defluitivement  demontrce,  ct  devant  entrer  dans  la  science  medico- 
psychologique. 

DISCUSSION. 

Dr.  Maudsley,  London :  laid  particular  stress  upon  the  frequency  of  this  form  of 
insanity  in  natural  children,  of  which  he  remembered  to  Lave  himself  seen  an  example ; 
Part  hi.  q  q 
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and  Dr.  Savage,  London  :  referred  to  its  frequency  (in  his  experience)  among  governesses 
and  others  whose  position  in  life  was  not  in  accordance  with  their  cultivation  and 
accomplishments. 


PJiysiologic  PatJiologique  des  Halhicinations. 

Dr.  Edouakd  Fouunik,  Paris. 

Apres  avoir  dit  que  I'hallucination  se  distingue  de  I'illusion  pathologique  en  ce  que  la 
premiere  n'a  pas  besoin  pour  se  produire  de  I'occasion  d'une  cause  imprcssionnante 
exterieure,  iuterieure,  on  psychique,  ct  qu'elle  est  immediatement  le  produit  du  cervcau 
malade,  M.  Fournic  ajoute  que  rhallucination  est  un  phenomene  de  mcmoirc  morbide. 

Partant  de  la,  il  etablit  les  conditions  auatomiques  et  physiologiques  de  la  memoire. 
Les  premieres  sent  les  couches  opiiques,  les  cellules  de  la  peripheric  corticalc  du  cervcau 
et  les  fibres  unissantes  du  noyau  blanc  de  reucophale.  Les  couches  optiques  trausfor- 
ment  les  causes  impressiounantcs  en  choses  senties,  soit  que  Texcitation  provicnnc  de  la 
peripheric  par  les  nerfs  sensitifs,  soit  qu'elle  proviennc  de  la  couchc  corticale  du  ccrveau ; 
les  cellules  de  la  couchc  corticale,  apres  avoir  recu  I'ebranlement  qui  correspond  a  une 
impression  percue  dans  les  couches  optiques,  gardcut  en  puissance  ce  mode  de  vivre  et 
quand  plus  tard  celui-ci  vient  a,  se  produire,  spontanemeut,  ou  sous  riufluencc  d'une 
excitation  dc  voisinage,  rexeitation  se  transmet  a  travers  les  fibres  du  noyau  blanc 
jusqu'a  la  cellule  correspondante  des  couches  optiques.  Le  reveil  de  celles-ci  sous 
rinflucnce  d'une  cx.citation  proveuant  dc  la  couchc  corticale  doruie  naissance  a  une  sensa- 
tion de  souvenir. 

Cette  sensation  n'est  qu'une  partie  de  la  nicmoire.  Pour  se  souvenir  tout-a-fait,  il 
faut  avoir  le  sentiment  dc  son  activite  passee  ;  et  ce  sentiment  cousiste,  pour  riutelligencc, 
a  se  reeonnaitrc  dans  scs  proprcs  actes.  Elle  seule  a  le  pouvoir  dc  conuaitre,  ct  du  moment 
qu'elle  comiait,  elle  a  conscience  du  travail  qu'elle  a  effectue  pour  acquerir  la  conuais- 
sance.  La  sensation  dc  souvenir  et  le  scntimeni  dc  I'activite  passee  tclles  sont  les 
conditions  fondamentales  dc  la  memoire. 

La  memoire  est  toujoursidentiquc  a  ellc-memc,  mais  les  conditions  de  son  devcloppe- 
ment  varient  selon  la  nature  des  sensations  de  souvenir. 

M.  Fournie  divise  par  ce  motif  les  memoires  aiusi  qu'il  suit : 

1. — Memoire  des  sensations  dela  vie  fonctionnelle  de  nutrition. 

2. — Memoire  des  sensations  de  la  vie  fonctiomiellc  de  reproduction. 

3. — Memoire  des  sensations  des  organes  des  sens. 

4. — Memoire  des  sensations  qui  resultcnt  de  I'activite  volontaire  de  nos  organes. 

Apres  avoir  signalc  les  partieularites  que  presentent  ccs  divers  groujics,  M.  Fournie 
s'appliquc  surtout  a  faire  connaitrc  le  dernier  qui  est  le  plus  important,  car  il  renfermela 
mcmoirc  du  langage.  C'cst  a  I'aidc  de  eettc  memoire  que  I'homme  pcnse,  imagine,  et 
raisonnc,  c'est  elle  par  consequent  qui  constitue  les  hallucinations  dc  la  peuseo,  de 
I'imaginatiou  ct  de  la  raison. 

Passant  a  I'applicatiou  de  la  jihysiologie  a  la  pathologic,  M.  Fournie  definit  I'hallu- 
cination :  Un  acte  de  memoire  involoutaire  ct  inconscient,  dans  lequel  la  reprcseutation 
subjective  est  exagercc  au  point  de  donner  :i  I'hallucine  le  sentiment  d'une  reinx'senta- 
tiou  objective. 

Cette  definition  repose :  1.  Sur  cc  que  rhallucination  s'imjiosc  au  malade  comme  un 
fait  a  la  participation  duqucl  sa  volonte  et  sa  conscience  restent  complctcmcut  etrangercs. 
2.  Sur   ce    que  dans  rhallucination  la  representation    subjective  depasse  les   limites 
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normalcs  a  ce  point  que  Ics  sous,  Ics  images  do  souvenir,  devicnncnt  pour  I'hallueine  une 
realite  objective. 

Le  nieeanisnie  de  rhallucination  est  absolument  le  meme  que  celui  dc  la  mc'moire 
physiologiquc  :  L'hallucinc  trouve  dans  les  cellules  dc  la  peripheric  corticale  du  cervcau 
les  conditions  du  souvenir  dc  tout  ce  qui  I'a  impressionne.  Ces  cellules  veuant  a  cntrer 
en  activite  d'unc  manierc  maladive,  ellcs  rcveillent  dans  les  couches  optiques  I'apparitiou 
de  I'impressiou  qu'elles  representent,  et  ce  rcveil  s'etendant  jusqu'aux  ncrfs  dc  la  pdri- 
pherie,  donne  a  I'halluciue  le  sentiment  d'une  cause  impressionnante  reelle. 

Apres  avoir  caractdrise,  defini  ct  niontre  Ic  mecanisme  de  I'hallucination,  M.  Eournic 
a  adopte  le  classement  suivant : 

1. — Hallucinations  des  sensations  de  la  vie  fonctionnelle  de  nutrition. 

2. — Hallucinations  des  sensations  dc  la  vie  fonctionnelle  dc  reproduction. 

3. — Hallucinations  des  sensations  des  organes  des  sens. 

4. — Hallucinations  des  sensations  qui  resultent  dc  ractivite  volontairc  de  nos 
organes. 

Cette  classiQcation,  il  est  aise  dc  Ic  voir,  repose  sur  les  donnccs  j)hysiologiques  ct  a 
permis  a  I'auteur  dc  montrcr  sous  leur  veritable  jour  des  hallucinations  dont  le  caraetere 
etait  mal  determine  jusqu'ici.  C'est  ainsi  qu'il  a  exactcment  defini  ce  qu'on  appelle 
hallucinations  psychiques,  en  disant  qu'elles  no  sout  autre  chose  que  rhallucination  de 
la  fonction-langage ;  c'est  ainsi  encore  qu'il  a  raontrd  le  tort  que  Ton  a  dc  classer  les 
paroles  entendues  par  I'hallucind  parmi  les  hallucinations  seusoriellcs.     Ces  paroles  con- 


DISCUSSION. 

In  the  discussion  that  followed.  Dr.  Fournid's  views  were  generally  dissented  from, 
their  hypothetical  nature  being  particularly  insisted  on  by  Dr.  Ashe,  Dublin  :  and  the 
fundamental  difference  between  hallucination  and  memory  urged  by  Professor  LAsi;GUE> 
Paris. — Professor  De  Joxg,  Amsterdam  :  pointed  out  that  there  need  be  no  activity  of 
the  peripheral  organs  of  sense  in  hallucinations :  he  believed  these  to  be  due  rather  to 
stimulation  of  the  sensory  centres  in  the  cortex  cerebri,  which  transmit  their  impressions 
to  the  optic  thalami. 


Dr.  Savage  then  exhibited  some  Brain  Sections  made  by  Dr.  Holler,  and  explained 
the  method  employed.  la  Dr.  Holler's  absence  his  paper  was  taken  as  read;  buttle 
following  is  an  abstract : — 

Pr'dparationsniethode  zur  Anlcgung grosser  Diirchschnitts- 
prdparatc  des  uicnscJilichcn  Ge kirns. 

Dr.  Anton  Hollei:,  Vienna. 

AU^emeines  iiber  die  Mcthode ;  ihre  Unterschiede  und  Vorziige  gegeniiber  andern 
Hiirtung  des  Gehirns  in  doppeltchromsaurem  Kali  oder  in  Miiller'scher  Fliissigkeit 
ohne  Alcohol. 

Anlegung  von  grossen  Hirndurchschnitten,  notbige  Instrumcnte  und  Vorrichtungen, 
Farbung  dieser  Schnitte  in  carminsaurcm  Ammoniak. 
Einlegen  derselben  in  Canadabaisam. 

Praparation  der  auf  dem  Objecttrager  fixirfen  Schnittprdparate  zur  mikroskopischeu 

QQ2 
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Untersucliung :  anfangs  kann  mit  grobercii  Mcssern  gesclinittcn  wcrden,  sjiiiter  wird  mit. 
fcineu,  tenotomformigeu  ^Icsscrchen  f/esc/ia/jf. 

Einschliosscn  der  Priiparate  iiacli  Auflielluug  mit  Nelkcnol,  &c. 

Schwierigkeiten  diescr  Metliode. 

Besclireibuug  der  ausgestellten  uud  auf  diese  Art  angefertigtcn  Priiparate. 

DISCUSSION. 

This  was  particularly  discussed  by  Professor  Benedikt,  Vienna  :  who  pointed  out 
that  this  method  was  much  easier  than  the  use  of  Guddeu's  microtome,  and  might  there- 
ibre  be  employed  with  advantage  by  beginners,  but  was  less  accurate,  owing  to  the  dis- 
placement (particularly  of  pathological  changes)  which  must  inevitably  be  caused. — Dr. 
DeJong,  Amsterdam:  considered  Holler's  method  most  suitable  for  macroscopic  sections, 
where  alcohol  is  not  injurious;  but  for  microscopic  purposes  gave  the  preference  to 
Gudden's  sections. 


Certain  Mo^'bid  Appearances  produced  by  MetJiods  of 
Hardening  Nervozis  Tissties. 
Dr.  Savage,  London. 

Dr.  Savage  read  a  paper  on  "  Certain  Morbid  Appearances  produced  by  Methods  of 
Hardening  Nervous  Tissues,"  of  which  the  following  is  an  abstract : — 

Various  pathologists  have  from  time  to  time  shown  that  changes  which  seem  to  be 
due  to  disease  are  owing  to  the  preservative  agents  used ;  but  the  subject  has  attracted 
too  little  attention,  considering  its  importance.  About  eight  years  ago  I  was  much 
struck  with  the  fact  that  I  always  found  certain  bodies  in  all  brains  and  spinal  cords 
sent  to  me  from  a  distance  for  examination.  By  examining  healthy  human  brains,  and 
also  those  of  rats,  squirrels,  monkeys  and  parrots,  I  found  bodies  which  were  not 
due  to  disease,  but  to  the  mode  of  preservation.  They  occur  particularly  in  nervous 
tissue  which  has  been  kept  long  in  spirit  before  being  placed  in  the  chromates  ;  the  time 
required  for  their  formation  varies.  My  opinion  is  that  these  bcdies  are  due  to  some 
decomposition  which  goes  on  in  the  spirit,  and  not  to  be  distinguished  from  miliary 
degeneration.  There  are  several  kinds  of  bodies  found;  but  none  of  them  seem  to  be 
soluble  in  ether,  alcohol,  or  chloroform,  or  to  present  the  reaction  of  amyloid  matter. 

Dr.  Savage  exhibited  some  specimens,  obtained  from  healthy  brains,  human  and 
of  the  lower  animals. 

DISCUSSION. 
Dr.  Benedikt,  Vienna :  endorsed  the  importance  of  the  subject,  and  fully  agreed 
with  the  author  that  the    appearances  are  due    to  some  kind  of   decomposition,   but 
believed  that  they  occurred  more  readily  in  diseased  tissue  than  in  healthy. 

The  TeacJiing  of  Psychiatric  Medicine. 
Dr.  T.  S.  Clouston,  Edinburgh. 

I  propose  in  this  paper  to  say  very  little  about  the  advantages  to  medical  men  of 
some  knowledge  of  mental  disease,  or  of  the  necessity  which  I  believe  exi.sts  that 
psychiatric  medicine  should  be  taught  in  our  Medical  Schools.  If  the  arguments, 
that  already  there  are  500  members  of  our  profession  who  have  to  treat  the  insane  in 
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Asylnms,  tliat  the  law  throws  most  responsible  medico-legal  duties  on  most  members 
of  our  profession  in  relation  to  insanity,  that  the  home  treatment  of  the  disease  in 
its  eiiily  stages  falls  in  ordinary  course  on  the  general  practitioner,  and  that  one  in 
every  300  of  our  population  is  insane  and  needs  treatment  of  some  sort,  if  those 
arguments  are  not  sutficient  to  show  that  our  medical  students  should  be  taught 
something  of  insanity  before  they  begin  to  practise  medicine,  then  assuredly  the 
pleadings  of  a  teacher  of  psychiatric  medicine  will  not  avail  much.  It  is  surpiising, 
however,  how  unanimous  is  the  opinion  that  all  medical  men  ought  to  know  something 
about  mental  diseases,  and  that  all  students  ought  to  be  taught  something  of  them. 
It  is  a  general  principle  on  which  doctors  do  not  differ,  and  lawyers  are  in  complete 
accord,  while  those  of  the  general  public,  who  are  in  the  way  of  having  insane  people 
about  them  requiring  treatment,  assert  the  principle  ver^'  strongly  indeed. 

Two  excuses  are  commonly  assigned  why  the  knowledge  has  been  imperfect,  and 
the  teaching  not  attended  to.  The  one  is  that  there  had  been  no  convenient  oppor- 
tunity of  the  student  studying  the  disease,  and  the  other  the  already  "  Overloaded 
Curriculum."  A  third  argument  was  brought  forward  last  year  by  the  President 
of  the  P.>;ychological  section  of  the  IJritish  Medical  Asso:;iation,  at  Cambridge — viz., 
that  "  the  teachings  of  psychological  medicine  are  still  so  ambiguous  and  unsystematic, 
that  they  can  scarcely  pretend  to  supply  cither  much  useful  instruction,  or  a  valuable 
discipline  to  the  mind,"  and  he  accordingly  strongly  discourages  students  from  having 
anything  to  do  with  it.  The  "  no  chance,"  "  no  time,"  "  no  good,"  excuses  will  have 
to  be  met,  not  by  argument  and  talk,  but  by  a  practical  demonstration,  that  many 
students  have  actually  taken  the  time,  that  they  have  opportunities,  and  that  they 
have  got  some  good  from  the  instruction  received,  If  Dr.  Browne's  present  opinion 
that  psychological  teaching  does  not  pretend  to  supply  much  useful  information,  is  to  be 
taken  seriously,  it  would  be  very  discouraging  to  the  present  teachers  of  the  subject, 
as  coming  from  one  who  himself  taught  it  for  many  years,  extolled  it  highly,  and  two 
or  three  years  ago,  after  having  said  that  his  professional  brethren  "  generally"  know 
very  little  about  lunacy,  told  a  Select  Committee  of  the  House  of  Commons,  that  "  it 
would  be  a  great  improvement  if  it  were  made  compulsory  upon  medical  men  to  obtain 
some  training  in  lunacy  during  their  medical  education,  if  a  course  of  instruction 
in  mental  disease  was  a  part  of  a  medical  education."  Of  course  circumstances  alter 
cases,  and  it  would  be  hard  ou  any  of  us,  if  we  were  tied  down  to  express  the  same 
opinions  always.  Dr.  Browne  told  his  Cambridge  audience  that,  this  psychological 
food  which  was  so  useless  to  the  student,  was  very  good  indeed  for  them  when 
properly  administered  through  the  British  Medical  Association,  and  it  was  a  right  and 
proper  thing  for  them  to  take  their  fill  of  it. 

j\Iy  present  remarks  will  be  addressed  to  the  following  questions : — 

(1)  What  is  the  best  mode  of  teaching  psychiatric  medicine  to  the  student? 

(2)  Can  the  student  with  four  or  five  years  of  study  at  his  disposal,  devote  as 
much  time  as  is  requisite  to  be  taught  as  much  about  mental  diseases,  as  will  be 
really  useful  to  him  in  practice  ? 

(3)  If  the  subject  is  not  to  be  one  of  those  on  which  a  student's  knowledge  is  to 
be  tested,  even  to  a  minimum  extent,  when  passing  his  examination  for  his  ordinary 
license,  should  it  not  at  least  be  one  of  the  subjects  of  examination  for  honours  in  the 
medical  degrees,  for  all  the  higher  qualifications  such  as  the  M.D.  when  the  M.B,, 
has  been  taken  already,  ^Memberships  and  Fellowsliips  of  Colleges,  &c.,  and  should  it 
not  be  required  for  such  public  appointments  as  those  in  Public  Health,  to  (!aols, 
under  the  Local  Government  Board,  and  in  the  Indian,  Army,  and  Navy  Services  ? 

The  first  question,  "  What  is  the  best  mode  of  teaching  Psychiatric  ^ledicine  to 
the  Student?"  can  only  be  answered  satisfactorily  by  an  appeal  to  experience.  I  am 
well  aware  too  that  in  referring  to  my  own  experience  I  am  appealing  to  a  limited 
range  of  facts.  Another  man's  experience  may  be  totally  different  from  mine.  Ocher 
men  may  teach  far  more  successfully  in  other  ways  than  those  I  am  about  to  describe. 
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Jly  own  experience  as  a  pupil  was  derived  from  my  predecessor  at  Morningside, 
Dr.  Skae,  who  taught  insanity  in  the  Medical  School  at  Edinhui'gh.  His  method 
was  to  deliver  a  set  course  of  two  lectures  a  week  during  the  summer  session,  and 
have  his  students  out  once  a  week  to  the  asylum.  They  were  taken  round  the  wards 
by  himself  or  one  of  his  assistants,  and  the  cases  talked  about  as  they  were  met  with. 
No  systematic  attempt  was  made  to  collect  together  cases  of  the  same  disease  the  same 
day,  and  the  histories  of  the  cases  were  not  read  from  the  case  books,  or  minutely 
gone  into.  Dr.  Skae  had  classes  of  over  thirty  students,  and  charged  a  fee  of  three 
guineas  for  his  course.  The  subject  was  required  for  the  Army  Medical  Service  at 
the  time.  In  common  with  very  many  of  Dr.  Skae's  old  students,  my  experience  is 
that  very  much  and  most  useful  and  practical  knowledge  of  insanity  was  derived  from 
his  course.  We  were  made  to  recognize  its  chief  types,  it  passed  definitely  into  our 
consciousness  and  experience  as  a  disease  to  be  studied  and  treated  like  any  other 
disease,  and  we  were  all  intensely  interested  in  the  whole  course. 

Dr.  Laycock  for  twentj'  years  taught  and  professed  to  teach,  not  psychiatric 
medicine  in  its  restricted  and  practical  sense,  but  medical  psycholog\-  in  its  large  sense, 
as  nnderstood  by  Feuchtersleben.  Indeed  Dr.  Laycoi'k's  conception  of  his  subject 
was  best  understood  by  the  title  of  his  book,  "  Mind  and  Brain."  He  delivered  four 
systematic  lectures  a  week  during  the  summer  session  in  the  university,  with  a 
clinical  demonstration  in  an  asylum  about  once  a  week,  with  practice  in  signing 
certificates  of  lunacy.  Dr.  Laycock's  course  was  most  suggestive,  original,  and 
instructive.  His  class  sometimes  amounted  to  forty  students ;  his  fee  being  latterly 
four  guineas  for  the  course. 

I  have  now  had  eight  years'  experience  as  a  teacher  of  mental  diseases  in 
Edinburgh.  I  have  tried  various  methods  of  instruction,  and  have  tested  their  results 
by  general  observation,  as  well  as  by  severe  class  competitions,  and  I  shall  describe  the 
method  I  at  present  adopt,  which,  I  think,  has  yielded  the  best  results  so  far. 
My  course  is  a  summer  course  of  three  months,  and  by  far  the  majority  of  the 
students  are  in  their  fourth  year.  I  must  say  also  that  as  a  general  rule  the  students 
who  attend  my  class  are  rather  above  the  average  in  ability  and  application,  and  I 
always  have  a  few  men  who  are  all  round  the  the  best  of  their  year.  I  give  twelve 
systematic  lectures  in  the  University,  one  a  week ;  the  students  come  out  to  the 
asylum  twice  a  week  for  clinical  instruction,  and  towards  the  end  of  the  course  I  give 
four  systematic  demonstrations  from  specimens  and  diagrams,  two  being  macroscopic, 
and  two  microscopic,  on  the  pathology  of  insanity.  I  always  begin  the  course  by  a 
lecture  on  the  general  functions  and  structure  of  the  brain,  as  iiir  as  they  relate  to  its 
mental  functions  or  to  mental  disease.  I  shall  not  sa}'  anything  regarding  the 
systematic  lectures,  for  every  teacher  will  take  his  own  classifications,  divisions,  and 
methods.  Dut  one  thing  I  have  been  strongly  impressed  with  in  the  delivery  of 
those  lectures  to  the  students  :  the  more  one  sticks  to  the  concrete  facts  of  Nature,  the 
better  one  is  attended  to.  The  narration  of  an  illustrative  case  will  rouse  the  attention 
of  every  student  in  the  sultriest  day,  when  it  was  flagging  in  the  efibrt  to  listen  to 
general  descriptions.  And  another  thing  I  have  been  impressed  with :  the  interest  of 
the  students  always  seemed  to  heighten  if  the  condition  of  mental  disease  being 
described  could  be  traced  to  physiological  psychical  states — e.g.,  if  the  morbid  exaltation 
of  simple  mania  can  be  clearly  connected  and  related  in  its  symptoms  and  evolution 
with  the  physiological  exaltation  of  a  sangume  temperament  and  a  nervous  diathesis, 
or  with  the  normal  exaltation  seen  in  a  sane  brain  from  extraordinai-y  stimuli  and 
causes  of  joy,  or  with  the  normal  psychical  exaltation  of  a  young  child.  I  devote  one 
lecture  towards  tiie  end  of  tlie  course  to  the  medico-legal  and  medico-social  duties  of 
our  profession,  and  the  last  to  general  facts  about  the  numbers  of  the  insane,  the 
curability  and  mortality  of  the  insane,  the  prevalence  of  the  dillercnt  forms  of  insanity 
at  different  ages  and  places,  etc.  I  supply  a  printed  syllabus  of  each  systematic  lecture 
to  each  student  as  he  enters  the  class-room. 
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It  is  regai-ding  the  clinical  teaching  of  iiisanitj'  that  I  wish  specially  to  speak. 
All  my  experience  has  been  that  this  is  the  backbone  oi"  tlie  teaching.  For  real  use 
to  the  student,  for  interest  to  hini  at  the  time,  for  tiie  permanent  impressions  left  on 
Lis  mind,  we  must  look  to  this.  Here  he  gets  the  facts  of  Nature  at  lirst-hand  seen 
by  himself.  Here  he  is  brought  as  a  phj'sician  f\ice  to  face  with  a  new  disease  aflecting 
the  supreme  part  of  man,  and  it  never  fails  to  interest  him.  Here  he  gets  the  first 
real  glimpse  and  realization  of  these  great  medico-psychological  and  medico-social 
questions  relating  to  the  connection  of  mind  and  morals  witli  organization  and  brain. 
If  any  teacher  could  impart  to  the  student  clinical  instruction  in  a  case  of  mental 
disease  commensurate  with  its  real  interest,  every  student  would  ilock  to  his  class. 
I  never  feel  myself  so  helpless  as  when  I  have  before  me  an  interesting  case  of 
mental  disease  and  a  class  of  students  to  whom  I  have  to  explain  its  features 
and  import.  It  is  then  that  our  present  imperfect  knowledge  of  the  mental  functions 
of  the  brain  is  most  fully  realized.  The  problems  of  heredity,  causation,  subtile 
inception,  and  co-relation  with  the  nutrition  and  dynamics  of  brain  cells  are  so  pressing 
and  yet  so  undefined  scientifically  in  such  circumstances,  that  he  would  be  a  very  self- 
confident  man  who  did  not  feel  the  load  of  his  ignorance  more  oppressive  than  the  sum 
of  his  knowledge.  Student  and  teacher  feel  instinctively  that  here  the  facts  are  most 
important  and  most  interesting,  whether  we  can  interpret  them  rightly  or  not. 
medico-psychological  teaching  may  be  valueless,  but  the  medico-psychological  facts 
to  be  seen  in  any  actual  case  of  mental  disease  must  be  of  value  to  a  physician  who 
has  to  practise  his  profession.  No  rational  man  can  doubt  that  every  advanced  student 
must  be  the  better  for  having  had  an  opportunity  of  seeing  such  facts  in  a  patient,  and 
few  people  can  doubt  that  every  student  would  be  the  better  for  seeing  a  well-assorted 
typical  series  of  such  cases  before  he  is  licensed  to  practise.  Now  how  can  a  case  of 
mental  disease  be  best  seen  and  studied,  and  its  main  features  brought  out  to  a  class 
of  students  in  what  is  ordinarily  understood  by  a  clinical  lecture  or  demonstration  ? 
And  how  can  a  typical  series  of  cases  be  best  brought  before  them  ?  Of  one  thing  I 
am  quite  sure  from  my  experience.  Much  system  and  order  must  be  adopted  in  such 
a  short  course  as  mine.  Going  through  asylum  wards  too  much  does  not  admit  of 
this.  The  student's  attention  is  distracted,  and  you  do  not  find  together  cases  that 
illustrate  properly  all  the  facts  of  one  type  of  insanity.  I  devote  the  first  three 
cliniques  to  the  illustration  of  disorders  and  alterations  of  each  of  the  great  brain  and 
mental  functions  seriatim.  I  take  cases  each  one  showing  typically,  impairments  and 
changes  in  the  following  mental  and  brain  functions — viz.,  the  reasoning  powers,  the 
affective  faculties,  the  inhibitor}'  power,  memorj-,  the  animal  and  organic  appetites  and 
instincts,  the  special  sense  functions,  the  sexual  and  generative  functions,  the  power  of 
rest  in  sleep,  the  motor,  sensory,  and  trophic  functions  of  the  brain.  The  students  sit 
in  a  room,  and  the  cases  are  brought  in  singly  while  I  try  to  direct  and  concentrate 
their  attention  on  the  one  point  to  be  illustrated  by  each  case.  ]\Iy  object  is  to  create 
in  each  student's  mind  a  vivid  sense  of  the  direct  connection  of  brain  derangement 
with  abrogation  and  alteration  of  each  of  what  he  has  been  taught  to  regard  as  a 
liiculty  of  the  mind,  in  insanity.  Nothing  s*  enables  a  student  to  realize  that  maternal 
affection  is  a  brain  quality,  as  to  see  a  puerpt-ral  case  where  the  woman  has  forgotten 
her  sucking  child,  or  has  had  her  affection  for  it  so  completely  perverted,  that  she  has 
tried  to  murder  it.  No  amount  of  talking  will  make  such  an  impression  on  him,  that 
the  instinct  of  the  love  of  life  is  directly  connected  with  soundness  of  brain  function  as 
to  see  a  case  of  suicidal  melancholia  where  tlic  patient  desires  to  die  with  as  great 
intensity  as  any  man  ever  wished  to  live.  This  I  look  on  as  introductory  to  the  real 
clinical  course.  I  don't  go  into  the  history  of  those  cases  or  into  any  other  features 
than  those  illustrating  the  point  I  wish  to  bring  out. 

In  the  next  ten  cliniques  I  endeavour  to  illustrate  the  chief  symptomatological 
varieties  of  mental  disease  by  taking  two  or  three  typical  examples  of  each,  first 
reading  the  history  of  each  case  to  the  class,  then  having  the  patient  in,  and  bringing 
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out  the  features  as  best  I  can,  and  then  making  some  remarks  as  to  prognosis,  &c,, 
after  the  patient  has  left  the  room.  Some  varieties  of  insanity  admit  of  a  full  com- 
mentary in  the  presence  of  the  patient.  In  most  cases,  however,  this  cannot  bo  done. 
I  don't  find  tlie  patients  often  object  to  being  made  the  subjects  of  a  lecture.  In  many 
cases  chey  are  proud  of  it.  I  have  never  known  it  do  a  patient  any  harm.  It  is 
unquestionably  dillieult  in  very  many  cases  to  bring  out  the  mental  symptoms  clearly 
and  in  a  reasonable  time  before  a  class  of  students,  but  in  one's  endeavour  to  do  this 
students  have  a  valuable  lesson  as  to  how  to  speak  to  insane  patients  and  treat  them. 
In  this  way  I  go  over  the  great  conditions  of  morbid  nunitul  depression,  exaltation, 
delusion,  enfeeblemcnt,  and  loss  of  inhibition. 

I  then  begin  to  tell  off  one  or  two  students  each  day  to  see  patients  alone,  to 
dingnose  the  disease  present,  and  to  sign  a  medical  certificate  of  lunacy.  These  cer- 
titicates  are  each  day  read  aloud  and  commented  on  before  the  end  of  the  clinique. 
In  that  way  I  get  plenty  of  opportunities  of  saying  all  I  have  to  say  as  to  this  im- 
portant matter.     Each  student  has  in  turn  to  sign  a  certificate,  and  have  it  criticised. 

By  this  time  the  students  know  as  much  about  the  disease  as  to  make  an  occa- 
sional visit  to  the  wards  profitable,  especially  to  the  admission  and  sick  wards.  They 
now  look  on  the  patients,  not  from  the  point  of  view  of  mere  curiosity  and  amusement 
at  their  peculiarities,  but  as  examples  of  disease,  from  the  physician's  point  of  view. 
The  bulk  of  the  real  and  exact  clinical  teaching,  I  believe,  is  done  by  the  study  of 
individual  cases  brought  in  before  the  students. 

The  remainder  of  the  session  is  taken  up  witli  the  illustration  of  the  clinical 
varieties  of  insanity,  the  epileptic,  puerperal,  climacteric,  senile,  &c..  forms.  When 
any  interesting  case  is  admitted,  it  is  often  the  subject  of  a  special  clinique,  such  as 
cases  illustrating  the  suicidal  or  homicidal  tendencies,  the  complications  of  insanity 
with  hysteria,  aphasia,  or  special  n:otor,  sensory,  or  trophic  symptoms.  One  clinique 
is  devoted  to  idiocj'  and  congenital  imbecility.  All  the  post-mortem  examinations  that 
occur  during  the  session  are  done  alter  the  cliniques. 

My  experience  goes  to  show  beyond  all  doubt  that  most  students  are  much  inte- 
rested in  cases  of  mental  disease.  With  the  immense  disadvantage  of  the  asylum 
being  a  mile  and  a  half  from  the  university,  and  their  having  thereibre  to  spend  two 
hours  to  each  clinique,  they  come  out  with  most  commendable  regularity,  and  they  take 
up  the  points  of  the  cases  with  keen  intelligence.  It  is  a  real  pleasure  to  have  a  Jew 
good  cases  to  bring  out  before  them.  They  look  on  it  as  a  new  field  with  certain 
features  quite  new  to  them. 

I  ought  to  have  mentioned  that  on  the  Saturdays  during  the  months  of  IMarcli 
and  April,  I  give  preliminary  informal  cliniques  for  the  benefit  of  those  who  propose 
to  take  out  the  class  in  May,  so  that  it  may  not  be  quite  a  terra  incognita  to  them, 
when  the  summer  session  begins. 

2. — The  next  questior  is  this — "  Can  the  student  with  four  years  of  study 
at  his  disposal  devote  as  much  time  as  is  requisite  to  be  taught  enough  about  mental 
diseases  to  be  really  useful  to  him  in  practice?" 

This  is  the  real  point  at  issue  bet-\veen  those  who  do  not  think  that  the  student 
should  be  examined  as  to  his  knowledge  of  mental  diseases,  and  those  who  do.  I 
have  most  carefully  inquired  into  this  matter,  seeing  how  the  time  and  attention 
required  seem.ed  to  affect  their  other  studies  and  preparations  for  the  examinations,  and 
talking  with  many  students  on  the  subject.  Last  year  I  had  a  class  of  forty- five. 
There  were  about  120  fourth  or  fifth  year's  students  who  went  up  for  the  examination 
for  the  M.B.  degree,  about  ninety  of  whom  passed,  and  to  my  knowledge  only  two  of 
my  class  were  among  the  plucked  men.  Now  this  of  course  may  be  read  in  difierent 
lights.  It  may  be  said  that  it  was  the  best  men,  those  who  were  well  up,  that  took 
out  such  an  optional  class  as  mine.  Here  I  may  say  that  they  have  no  pressure  or 
inducement  whatever  to  take  out  the  class  of  mental  diseases,  except  a  desire  to  know 
something  of  the  subject.      No  question  is  ever  put  on  the  subject  ibr  the  degree,  the 
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class  is  not  needed  for  anything,  the  university  authorities  do  not  recommend  them 
to  take  it  out,  I  am  not  an  examiner  in  any  sulject,  tliey  never  see  me  till  they  come 
to  the  class,  and  they  have  to  pay  me  a  fee  of  three  guineas  lor  the  course.  No 
doubt  the  best  men  take  out  this  as  well  as  the  other  extra  classes,  but  considering 
that  they  are  passing  their  degree  examinations  during  tlie  summer  they  have  out  the 
class,  and  that  it  depends  on  how  they  answer  the  questions  in  the  ordinary  subjects 
whether  they  take  honours  or  not,  the  I'act  that  they  should  have  devoted  any  time  at 
all  to  such  a  subject  shows  that  they  do  not  tliink  it  withdraws  their  attention  unduly 
from  their  examination  subjects.  As  a  matter  of  fact,  the  "  Ettles  Scholar"  of  the 
year  at  the  graduation— that  is,  the  man  who  has  attained  the  most  marks  all  through 
the  various  examinations — has  taken  out  the  class  of  mental  diseases  three  years  out  of 
four  both  in  Professor  Laycock's  time  and  in  mine.  Sucli  facts  prove  conclusively 
that  the  best  men  can  study  mental  diseases  before  taking  their  degree,  without 
ailecting  injuriously  their  other  and  necessary  studies.  I  must  say  they  do  not  read 
up  the  subject  from  books.  They  all  say  they  have  no  time  for  that.  Bat  at  my 
class  competition  for  the  prize,  as  well  as  in  my  intercourse  with  the  students,  I  have 
proofs  that  they  acquire  a  most  practical  Jvuowledge  of  the  subject.  In  the  ibrmer  I 
give  six  questions  over  the  whole  of  the  subject,  and  after  answering  these  each 
student  gets  a  patient  whose  case  he  has  to  write  out,  giving  the  diagnosis,  prognosis, 
and  treatment,  and  then  he  signs  a  medical  certificate  of  lunacy.  I  olt(ni  have  the 
answers,  the  cases,  and  the  certificate  about  as  well  done  as  I  could  do  myself.  Can 
anyone  doubt  that  a  man  with  this  special  knowledge  goes  into  practice  better 
prepared  for  all  emergencies  that  may  arise,  than  the  man  who  has  never  seen  a  case 
of  mental  disease  ? 

But  then  comes  the  question  as  to  the  student  who  is  under  the  average  or  just  up 
to  it?  Can  he  afibrd  to  have  any  distraction  of  his  mental  enei-gy  at  all,  just  when 
passing  his  final  examinations?  Should  he  be  encouraged  to  undertake  anything  that 
may  lessen  his  chances  of  passing,  or  withdraw  his  mind  from  what  is  essential  ?  The 
opinion  of  many  of  the  members  of  our  Edinburgh  Medical  Faculty,  I  believe,  is,  that 
such  students  should  not  take  out  more  classes  than  those  in  the  curriculum  except 
they  study  for  five  years.  I  have  some  such  students  in  my  class,  and  I  never 
heard  of  one  who  was  plucked  in  consequence,  but  I  am  willing  to  admit  that  for 
many  such  men  such  a  course  as  I  have  described  in  their  last  summer  session  would 
be  distracting,  and  might  imperil  their  chances  of  attaining  the  degree.  But  when 
such  men  go  into  practice,  they,  like  their  fellows,  will  have  to  treat  cases  of  insanity, 
to  sign  certificates  of  lunacy,  and  give  evidence  as  to  mental  disease  in  the  courts  of 
law.  And  this  without  having  seen  a  case  of  the  disease  previously,  or  been  told  any- 
thing about  it.  It  is  all  very  well  to  say  they  should  read  It  up  after  passing.  These 
are  just  the  men  who  don't  read  much  then  but  trade  on  the  capital  they  have  acquired 
in  their  medical  course.  Is  there  no  way  of  meeting  the  difficulty  ?  I  think  like  all 
other  difficulties  it  should  be  fticed.  I  think  a  sort  of  minimum  course  of  instruction 
could  be  instituted  within  the  reach  of  every  man  who  is  fit  to  enter  our  profession  at 
all.  It  should  be  intensely  practical,  and  therefore  purely  clinical  and  short.  I 
think  much  could  be  done  in  twelve  clinical  demonstrations,  say  on  Saturday.s 
during  the  last  winter'session.  You  must  have  patients  to  see  to  do  any  good.  All 
students  can  be  interested  in  the  facts  of  nature  and  disease.  I  am  otten  much 
impressed  and  amused  in  reading  the  answers  to  my  questions  at  the  class  examina- 
tions. Men  are  apt  not  to  stick  to  the  descriptions  I  have  given  in  my  systematic 
lectures,  but  will  rather  take  the  features  of  the  cases  they  have  seen  and  describe  them. 
"We  had  an  epileptic  who  tried  to  tear  away  another's  testicles,  one  year.  In  that  year's 
answers  tearing  away  testicles  was  put  down  as  characteristic  of  epileptic  insanity 
by  almost  every  student  of  the  class  !  The  twelve  clinlques  wotdd  therefore  require  to 
be  given  on  most  carefully  selected  cases  with  vivid  and  typical  features.  The  wholo 
thing  would  need  to  be  most  practical.      Each  student  wcruld  require  to  sign  a  lunacy 
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certifiL-iite,  and  to  be  brought  personally  in  contact,  face  to  face,  with  a  lunatic,  to  get 
the  physician's  mode  of  looking  at  him,  instead  of  the  sensational  and  popular  mode 
which  is  natural  to  all  men,  who  have  not  come  practically  in  contact  with  the  insane. 
Such  a  course  to  be  well  done  would  need  far  more  thought  and  care  than  a  complete 
course.  Were  it  without  care  and  slovenly,  it  would  fail :  well  done,  I  believe,  it 
would  be  of  inestimable  advantage  to  our  profession,  and  to  the  insane.  It  is  an  insult 
to  the  intelligence  of  our  medical  students  to  say  that  such  a  compulsorj'  course  would 
interfere  with  their  other  studies.  No  mere  lectures  in  a  medical  jurisprudence  course 
could  possibly  take  the  place  of  seeing  cases  and  hearing  them  commented  on  clinically 
by  a  competent  teacher. 

3. — The  third  question — viz.,  whether  a  knowledge  of  mental  diseases  should  not 
be  required  for  all  higher  degrees  or  qualilications,  and  for  most  of  the  public  services 
and  appointments — is  one  which  few  would  care  to  deny  in  toio.  The  mental  functions 
of  the  brain  are  the  highest  region  of  which  our  profession  takes  cognizance.  Their 
derangement  forms  a  difficult  and  important  study.  A  complete  knowledge  of  those 
derangements,  their  causes  and  prevention  or  cure,  would  necessarily'  be  the  very  highest 
department  of  medicine.  If  it  is  not  so  regarded  now,  this  is  because  our  knowledge 
is  as  j'et  very  imperfect,  as  compared  with  some  other  departments  of  the  profession. 
Therefore  increased  study  and  attention  are  much  needed  by  the  best  minds  in  our 
profession.  All  these  reasons  point  strongly  to  the  advantages  of  making  the  study 
one  of  those  required  for  the  higher  qualifications  in  medicine. 

The  argument  for  some  knowledge  of  mental  diseases  being  neccessary  for  appoint- 
ments in  the  public  services  is  simply  that  men  in  these  services  have  to  do  acts, 
which,  to  be  done  properly',  require  such  a  knowledge.  It  is  unfair  to  the  doctor  and 
the  patient  to  make  a  man  determine  the  question  of  the  sanity  or  insanity  of  a 
patient,  the  question  of  the  abrogation  of  his  personal  liberty  and  his  civil  capacity,  to 
lay  on  him  the  duty  of  signing  medical  certificates  of  insanity',  when  he  has  never  had 
the  opportunity  of  seeing  a  case  of  the  disease,  or  receiving  any  instruction  in  regard 
to  it.  The  very  nature  of  his  appointment  gives  him  no  choice  as  to  doing  these 
duties,  and  gives  the  patient  no  choice  as  to  the  man  who  shall  decide  for  him  these 
momentous  questions.  All  the  lunacy  statutes  clearly  imply  some  knowledge  of 
lunacy  on  the  part  of  the  medical  men  who  carry  them  out.  Is  there  such  a  know- 
ledge ?  If  not,  then  is  our  profession  placing  itself  in  a  proper  position  with  regard 
to  those  laws  ?  Apart  from  the  interests  of  individual  patients,  the  interests  of 
the  State  demand  such  a  knowledge.  There  is  looming  up  very  near  us  a  great 
question  of  State  lunacy  policy.  Througii  the  operation  of  previous  Acts  such 
numbers  of  persons,  technically  of  unsound  mind,  have  been  sent  by  our  profession  to 
the  asylums  for  the  insane,  that  they  are  all  nearly  full,  and  every  increase  made  to 
•  their  accommodation  is  filled  at  once.  The  quiet  imbecile,  the  harmlessly  crazy,  the 
restless  paralytic,  and  the  helpless  dotard,  occupy  the  wards  intended  for  the  curable 
and  the  actively  insane.  The  public  who  has  the  bill  to  pay,  is  showing  signs  of 
restiveness  and  inquiry.  No  one  can  doubt  that  we  shall  soon  need  receptacles  for 
the  incurable  apart  from  the  asylums  for  the  curable.  That  will  imply  the  expressiou 
of  an  opinion,  in  some  legal  document,  by  a  member  of  our  profession,  not  only  as  to 
whether  the  case  is  of  urisound  mind,  but  whether  it  be  curable  or  incurable. 

Such  are  the  considerations  that,  to  me,  seem  very  cogent  in  giving  an  affirmative 
reply  to  the  question  as  to  whether  public  medical  officers,  who  have  to  do  statutory 
duties  in  connection  with  lunacy,  should  be  called  on  to  prove  that  they  know  some- 
thing about  it  before  they  undertake  those  duties. 

DISCUSSION. 
Dr.  Hack  Tuke,  London  :  opened  the  discussion  on  Dr.  Clouston's  Paper.    He  con- 
icnded  that  some  knowledge  of  mental  diseases  should  be  required  of  every  candidate  for 
a  degree,  and  he  believed  the  dilhcuUies  alleged  to  be  iu  the  way  of  climcal  instruct iou 
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would  soon  disappear. — Dr.  Macdoxald,  iu  New  York,  aud  Prolessor  Ball,  in  Paris, 
liave  I'onud  uo  waut  of  interest  on  the  part  of  the  students,  wlio  aequircd  a  satisfactory 
knowledge  of  the  subjeet;  they  have  ucver  seeu  the  patients  suffer  from  their  examina- 
tion before  the  students. 

Dr.  Maudsley,  London  :  considered  that  it  is  not  at  present  possible  to  provide  clinical 
instruction  in  London,  with  its  scattered  medical  schools,  and  few  asylums  accessible; 
for  this  reason  the  subject  has  not  been  made  compulsory  by  the  University  of  London. 

Mr.  Mould,  Chcadle  :  on  the  other  hand,  has  found  no  difficulty  in  getting  students 
*o  come  out  nine  miles  from  Owens'  College,  to  his  asylum,  for  instruction. 


On  Moral  Derangement  and  Insanity  in  cases  of  Paralysis 


Agitans. 


Professor  Ball,  Paris. 

From  the  earliest  dawn  of  medical  science,  the  frequent  occurrence  of  mental 
deran^^enient,  iu  convulsive  diseases,  has  been  considered  as  un  ascertained  llict.  Epilepsy — 
both  in  its  milder  and  in  its  more  severe  forms — chorea,  and  especially  hysteria,  have 
always  been  closely  connected  not  only  with  a  peculiar  turn  of  mind,  but  also  with 
certain  definite  forms  ot  insanity.  Of  late,  the  limits  of  this  peculiar  province  of  morbid 
psychology,  have  been  greatly  enlarged ;  and  other  nervous  aU'eclions,  among  which 
exophthalmic  goitre  stands  prominent,  have  been  joined  to  the  list  of  the  causes  which 
produce  insanity. 

That  painful  and  distressing  malad}',  generally  known  under  the  various  names  of 
shaking  palai/,  Parkinson  s  disease,  ox  jjuralysis  agitans,  although  nearly  similar  iu 
appearance  to  certain  organic  disorders  of  the  nervous  centres,  whose  symptoms  closely 
lesenfule  its  own,  still  remains  a  member  of  that  class  of  diseases  in  which  no  distinct 
and  permanent  lesions  are  found  to  account  for  symptoms  observed  during  life ;  and, 
although  my  excellent  and  eminent  friend,  Dr.  Luys,  has,  in  some  of  these  cases, 
discovered  hypertrophy  of  the  motor-cells  in  the  medulla  oblongata,  it  still  remains  to 
be  proved  that  Parkinson's  disease  is  consrantly  associated  with  this  state  of  things. 

Paralysis  agitans  may  therelbre  be  considered,  in  the  present  state  of  our  knowledge, 
as  a  convulsive  neurosis;  and,  as  such,  it  seems  natural  to  anticipate  that,  like 
epilepsy  and  chorea,  it  will  sometimes  be  associated  in  some  cases  with  certain  peculiar 
forms  of  mental  derangement. 

In  classical  descriptions  it  is  stated,  in  general  terras,  that,  towards  the  latter  end 
of  the  disease,  the  patient  often  falls  into  a  state  of  despondency,  which  may,  sometimes, 
amount  to  lypemania,  and  is  occasionally  attended  with  sensorial  delusions,  or  with  a 
marked  diminution  of  intellectual  power.  But,  as  fivr  as  I  have  been  able  to  ascertain, 
the  record  of  cases  positively  amounting  to  insanity,  in  patients  sulfering  from  shaking- 
palsy,  is  short  and  poor  indeed. 

In  1870,  Dr.  Althaus  published  a  case  of  paralysis  agitans,  in  which  the  patieni , 
while  under  treatment  by  bromide  of  potassium,  exhibited  various  symptoms  of  mental 
derangement — viz.,  agitation,  delirium,  aud  visual  hallucinations.  The  question,  of 
course,  arises,  how  far  the  mental  troubles  were  due  to  the  treatment  employed,  and  how 
far  they  might  be  attributed  to  the  disease  itself. 

In  the  second  volume  of  the  "  West  liidiug  Lunatic  Asylum  Reports,"  Dr.  Patrick 
Nicol  inserts  an  elaborate  Paper  on  the  mental  symptoms  of  ordinary  disease,  iu  which 
he  draws  attention  to  the  mental  and  moral  chanjjes  observed  in  two  eases  of 
Parkinson's   disease.       In  the  ilrst,    an  extreme  irritability  of  tamper,  which  had  not 
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previously  existed,  was  tlie  leading  character ;  in  tlie  second,  a  general  depression  of 
the  intellectual  faculties  was,  in  a  psychological  sense,  the  most  important  feature. 

The  late  lamented  Professor  Lorain,  in  1875,  in  a  Paper  on  nervous  diseases  rising 
from  strong  moral  emotions,  mentions  a  case  in  which  a  sudden  friglit  pi'oduced  not 
only  the  motor  troubles  of  shaking  palsy,  but  also  a  general  suppression  of  mental 
capacities,  which  fell  barely  short  of  complete  fatuity. 

Lastly,  my  friend  and  master,  Professor  Lasrgue,  records  the  interesting  history 
of  a  lady  who,  after  sulfering  for  two  j-ears  from  partial  dementia,  became  a  victim  of 
paralysis  agitans.  In  this  case,  the  usual  process  would  seem  to  have  been  reversed, 
and  the  mental  symptoms  to  have  preceded  the  locomotor  troubles,  instead  of  following 
as  usual  in  their  train. 

That  other  facts,  which  have  not  been  brought  to  my  knowledge,  may  point  to  the 
aame  conclusion,  I  have  not  the  slightest  doubt ;  but,  from  a  rapid  glance  at  the 
literature  of  the  subject,  it  would  seem  that  but  little  attention  has  been  paid  to  this 
point.  Struck  with  the  leading  features  of  Parkinson's  disease,  most  observers  have 
not  inquired  how  the  background  of  the  picture  was  filled  up;  and,  from  existing  data, 
it  might  naturally  be  inferred  that  psychological  troubles  in  shaking  palsy  are  a 
merely  accidental  occurrence. 

Now,  it  so  happens,  that,  within  a  limited  space  of  time,  a  considerable  number  of 
such  cases  have  been  forced  upon  my  attention.  As,  however,  the  mental  symptoms 
were,  in  general,  too  moderate  to  bear  analysis,  I  will  select  three  of  the  more  strongly 
marked  cases,  in  which  a  sharp  outline  allows  us  to  seize  the  more  prominent  points, 
which  give  this  peculiar  state  of  mind  a  distinct  and  characteristic  appearance. 

It  may  be  said  that  the  psychological  symptoms  in  shaking  palsy  naturally  arrange 
themselves  under  one  of  these  headings. 

In  the  first  class  of  cases  the  symptoms  are  those  of  intense  lypemania,  amounting, 
in  fact,  to  positive  insanity.  In  the  second,  moral  and  intellectual  depression,  with 
loss  of  memory,  and  general  weakness  of  mind,  are  the  most  prominent  features. 

In  the  third,  the  mental  disease  assumes  an  intermittent  form. 

Each  instance  which  I  have  selected  corresponds  to  one  of  the  three  classes  which, 
I  repeat  it,  are  not  artificial,  but  natural  and  necessary  divisions. 

Case  I. — Paralysis  agitans  with  intense  lypemania,  hallucinations  of  sight  and 
hearing,  mania  of  persecution,  and  suicidal  impulsions. 

Charles  B ,  an   accountant,  aged  fifty-three,  has  been  suffering,  for  the  last 

five  years,  from  shaking  palsy. 

The  first  symptoms  of  the  disease  were  pains  in  the  finger-joints  of  the  left  hand, 
and  a  slight  tremulation  in  that  part.  The  intensity  of  these  morbid  phenomena 
rapidl}'  increased  ;  and,  after  a  space  of  eight  or  ten  months,  the  whole  of  the  left  arm 
was  affected  with  tremor.  The  progress  of  the  disorder,  from  this  time,  was  slow,  but 
regular;  and,  eighteen  months  later,  the  lower  limbs  also  were  involved;  in  short,  two 
years  after  the  beginning  of  the  disease,  the  patient  was  totally  incapacitated  from  labour. 

On  the  11th  of  February,  ISSl,  he  was  admitted  into  my  service  at  the  "  Hopital 
Laennec." 

The  stiffness  of  his  attitudes,  the  perfect  immobilitj'  of  his  features,  and  the 
continual  tremor  affecting  the  upper  and  lower  limbs  on  both  sides,  as  well  as 
the  head,  made  the  patient  a  perfect  type  of  ^;ara7y5i5  agitans.  The  man  is  able  to 
walk,  but  with  a  strong  tendency  to  run  forwards.  He  enjoys  the  use  of  his  hands, 
but  both  arms  are  semi-fiexed  at  the  elbow-joints,  and  the  fingers  are  stiff:  their  atti- 
tude may  be  compared  to  that  which  they  naturally  assume  in  the  act  of  writing,  or  in 
holding  a  pencil.  The  voice  has  a  nasal  twang :  the  patient  speaks  slowly,  and  with 
some  difficulty,  and  the  tongue  is  affected  with  a  slight  tremulous  motion. 

All  these  symptoms  are  manifestly  increased  by  the  slightest  emotion  ;  the  mere  fact 
of  seeing  the  doctor  approach  his  bed,  and  exchange  a  few  words  with  him,  sets  the 
whole  machine  in  motion. 


I 
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The  patient  is,  in  fact,  of  a  morbidly  sensitive  disposition  ;  tears  start  to  his  eyes  on 
the  slightest  provocation,  and  the  general  bent  of  his  character  is  deep  despondency. 

But  the  most  prominent  and  characteristic  feature  of  his  mental  condition  is  a 
rooted  belief  that  he  is  persecuted  by  imagining  enemies,  who,  as  he  expresses  it,  are 
constantly  "at  him." 

On  examining  the  grounds  of  this  obstinate  delusion,  we  discover  that,  for  the  last 
five  or  six  months,  he  has,  every  night,  beea  tormented  by  visual  and  auditive  halluci- 
nations. Night  after  night  he  hears  voices  at  a  distance,  which  threaten,  upbraid,  and 
insult  him.  At  the  same  time  he  sees  and  even  feels  his  enemies:  they  stand  round 
Ins  bed,  they  approach  him,  they  even  touch  him,  and  he  struggles  violently  to  save  his 
life,  which  he  believes  to  be  in  imminent  danger. 

The  scene  changes  when  the  day  breaks  :  his  imaginary  tormentors  have  disappeared, 
and  he  onlv  remembers  the  terrifying  visions  of  the  night.  During  the  earlier  period 
of  his  delusions  he  was  able  to  remember  what  the  voices  had  said,  and  was  able  to 
repeat  it  the  next  morning;  at  present,  however,  his  memory  simply  retraces  the  fact 
that  such  voices  were  distinctly  to  be  licard  :  bat  ho  can  no  longer  repeat  their  very 
words,  as  he  formerly  used  to  do. 

Under  the  influence  of  his  delusions,  the  patient  has  more  than  once  evinced  a 
strong  tendency  to  commit  suicide,  but  the  most  attentive  supervision  has,  up  to  the 
present  moment,  kept  him  out  of  harm. 

In  other  respects  his  judgment  appears  to  be  sound,  and  his  conversation  is 
rational :  he  exhibits,  however,  a  considerable  failure  of  memor}',  and  never  speaks  of 
his  own  case  without  taking  the  most  unfavourable  view  of  the  future. 

I  have  considerably  abridged  the  history  of  the  case,  omitting  some  important  par- 
ticulars, in  order  to  draw  attention  to  the  psychological  features  of  the  case.  A  man, 
upwards  of  fifty,  having  never  exhibited  signs  of  mental  derangement,  and  free  from  all 
hereditary  taint,  is  affected,  five  years  r)efore  entering  our  hospital  wards,  with  shaking 
palsy  ;  the  progress  of  the  malady  reduces  him  to  absolute  impotence  ;  and,  without  any 
other  known  cause,  he  falls  a  victim  to  nocturnal  hallucinations,  under  tlieir  infl\iences, 
becomes  affected  with  the  mania  of  persecution,  the  whole  process  culmiiuiting  in  a 
violent  tendency  to  suicide. 

We  find  hero  a  strongly  marked  case  of  unmistakable  insanity,  in  which  the 
predominating  neurosis  seems  exclusively  responsible  for  the  mental  phenomena ; 
neither  the  treatment  adopted,  nor  the  patient's  personal  or  hereditary  disposition, 
can,  in  any  degree,  be  called  to  account. 

It  may  be  noticed,  in  connection  with  the  auditive  hallucinations,  that,  for  some 
years  past,  the  subject  had  been  gradually  growing  deaf. 

Our  second  case  exhibits  mental  derangement  of  an  entirely  different  type. 

Case  II. — D ,  aged  thirty-four,  a  hairdresser  by  trade,  was  born  in  Sardinia, 

and  came  to  live  in  Paris  in  18G7. 

During  the  war  of  1870—71,  he  served  in  the  French  army,  and  took  a  part  in  the 
defence  of  Paris.  Having  considerably  suflered  from  cold  and  damp,  he  attributes  to 
these  causes  the  disease  from  which  he  sutlers  now ;  yet  the  premonitory  symptoms 
only  made  their  appearance  three  years  ago.  He  first  began  to  feel  a  burning 
sensation  in  tlie  lower  limbs,  whenever  he  stood  up,  or  attempted  to  walk;  after  which 
it  seemed  as  if  cold  water  was  trickling  slowly  down  his  legs  ;  from  time  to  time 
this  painful  sensation  disappears,  but  only  to  return  again,  alter  a  short  interval. 

About  eight  months  ago  the  patient  began  to  experience  a  slight  tremulation  in 
the  left  arm,  which  rapidly  increased  after  the  slightest  exertion,  so  far  as  to  compel 
him  almost  entirely  to  relinquish  his  employment  as  a  hairdresser,  in  which,  if  we  are 
to  believe  his  own  statement,  he  was  singularly  proficient. 

Shortly  afterwards,  that  is  to  say,  about  six  months  ago,  the  mental  phenomena 
to  which  we  desire  to  call  attention,  first  made  their  appearance. 

Like  many  of  his  countrymen,  he  formerly  enjoyed   great  vivacity  of  spirits ;  his 
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temper  was  cheerful,  his  movements  quick,  his  habits  active.  Graduallj-,  however,  ho 
«^re\v  cold,  lazy,  and  indiflerent  to  everything  around  him  ;  his  heart  was  no  longer  in 
his  work,  nor  did  he  take  any  pleasure  in  the  amusements  for  which  he  formerly  had 
a  considerable  relish ;  and,  after  having  been  an  active,  busy  and  intelligent  man,  he 
seemed  to  lapse  into  the  condition  of  an  idle,  apathetic  and  half  demented  I'ool.  His 
memory  failed  him  ;  hh  movements  became  slow  and  clumsy,  and,  tliree  months  before 
entering  our  wards,  he  was  literally  fit  for  nothing. 

From  that  time,  the  disease  made  continual  progress;  and,  on  the  18th  of 
January  of  the  present  year,  that  being  the  date  of  his  admission,  he  exhibited  marked 
symptoms  of  paral3'sis  agitans. 

The  face  is  pale,  rigid,  and  without  the  slightest  expression  :  not  a  muscle  quivers 
in  his  countenance;  he  is  able  to  walk  and  to  use  his  hands,  but  moves  with  slowness 
and  difficulty.  The  tremor  is  entirely  limited  to  the  left  side;  and,  while  hardly  per- 
ceptible when  the  patient  is  at  rest,  it  increases  considerably  when  he  attempts  to  move. 

l]ut  the  most  striking  feature  in  the  patient's  outward  appearance,  is  a  state  of 
local  asphj'xia  affecting  both  hands  and  feet ;  a  bluish  purple  colour  spreads  over  their 
surface,  whenever  the  patient  stands  or  walks,  and  their  temperature  grows  icy  cold. 
These  singular  phenomena  partially  disappear  when  the  subject  reclines  in  bed. 

There   exists   great   dirticulty  or,  at   least,  great  slowness   in  speecli,  without  any 

tremulation  or  paralysis  of  the  lips  or  tongue  ;  at  times,  D seems  almost  to  be 

affected  with  aphasia,  and  can  scarcely  find  words  to  express  himself;  he  enjoys, 
however,  greater  fiuency  of  speech  in  his  native  language  than  in  French. 

The  general  impression  which  results  from  a  first  glance  at  the  patient,  is  that  of 
an  impediment  in  all  the  functions  of  the  brain,  JMotion  and  sensation,  thought  and 
speech  appear  to  meet  with  some  permanent  obstruction  ;  and,  although  the  subject  is 
not  positively  delirious,  he  stands  in  close  proximity  to  a  state  of  apathetic  dementia. 
The  absolute  indill'erence  -which  he  exliibits  to  all  things — the  seemingly  total  absence 
of  ideas,  and  the  evident  failure  of  memor}' — suggest  the  notion  that  sluggish  circulation 
and  local  asphyxia  exist  in  the  brain  as  well  as  in  the  hands  and  feet. 

The  man  left  our  ward  on  February  14,  and  has  since  returned  to  his  native 
country. 

While  the  above-mentioned  case  exhibits,  in  a  marked  degree,  the  depressive  form 
of  mental  disturbance  connected  with  Parkinson's  disease,  the  third  and  last  patient, 
whose  history  I  will  briefly  record,  is  a  typo  of  intermittent,  or  transitory  excitement. 

Case  III. — A  lady  in  an  advanced  period  of  life  was  taken,  ten  years  ago,  with 
shaking  palsy,  limited  at  first  to  the  right  hand,  then  to  both  limbs  on  the  right  side; 
and  extending,  at  a  later  stage  of  disease,  to  the  lelt  side  of  the  body. 

From  the  very  outset  the  patient  exhibited  signs  of  evident  mental  derangement. 
Her  conversation,  which  had  never  been  conspicuous  for  wit  or  brilliancy,  but  which 
used  to  be  sensible  and  rational,  became,  all  at  once,  rambling  and  disconnected  :  she 
would  talk  and  mutter  to  herself  for  hours  together,  and  alwaj-s  evinced  great  irrita- 
bility when  interrupted  or  disturbed.  But  the  even  tenor  of  her  ramblings  was 
occasionally  interrupted  by  fits  of  considerable  excitement.  On  these  occasions  she 
■would  start  from  her  bed,  declare  that  she  was  going  to  leave  the  house,  and  threaten 
to  commit  suicide.  After  being  quieted,  with  considerable  difficulty,  she  would 
suddenly  break  forth  again  ;  and  this  state  of  perpetual  excitement  would  last  for  two 
or  three  days  together,  after  which  she  subsided  into  her  usual  state,  and  was  com- 
paratively calm. 

The  progress  of  the  disease  extended  over  three  j'cars ;  and  the  patient  died  in  a 
state  of  insensibility,  after  an  unusually  long  period  of  excitement.  No  post-mortem 
was  allowed  to  take  place. 

From  the  preceding  facts,  I  would  beg  to  deduce  the  following  conclusions : — 

1. — That  mental  derangement  is  more  liequent  in  cases  of  paralysis  agitans  than 
has  generally  been  sui)pobed ; 
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3. — That,  in  its  slighter  forms,  the  psychological  change  is  limited  to  irritability 
and  restlessness  ;  but  that,  in  the  more  severe  cases,  it  amounts  to  positive  insanity. 

3. — That  three  forms,  at  least,  of  mental  disturbance  may  be  observed  in  such 
cases :  the  first  corresponding  to  what  is  generally  called  lypemania,  the  second 
closely  bordering  on  dementia,  the  tliird  exhibiting  an  intermittent  or  periodical  cha- 
racter. 

Lastly,  that  there  is  in  cases  of  shaking  palsy  no  distinct  coimection  between  the 
loss  of  intellectual  power,  and  the  severity  of  physical  symptoms. 

DISCUSSION. 

Dr.  Savage,  London  :  remarked  that  intellectual  disorders  were  connected  with  disease 
of  the  sensory  rather  than  of  the  motor  tract ;  and  that  the  cases  of  paralysis  agitans 
related  might,  therefore,  be  said  to  occupy  an  exceptional  position. 

Dr.  C.  Mekcier,  London :  thouglit  that  there  was  mental  defect  in  every  case  of 
paralysis  agitans,  but  that  this,  being  usually  negative,  was  overlooked,  because  of  the 
greater  prominence  of  the  motor  symptoms. 

Dr.  HuGGARD,  London  :  related  a  case  of  insanity  associated  with  paralysis  agitans  at 
present  under  his  observation ;  the  symptoms  were  those  of  folic  cirriilairc,  with 
exalted  delusions  during  the  excited  periods. 
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d Alcoolisvic  Aigit  on  Stibaigu  par  Choc  Moral. 

Dr.  Motet,  Paris. 

Les  questions  mcdico-legales  relatives  a  I'aiienation  mentale  soulevent  Ics  plus 
graves  problemes:  j'ai  I'honueur  dc  vous  soumettre  I'une  d'elles,  qui, .pour  n'ctre 
pas  dcs  plus  compliquecs,  n'cu  preseutc  pas  moins,  dans  la  pratique,  des  difficultcs  de 
reclierclies  assez  grandes.  Parlant  devant  des  hommes  qui  sont  I'houneur  dc  la  medecine 
mentale  cu  Angletcrre,  je  suis  certain  d'etre  approuve  par  eux  quand  jc  dirai  quo  plus 
le  role  du  medecin  qui  ticnt  dans  ses  mains  la  liberie,  I'honneur,  la  vie  quekjuefois  d'uu 
citoyen,  est  considerable,  plus  grande  aussi  doit  etre  sa  preoccupation  d'arrivcr  a  la 
verite  scientiGque,  et  a  la  juste  appreciation  de  la  responsabilitc  de  I'auteur  d'un  crime 
ou  d'un  delit. 

Dans  le  monde,  et  dans  le  monde  medical  aussi  souvent  que  chcz  les  personnes 
etrangeres  u  notrc  art,  il  semble  que  rien  nc  soit  plus  facile  que  dc  reconnaitre  si  un 
hommc  est  ou  n'est  pas  un  alicnc.  Je  nc  vous  apprendrai  ricn,  Messieurs,  en  disant 
combieu  cette  affirmation  suppose  parfois  dc  recherclics  delicates  ;  dans  unlivre  accueilli 
en  France  avec  una  favour  meritee,  I'un  des  votres,  M.  le  Professeur  Maudsley  a  determine 
avec  une  grande  nettete,  avec  une  grande  elevation  d'idees,  la  mission  et  le  devoir  du 
medecin  expert,  et  montre  qu'a  cute  des  cas  evidents  pour  tout  le  monde,  il  y  en  avait 
d'autres  d'une  interpretation  diflicilc,  oil  la  liniite  exacte  eutre  la  raison  et  la  folic  etait 
prcsque  impossible  a  fixer,  et  dans  Icsquels  il  fallait  tcnir  complc  des  conditions 
defectueuses  de  ['organisation  mentale  de  certains  individus. 

Le  siijet  que  j'ai  choisi  est  plus  circonscrit.  Je  veuxtraiter  devant  vous  une  question 
de  medecine  legale  queje  prendrai  surtoutpar  son  cote  cliuique. 
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Vous  savez,  Messieurs,  que  cbez  tout  iudividu  qui  se  livre  aux  exces  alcooliques  se 
tlevcloppent  des  aptitudes  a  un  delirc  special  qui  peut  bien  ue  pas  eelater  tant  que 
I'equilibre  dc  la  saute  ne  sera  pas  compromis,  mais  qui  fera  explosion  aussitot  que  la 
maladie  surviendra.  Un  alcoolise  est  pris  d'une  pncumonie,  au  cours  de  cette  alTection 
aio'ue  febrile,  il  est  pris  d'un  aeces  de  delirium  tremens,  c'est  la  de  I'observation 
journaliere.  Un  autre  fait  una  chute,  revolt  une  blessure  grave,  il  est  pris  de  la  meme 
maniere  apres  deux  ou  trois  jours.  Eli  bien,  Messieurs,  sans  qu'il  soit  possible  d'ctablir 
une  parito  entre  des  maladies  aigues  febriles,  un  traumatisme  physique  et  le  traumatismc 
moral,  ce  dernier  produit  les  niumes  efFcts,  aboutit  aux  mcines  rc'sultats.  Je  vous  eu 
])resenterai  sculement  deux  cas  qui  seront  des  types,  et  que  je  choisis  entre  un  grand 
nombre  qu'il  m'a  eto  permis  d'observer. 

Un  hommc  ayant  depuis  longtemps  des  habitudes  d'intempc'ranee,  commet  dans  des 
conditions  tout-a-fait  simples,  ordiuaircs,  un  dclit  ou  un  crime.  II  est  arrete :  interroge 
par  le  magistral,,  il  reconnait  sa  faute,  il  a  agi  avec  une  entiere  connaissance  de  cause,  il  a 
premcdite,  voulu  I'acle,  qu'il  savait  etre  uu  aete  delictueux  ou  crimincl. 

Mais,  au  cours  de  I'iiistruction,  pendant  qu'il  est  en  prison,  soumis  ;i  la  detention 
preventive,  il  est  seul,  eu  face  de  lui-meme:  les  consequences  de  ^cs  actes  au  point  de 
vue  penal  lui  apparaisseut,  Prcoccupe,  inquiet  de  sa  situation,  souffrant  de  sa  captivite, 
sa  sante  se  trouble,  il  perd  le  somraeil,  I'appetit,  et  apres  quelques  jours  d'emprisoune- 
ment,  il  entre  dans  un  acces  d'alcoolisrae  aigu  ou  subaigu.  II  a  I'agitation,  les  visions 
terriflautes,  les  tremblements  fibrillaires  des  muscles,  les  symptomes  caracteristiques  de 
I'intoxicatiou  alcooUque.  .Cette  explosion  soudaiue,  cut  pu  ctre  iudeliuimeut  ajouruee 
si  cet  homme  avait  continue  a  vivre  au  dehors,  s'il  avait  conserve  Tintegrite,  I'equilibre 
de  sa  santc.  EUe  a  delate  dujour  oil  cet  equiiibre  a  etc  ronipu  par  Taction  de  causes 
morales  depressives  qui  ont  aboli  sa  resistance  a  I'influcnce  de  I'agent  toxique.  En 
presence  du  trouble  surveuu  le  magistrat  se  demande  s'il  n'a  pas  affaire  a  un  aliene  :  le 
medecin  consulte  repondra  que  Faeces  est  transitoire,  que  d'ici  a  quelques  jours  il  aura 
oompletement  pris  fin;  ct,  sachant  sous  quelles  conditions  il  s'est  developpe,  il  pourra 
dire  qu'au  moment  du  crime  ou  du  delit,  la  respousabilite  etait  entiere.  La  connaissance 
cxacte  de  semblables  etats  est  necessaire.  II  faut  savoir  qu'un  homme  peut  avoir  eu  des 
acces  de  delirium  tremens,  et  rester,  avant  comme  apres,  responsable  de  ses  actes.  Si  toute 
la  periode  remplie  par  le  delire  est  couverte  par  I'irresponsabilite,  il  n'en  saurait  etre  de 
mcme  pour  ce  qui  est  en  dehors  d'elle.  II  est  biencntendu  que  je  laisse  dc  cote  I'alcool- 
isme  chronique,  ovi  des  alterations  cerebrales  permanentes,  durables,  creent  une  situation 
toute  difFerentc. 

J'ai  eu  a  examiner  un  jour  un  homme  qui  representait  a  Paris  une  grande  maison  de 
commerce  de  I'etranger:  il  avait  falsifie  ses  ecritures  et  commis  une  serie  nombreuse  de 
vols  au  prejudice  de  son  patron;  son  medecin  declarait,  de  trcs-bonue  foi,  que  cet 
homme  avait  etc  fou  a  plusieurs  reprises,  et  il  decrivait  les  acces  de  delire  pour  lesquels 
il  lui  avait  donne  des  soins.  II  pensait  que  cet  hommc  n'ctait  pas  responsable  de  ses 
actes.  Nous  avons  du  rechercher  a  quelle  epoque  avaient  eu  lieu  ces  acces,  et  si  les 
falsifications,  ou  les  crreurs  dans  les  ecritures  etaient  contemporaines  de  ces  acces. 
L'examen  des  livres  de  commerce  nous  demontra  que  les  erreurs  etaient  volontaires, 
qu'elles  avaient  ete  commises  a  une  epoque  ou  I'inculpe  etait  en  pleine  possession  de 
lui-memc,  que  c'etaient  bien  moins  des  erreurs  que  des  abus  de  confiance  premedites, 
executes  avec  habilete ;  nous  avons  demontre  que  Ic  desordre  dans  les  idees  et  dans  les 
actes  n'eiit  jamais  permis  une  serie  dc  tails  regulicrement  accomplis;  qu'aux  periodes  de 
delire  correspondait  une  suspension  complete  des  operations  commerciales,  ct  nous  avons 
conclu  qu'il  fallait  considerer  cet  homme  comme  responsable  de  ses  actes. 

Pour  rcvenir  a  la  these  que  je  soutiens  devant  vous,  Messieurs,  voici  un  fait  tres- 
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intercssant  qui  la  confirme.  Un  homnie  do  soixante  ans,  gardicii  depuis  plus  de  vingt 
ans  de  I'un  des  passages  dc  Paris,  concourt  a  I'arrestatiou  d'unc  dame  dans  des  circou- 
stances  particulieres.  Ccttc  arrestation  fait  beaucoup  do  bruit,  la  dame  est  raise  on  liberte, 
et  cet  homme  craint  d'etro  poursuivi  pour  arrestation  illogale,  ct  de  pcrdrc  sa  place. 

C'etait  un  buveur  d'habitudo:  il  ue  sx'nivrait  pas,  niais  tons  los  jours,  il  prenait  en 
assez  grande  quautite  du  vin  blauc  le  matin,  a  jeun,  de  I'eau  dc  vie,  <tc.  Sous  I'iulluencc 
de  ses  inquietudes,  de  ses  preoccupations,  il  perd  le  sommeil  et  I'appetit,  il  preud  dc  la 
fievre  avec  de  I'embarras  gastrique,  et  est  oblige  de  garder  la  chambre.  Alors,  delate  un 
acces  d'alcoolisme  subaigu.  II  entend  des  voix  mena^antes,  il  voit,  dans  sa  chambre,  des 
personnages  a,  figures  grimacantes,  il  essaie  en  vain  de  les  eloigner,  il  assiste  a  des  scenes 
de  violence  qui  le  troublent  protbnddment.  Pendant  ciaq  jours  il  reste  dans  cet  etat, 
puis,  il  se  rctablit  en  apparence  et  reprend  son  service.  II  n'etait  pas  gueri,  des  idecs 
delirantes  de  persecutions  le  tourmentent,  il  croit  qu'on  le  regarde  de  travers,  que  les 
personnes  avec  lesquelles  il  est  en  relations  liabituelles,  s'eloigiient  de  lui  avec  mdpris. 
Alors,  il  cherche  d'oii  peut  venir  ce  changement,  et  il  demeure  convaincu  que  son  collegue 
a  indispose  tout  le  monde  centre  lui.  Un  matin,  il  arrive  chez  lui,  et  lui  dit  :  "  Tu  m'as 
trahi,"  et  au  mome  moment,  il  dirige  sur  lui  le  canon  d'un  revolver;  on  put  lui  saisir  le 
bras,  et  rempocher  de  commettre  un  meurtre.  La  conviction  dt'lirante  avait  tout  fait, 
et  bien  different  du  delirant  persecute  qui  reste  pendant  des  mois,  des  annees,  passif,  et 
ne  devient  persecuteur  11  sou  tour  que  par  suite  d'une  evolution  lente  de  son  delire,  cet 
homme  dans  I'espace  d'uue  dizaine  de  jours  etait  sorti  de  la  sante  pour  entrer  brusquement 
dans  la  maladie  par  suite  d'une  preoccupation  morale  vive,  d'un  veritable  traumatisme 
moral.  Nous  avons  fait  ressortir  toutes  ces  considerations,  et  declare  qu'il  etait  irre- 
sponsable.     C'etait  en  effet  du  delire  alcoolique  et  rien  de  plus. 

Je  pourrais.  Messieurs,  multiplier  ces  excmples,  ils  sont,  on  peut  dire,  d'observation 
journaliere.  Ceiix  que  je  viens  d'avoir  I'honneur  de  vous  citer,  suffisent  pour  etablir 
qu'un  choc  moral,  tout  aussi  bien  qu'une  maladie  aigue,  une  chute,  une  blessure,  prdparent 
chez  un  homme  qui  se  livre  habituellement  a  des  exces  alcooliques,  I'explosion  du  delire 
qui  eiit  pu  etre  tudefiniment  ajourne  si  I'equilibre  de  la  sante  n' avait  pas  ete  rompu. 

DISCUSSIOX. 

In  the  discussion  that  followed,  Dr. .  Ashe,  Dublin  :  remarked  that  he  had  seen 
sj-mptoms  of  the  same  kind  produced  by  moral  shock  alone,  without  any  history  of 
alcoholism;  and  Dr.  Buckxill,  London  :  insisted  on  the  novelty  and  importance  of  the 
subject. — Drs.  Cloustox,  Edinburgh  ;  and  C.  Meucier,  London  :  spoke  of  the  violent 
mania  often  produced  by  alcoholism;  and  Dr.  Maudsley,  London  :  inquired  if  there 
was  any  history  of  hereditary  insanity  or  epilepsy  in  these  cases,  to  which  Dr.  ]\Iotet, 
Paris  :  replied  in  the  negative. 


Some  of  the  Ci'anial  CJiaracteristics  of  Idiocy. 

Dr.  SHUTTLEWonxii,  Lancaster. 

The  remark  is  not  uncommon,  even  on  the  part  of  medical  visitors  to  idiot 
asylums,  that  the  heads  of  the  patients  do  not,  when  casnally  surveyed,  appear  so 
abnormal  in  size  and  form  as  they  had  expected  to  find  them.  A  study  of  the  leading 
varieties  of  cranial  abnormalities  existing  among  idiots,  especially  such  as  are 
characteristic  of  typical  varieties,  may  therefore  not  be  devoid  of  interest. 

Employing  the  word  idiocy  in  its  comprehensive  sense,  as  including  cases  of 
infantile  arrest  of  mental  development  as  well  as  those  which  are  congenital,  it  may  be 
said  that  the  general  average  of  the  measurement  of  heads  of  a  large  number  of 
Part  hi.  r  r 
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idiotic  cliildren,  and  of  a  large  number  of  normal  children  of  corresponding  age,  will 
not  differ  very  materially  from  each  other.  Thus,  taking  a  series  of  300  idiots  and 
imbeciles  at  the  lloyal  Albert  Asylum,  Lancaster,  and  of  100  normal  children  of  the 
same  social  class  at  a  neighbouring  charitable  institution,  it  was  found  that  the 
average  maximum  head-measurements  (circumferential)  of  groups  of  children  of 
corrc.-^ponding  ages  differed  comparatively  little  in  the  two  institutions,  as  shown  in 
following:  table : — 


Circumferential  Head-             Ages. 

measurements,  given  in           5  to  10 

Inches.                            years. 

Ages. 

10  to  15 

years. 

Ages. 

15  to  20 

years. 

Average. 

Boyal  Albert  Asyhun      ) 
Imbeciles                 ( 

Orphan  I»stit>ifion        ) 
Normal  Children     \ 

20-10 
20-89 

18-83 
19-73 

20-20 
20-70 

20-19 
20  60 

20-83 
21-25 

2018 
21-25 

20-5 
20-87 

199 
20-33 

Thus  the  general  head-circumference  at  the  Royal  Albert  Asylum  was  20-5  inches 
(52-1  c.)  and  19-9  inches  (50-5  c.)  for  males  and  females  respectively,  as  against  20-87 
inches  (53  c.)  and  20-33  inches  (51-7  c.)  at  the  Orphan  Institution.  Examining  the 
matter  more  closely,  however,  it  would  be  soon  apparent  that  the  comparatively  respect- 
able average  obtained  for  the  head-measurements  of  the  idiots  was  due  to  the  abnormally 
large  heads,  which  more  than  compensated  for  the  abnormally  small  heads  in  the  series. 

We  see  then  that  mere  size  of  head,  save  in  extreme  cases,  is  but  of  little  help  in 
the  diagnosis  and  classification  of  idiocy.  We  may,  however,  often  derive  valuable  aid 
from  observing  the  varieties  of  cranial _/br;«.  We  shall,  of  course,  find  the  most  striking 
deviations  from  normal  form  amongst  congenital  cases.  Perhaps  the  most  remarkable 
of  these  is  the  microcephalic  variety,  which  we  will  consider  first.  In  difierent 
microcephals  there  are  many  diflerences  of  conformation,  but  there  are,  generally  speak- 
ing, certain  prevailing  characters  in  the  configuration  of  head  and  face.  In  the  majority' 
of  cases  which  have  fallen  under  my  observation  the  skull  has  been  oxycephalic,  and 
the  occiput  imperfectly  developed ;  the  facial  features  have  been  well-formed,  the  orbit 
large,  the  eyes  prominent,  and  tlie  nose  often  of  the  Boman  type.  Sometimes  there  is 
a  tendency  to  prognathism.  The  tapering  forehead  and  prominent  nose  give  to  the 
physiognomy,  in  some  cases,  a  bird-like  aspect,  whilst,  in  others,  the  expression  has  been 
compared  to  that  of  a  beaver  or  a  mouse.  The  so-called  "  Aztecs"  are  idiots  of  tliis 
type  ;  and  the  portraits*  and  head-contours  of  the  boy  Freddy  (a  patient  at  the  Royal 
Albert  Asylum)  show  most  of  the  characters  alluded  to.  This  boy,  seventeen  years  of 
age,  and  4  ft.  6  in.  high,  has  a  head,  the  greatest  circumference  of  which  is  under 
15  in.  (38  c).  This  boy  is  still  living.  In  the  case  of  another  whose  head- 
measurements  were  even  smaller,  and  who  died  at  ten  years  of  age,  the  weight  of  the 
brain  was  but  13^  oz.  (383  grammes).  In  another  case  of  microcephaly,  in  which 
the  head  measured  17|^  in.  (44-5  c.)  in  circumference,  the  brain  weighed  27|-  oz. 
(780  gr.)  ;  and,  in  a  third,  with  a  circumference  of  16:}  in.  (12-G  c.)  the  cerebral  weight 
was  21^  oz.  (610  grammes). 

The  authority  of  the  illustrious  Virchow  has  often  been  quoted  in  support  of  the 
view  that  the  cause  of  microcephaly  is  premature  cranial  synostosis.   I  am  not  sure  that 


*  Exhibited  at  Meeting ;  engraved  in  "Ireland  on  Idiocy,"  ^.  93. 
t  For  Head-contours  of  Microcephal  (A.  A.,   ret.    ten)   sec   Fig.  21,  p.  612.     Measure- 
ments— Circumference,  14g  in.  =  358  c.      From  nasal  notch  to  occipital  protuberance  over 
vertex,  9.\  in.  =  24  c.  ;  Callipei-s,  4.^  in.  =   ITo  c.     From   ear  to  ear  over  vertex,  10  in.  = 
255  c;  Callipers,  3  in.  =  7'6  c. 
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this  opinion  is  held  by  him  without  qualification,  but  so  far  as  my  humble  experience 
goes  I  am  inclined  to  think  that  the  premature  synostosis  is,  as  a  rule,  the  consequence 
rather  than  the  cause  of  the  imperfect  brain  development.  Such,  at  least  seemed  to  be 
the  case  in  an  instance  of  microcephaly  which  I  had  the  opportunity  of  pretty 
thoroughly  investigating.  As  this  case  was  fully  described  in  the  Journal  of  Mental 
Science  for  October,  1878,  1  will  only  now  allude  to  it  to  say  that  the  microcephaly 
depended  upon  some  arresting  influence  having  been  brought  into  play  to  check  the 
growth  of  the  cerebral  hemispheres  backward  and  downward  at  about  the  sixth  month 
of  gestation,  the  development  of  the  frontal  convolutions  having  proceeded  normally  so 
far  as  the  formative  processes  were  complete.  In  this  case  the  coronal  suture  was  but 
imperfectly  ossified  though  the  girl  was  fifteen  years  of  age.  In  another  case  (A.  A.), 
a  boy  of  ten,  the  anterior  fontanelle  seemed  but  imperfectly  ossified  and  there  was 
adhesion  of  the  dura  mater  to  that  locality,  and  all  along  the  inter- parietal  suture. 

Microcephalic  idiots  present  many  varieties  as  regards  their  mental  condition, 
their  intelligence  varying  to  a  considerable  extent  with  the  size  of  the  head  ;  but 
speaking  generally  it  may  be  said  that  this  class  possess,  as  compared  with  other  idiots, 
quick  observation,  expressive  gesture,  but  deficient  speech. 

To  pass  to  another  well-defined  type  of  idiocy,  that  known  as  the  Jlongol  or  Kalmuck 
type,  we  shall  again  find  certain  characteristic  cranial  and  facial  conformations.  The 
skull  is  obtusely  rounded,  the  longitudinal  not  much  exceeding  the  transverse  diameter, 
and  the  plane  of  the  face  and  forehead,  and  that  of  the  back  of  the  head  tend  (as  has 
been  pointed  out  by  Dr.  Arthur  Mitcjhell)  to  form  parallel  lines.  There  is,  moreover,  an 
obliquity  of  the  superciliary  margins  of  the  orbits  and  an  outward  turning  of  the 
zygomatic  arches  together  with  a  flat-bridged  squat  nose,  which  tend  to  impress  on  the 
patient  the  ^Mongolian  aspect  whence  the  name  of  the  type  is  derived.  Combined  with 
these  osseous  abnormalities  coexists  a  coarse  papillated  condition  of  the  skin  and 
tongue,  the  latter  being  transversely  fissured,  and  there  is  a  clubbed  appearance  of  the 
fingers  and  toes.  Dr.  Langdon  Down  has  spoken  of  ethnic  degeneration  in  connection 
with  this  type;  but,  however  this  may  be,  the  etiology  is  generally  pretty  clear.  In 
these  cases  there  is  no  hereditary  mental  taint,  no  consanguinity  of  parents  to  be 
traced,  but  in  almost  all  it  is  found  that  there  has  been  some  lowering  of  the  maternal 
vigour,  either  through  ill  health,  advancing  years,  or,  it  may  be,  some  depressing 
emotion  during  gestation.  Idiots  of  this  type  are  for  the  most  part  very  imitative,  they 
have  a  good  ear  for  tune  and  time,  and  are  capable  of  a  fair  degree  of  scholastic  educa- 
tion. But  their  temperament  is  sluggish,  and  their  vital  powers  feeble,  and  soon 
after  puberty,  if  not  before,  they  may  be  expected  to  die  of  some  phthisical  degeneration. 
The  following  are  the  measurements  taken  from  the  head  of  an  imbecile  of  this  type, 
thirteen  j^ears  of  age : — Circumference  19^-  in.  =  49'5  c.  Transverse,  13  in.  =  33  c. 
Callipers,  o|  in.  =  14'5  c.  Longitudinal,  12  in.  =  30'5  c.  Callipers,  6^-  in.  —  IG'5  c. 
Contours  are  exhibited  in  Fig.  2. 

In  cretinoid  idiots,  the  large  irregularly-expanded  head,  the  distant  orbits,  and  the 
depressed  root  of  nose,  co-exist  with  general  heaviness,  dulness  of  eyes,  and  wide  and 
coarse  nose  and  mouth,  and  a  corresponding  stupidity  and  slowness  of  comprehension. 
A  special  and  peculiar  class  of  these  cretinoid  idiots  has  been  described  by  Curling, 
Hilton  Fagge,  and  others  under  the  name  of  "  sporadic  cretinism,"  and  in  these  there 
is  a  more  pronounced  dwarfishness  of  body  with  a  curious  bagginess  of  skin,  as  if  the 
bony  skeleton  were  made  on  a  smaller  scale  than  that  of  the  integument.  The  mental 
stature  as  well  as  the  bodily  is  dwarfed,  and  there  is  a  remarkable  deliberateness  about 
all  their  actions,  and  in  their  speech,  which  in  many  cases  is  moderately  well  developed. 
The  physical  resemblance  to  each  other  borne  by  idiots  of  this  type  is  very  striking. 

I  have  not  had  an  opportunity  of  examining  post-mortem  any  example  of  the 
latter  type ;  but  Dr.  Beach  and  others  have  described  the  existence  of  fatty  tumours 
above  the  clavicle  and  the  absence  of  thyroid  enlargement  as  characteristic  of  these 
cases.      I  have  indeed  only  had  one  autopsy    of  a  cretinous  patient,    a   lad  twenty 
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Comparative  Cranial  Contmirs  of  Idiots. 
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Fig.  21.  Microcephalic  Contours.— Fig.  22.  "  Mongol"  Tyi^c  ditto.— Fig.  2.3.  Hydrocephalic 
ditto.— Fig.  24.  Scapho-cephalic  ditto.— All  one-fourth  real  diametres. 
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years  of  age,  4  ft.  7^^  in.  high,  who  hud  enlarged  thyroid,  and  presented  the  ordinary 
characters  of  cretinism,  thougii  born  in  Northamptonshire,  in  a  district  where 
cretinism  is  not  endemic.  In  this  case  the  sutures  were  all  closed,  nothing  remarkable 
was  noticed  about  the  spheno-basilar  bone — [the  head  measured  20|^  in.  (olo  c.)  in 
circumference,  13f  in.  (35  c.)  transversely,  and  13|  in.  (34.'3  c.)  antero-posteriorly] — 
though  a  horizontal  position  of  the  basilar  process — i.e.,  an  absence  of  the  occipito- 
basilar  angle — has  been  noted  by  Lombroso,  Fodere,  Ackermann  and  Niopce  as  one  of 
the  characteristics  of  cretinism.  In  the  otiier  variety  alluded  to  (that  somewhat  con- 
fusingly called  spuradic  cretinism)  a  remarkable  steepness  of  the  divus  has  been  noticed 
by  Virchow  and  other  observers. 

The  cranial  characteristics  of  hydi-ocephaly  consist  of  a  general  obovate  appearance  of 
the  crown  looked  at  from  above,  the  contour  from  back  to  front  and  side  to  side  being 
more  or  less  globular,  and  the  greatest  circumference  being  found  at  the  temples,  where 
there  is  sometimes  a  perceptible  bulging.  The  back  of  the  head  is  somewhat  flattened. 
Imbeciles  of  this  type,  if  not  suflering  from  active  disease,  usually  improve  very  con- 
siderably under  training,  and  at  last  approach  very  nearly  the  standard  of  ordinary 
intelligence.  This  is  exemplified  in  one  of  the  cases  whose  head  contours  are  exhi- 
bited, a  lad  of  twenty-one,  who,  with  the  exception  of  a  certain  amount  of  childish 
curiosity  and  moral  imbecility,  may  be  described  as  cured.* 

Resembling  the  hydrocephalic  cases  in  size,  though  not  in  form  of  head,  are 
those  comparatively  rare  cases  of  hypertrophy  of  brain,  which,  when  complicated  with 
encephalitis,  usually  issue  in  a  form  of  idiocy  tending  to  pass  into  a  vtu'iety  of  mania. 
Dr.  Fletcher  Beach,  who  has  paid  much  attention  to  the  subject  of  hypertrophic 
idiocy,  gives  the  following  as  the  points  of  cranial  distinction  between  hypertrophy 
and  hydrocephalus : — 

"  In  hypertrophy  of  the  brain  the  head  does  not  attain  so  large  a  size  as  in  chronic 
hydrocephalus.  The  head  of  my  first  case  measured  23  inches  in  circumference,  that 
of  the  second  22  inches.  I  have  three  cases  of  chronic  hydrocephalus  now  in  the 
asylum,  and  their  heads  measure  23^-,  25 1^  and  25-|  inches  respectively. 

"  In  hydrocephalus  the  increase  in  the  size  of  the  head  is  most  marked  at  the 
temples  ;  in  hypertrophy  above  the  superciliary  ridges. 

"  In  hypertrophy  the  head  approaches  the  square  in  shape ;  in  hydrocephalus  it  is 
rounded  (see  outlines).  In  hydrocephalus  there  is  often  an  elasticity  over  the  late 
closed  fontanelle ;  in  hypertrophy  there  is  none,  and  there  is  often  a  depression  in 
that  situation. 

"  In  hydrocephalus  the  distance  between  the  eyes  is  increased  from  the  fluid 
inserting  itself  between  and  distending  the  sutures  formed  by  the  frontal  and  ethmoid 
bones  ;   in  hypertrophy  this  is  not  the  case."f 

Dr.  West  says  this  disease  is  usually  associated  with  rickets.  In  the  only  case 
which  I  can  bring  forward — that  of  a  girl  of  twelve — there  are  no  signs  of  rickets.  In 
this  case  there  is  frequent  complaint  of  headache,  and  the  progress  at  school  is  slow. 

In  some  cases  of  paralytic  idiocy,  atrophy  of  the  brain  on  the  opposite  side 
produces  marked  asymmetry  of  cranial  contour.  Dr.  Ireland  mentions  an  instance  in 
which  a  very  irregular  outline  of  the  left  side  of  the  head  corresponded  with  want  of 
power  of  the  right  arm  and  leg.  That  such  asymmetry  does  not  always  obtain,  is 
shown  \>y  the  head  contour  of  E.  C,  a  girl  twenty  years  of  age,  whose  right  hand  and 
arm  are  atrophied  and  partially  paralyzed,  the  right  hand  being  barely  two-thirds  the  size 
of  the  left,  but  in  whom  the  skull  is  fairly  symmetrical.  It  must  indeed  ever  be  borne 
in  mind  that  cranial  asymmetry  is  by  no  means  necessarily  a  sign  of  deficient  brain 


*  Head  measurements :  Hydrocephalic  Imbecile  {li.  21.,  at.  twelve). — Circumference,  234 
in.  =  595  c.  Transverse,  154  io-  =  39  5  c.  Callipers,  4^  in,  =  r2"4  c.  Longitudinal, 
14|  in.  =  37 "5  c.    Callipers,  71  in.  =  194  c.    Contours  are  exhibited  in  Fig. 23. 
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development;  indeed  I  have  heard,  on  the  autliority  of  a  noted  liatter,  that  men 
distinguished  for  intellectual  power  (Lord  Chancellors  and  others),  are  the  men  who 
have  the  most  uneven  heads  !  (In  proof  of  this  assertion  a  number  of  "  Hatter's  Shapes," 
taken  from  the  heads  of  ordinary  customers,  by  the  Conformateur,  were  produced  and 
compared  with  outlines  supposed  to  be  characteristic  of  abnormalities). 

Paralytic  idiots,  in  whom  there  is  no  advancing  disease,  improve  under  training 
very  considerably  in  intelligence,  and  those  in  whom  athetotic  movements  exist,  often 
possess  a  considerable  degree  of  intelligence  which  is  masked  by  their  involuntai'y  and 
ungainly  contortions. 

Scapho-cephalic  heads,  in  which  thei'e  is  compression  of  the  cranium  from  side  to 
side  with  dolicho-cephaly,  and  a  prominent  ridge  in  the  inter-parietal  line  and  in  the 
middle  line  of  the  forehead,  are  sometimes  found  amongst  idiots.  Pressure  in 
parturition  has  been  stated  (I  think  erroneously),  to  be  a  cause  of  this  distortion ;  but 
it  is  a  condition  normally  found  amongst  the  natives  of  New  Caledonia,  New  Hebrides 
and  the  Caroline  Islands.  In  the  sporadic  cases  of  scapho-cephaly,  which  have  been 
examined  in  this  country,  a  total  absence  of  the  sagittal  suture  has  been  observed, 
and  Dr.  Minchin  ascribed  the  condition  to  the  abnormal  occurrence  of  only  one  central 
and  vertical  centre  of  ossification  for  the  two  parietal  bones.  Fig.2-i  shows  contours  of 
a  case  of  scapho-cephaly  in  a  child  one  year  old. 

Traumatic  cases  var\'  so  much  in  cranial  characteristics  and  also  in  mental 
characters,  that  no  general  rule  concerning  them  can  be  laid  down.  In  one  curious 
case  I  had  under  care,  there  was  a  large  depression  of  the  left  occipital  region,  deep 
enough  to  admit  the  tips  of  two  fingers,  and  at  the  autopsy  the  posterior  part  of  the  left 
hemisphere,  which  was  thinned  and  elongated,  overlapped  the  right. 

The  question  of  the  influence  of  the  use  of  the  forceps  on  cranial  deformity  and 
resulting  idiocy,  can  only  be  very  briefly  alluded  to.  Speaking  generally,  I  concur  in  the 
conclusions  arrived  at  by  Dr.  Langdon  Down  in  his  paper,  read  before  the  Obstetrical 
Society,  that  the  forceps  has  but  little  to  answer-  for  in  the  production  of  idiocy. 
Protracted  labour,  unassisted  by  forceps  and  producing  asphyxia  neonatorum,  is 
probably  a  much  more  potent  factor  of  idiocy.  Dr.  Down  remarked,  that  of  2,000 
cases  examined  by  him,  only  3  per  cent  were  delivered  by  forceps,  though  as  many  as 
20  per  cent  were  born  with  well-marked  symptoms  of  suspended  animation.  In 
the  first  600  cases  in  the  books  of  the  Albert  Asvlum,  not  more  than  2  per  cent  are 
recorded  as  having  been  forceps  deliveries,  though  I  ought  to  add  that  of  the  last  250 
cases  (I  know  not  from  what  cause),  a  much  larger  ratio  of  cases  is  uttrihuted  to  the 
use  of  forceps — viz.,  about  4  per  cent.  In  less  than  a  quarter  of  the  cases,  however, 
are  there  any  marks  left  by  forceps. 

Tlie  subject  of  artificial  cranial  deformations  is  one  full  of  interest,  but  the  only 
variety  met  with  in  this  country  is  that  produced  by  unilateral  suckling,  of  which  I 
have  seen  several  examples,  though  the  cranial  asj'mmetry,  which  consisted  of 
flattening  of  the  parieto-occipital  region  on  one  side,  was  unaccompanied  by  any 
mental  deficiency.  It  would  appear  that  very  considerable  artificial  deformation  may 
be  produced  by  prolonged,  but  comparatively  gentle,  pressure  in  one  region  of  the  skull, 
compensatory  enlargement  going  on  elsewhere,  and  no  detriment  to  the  intelligence 
resulting.  The  Flat-head  Indians  (Chinooks),  are  modern  examples  of  this  statement, 
which  however  was  observed  so  long  ago  as  the  days  of  Hippocrates,  with  regard  to 
the  Caucasian  Macro-cephali. 
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TJic  Morphological  and  Histological  Aspects  of  Microcephalic 
and  Cretinoid  Idiocy. '"^ 
Dr.  Fletcher  Beach,  Darenth  Asylum. 

This  paper  is  intended  specially  as  a  contribution  to  the  subject  of  microcephalic 
and  cretinoid  idiocy.  I  had  intended  to  add  to  it  an  account  of  atrophy  of  the  brain  in 
imbeciles,  and  briefly  refer  to  some  other  cases,  illustrating  them  by  microscopical  sec- 
tions, but  want  of  time  has  prevented  me  from  cai-rying  out  this  part  of  my  subject. 
It  appears  to  me,  that  by  connecting  the  mental  symptoms  occurring  during  life  with 
the  appearances,  both  naked  eye  and  microscopic,  Ibund  in  the  brain  after  death,  some 
advance  may  be  made  in  our  knowledge  of  the  relation  which  the  one  bears  to  the 
other,  and  as  usually  the  symptoms  in  idiocy  are  less  complex  than  those  of  insanity,  so 
we  may  hope  for  some  success  in  the  inquiry,  and  possibly  aid  in  elucidating  the  more 
obscure  relations  between  mental  symptoms  and  brain  states  in  the  latter  disease.  Just 
as  Eroca  has  connected  aphasia  with  disease,  usually  of  the  posterior  part  of  the  third 
left  frontal  convolution,  or  as  some  think  of  the  operculum  which  is  included  between 
the  ascending  and  horizontal  limbs  of  the  fissure  of  Sylvius,  which  immediately  overlaps 
the  island  of  Eeil,  and  as  motor  paralyses  of  the  limbs  have  been  connected  with  disease 
of  certain  convolutions,  by  the  labours  of  Hughlings  Jackson,  Ferrier,  and  others,  and 
some  light  has  been  thrown  upon  the  parts  of  the  brain  implicated  in  disease,  involving 
loss  of  the  sense  of  hearing,  sight,  <S;c.,  so  we  may  hope  in  time  by  the  same  method  to 
explain  the  mental  symptoms  occurring  during  life  in  cases  of  idiocy.  Observation  and 
experiment,  the  latter  made  for  us  by  disease,  have  always  been  the  means  of  elucidating 
the  truth,  and  it  assuredly  will  do  so  for  us  in  medico-psychology,  as  well  as  in 
other  branches  of  science.  I  am  aware  that  it  is  held  by  some  that  disease  affecting 
the  mind  cannot,  and  never  will  be  explained  by  appearances  found  in  the  brain,  and 
assuredly  the  attempt  to  do  so  will  involve  some  labour  and  hard  work,  but  I  hold  that 
it  is  better  to  make  the  attempt  than  to  fold  our  arms  and  do  nothing  in  that  direction. 
The  admirable  researches  of  Bevan  Lewis  and  Professor  Betz,  the  latter  of  whom  has 
made  5,000  sections  of  different  parts  of  the  brain  in  different  individuals,  show  that 
the  layers  of  nerve  cells  are  ditferentl}'  arranged,  not  only  in  different  convolutions,  but 
in  different  parts  of  the  same  convolution,  and  mark  a  considerable  advance  in  our 
knowledge  of  the  subject.  The  study  of  the  histology  of  the  convolutions  of  the  brain 
in  health  and  disease  is  yet  in  its  infancy ;  but,  as  time  goes  on,  other  facts  will  no 
doubt  be  made  out. 

To  illustrate  my  subject,  I  have  related  in  this  paper  two  cases  of  microcephalic 
idioc}',  and  exhibit  and  describe  the  condition  of  the  brain  in  both,  adding  to  the  latter 
case  a  short  description  of  the  microscopical  appearances.  The  brain  of  the  first  case 
which  weighed  seven  ounces  when  removed  from  the  body  is  one  of  the  smallest  on 
record,  and  I  have  therefore  given  a  full  account  of  its  fissures  and  convolutions. 
With  respect  to  cretinoid  idiocy,  I  propose  to  exhibit  the  brain  of  one  case,  the  fatty 
tumours  of  another,  and  microscopical  sections  from  a  third. 

E.  11.,  aged  eleven  years,  was  admitted  into  Clapton  Asylum,  May  8,  1875,  with 
the  following  history: — The  parents  were  of  temperate  habits,  sound  mentally  and 
physically,  and  not  connected  by  consanguinity.  There  was  no  history  of  hereditary 
disease  in  the  family.      The  child  had  a  small  head   when  born,  and  had  at  no  time 


*  The  term  Idiocy  is  used  in  this  paper  in  deference  to  the  opinions  of  those  who  made 
use  of  it  •when  drawing  up  the  list  of  subjects  for  discussion  in  this  section,  but  the  author 
believes  the  word  Imbecility  to  be  a  far  preferable  one,  as  it  includes  all  cases,  both 
congenital  and  acquired,  of  mental  defect,  and  avoids  all  difficulty  in  their  classiticatiou, 
such  as  sometimes  occurs  when  the  words  Idiot  and  Imbecile  are  used,  for  it  is  sometimes 
•difficult  to  say  under  which  heading  a  patient  should  be  placed. 
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shewed  much  intellect.  The  mother  assigns  the  patient's  condition  to  the  father 
playfully  striking  her  across  the  forehead  with  a  cod's  head  and  shoulders  when  she  was 
four  months  advanced  in  pregnancy.  There  are  nine  other  children  who  are  healthy 
and  woll-fornied.  Two  of  these  are  married,  and  their  children  present  no  defect. 
Two  children  have  died,  and  of  these  one,  the  youngest  in  the  family,  was  microcephalic, 
and  died  in  Caterham  Asylum,  aged  six  years.  The  present  is  the  eighth  child. 
On  admission,  she  was  a  fairly  nourished  child  of  dark  complexion.  Her  head  was 
very  small.  Her  forehead  sloped  backwards  at  an  obtuse  angle,  and  there  was 
prognathism  of  the  lower  part  of  the  face.  From  the  size  of  her  head  and  her  facial 
aspect,  she  was  called  by  the  nurses  "  the  fish."  Her  hair  which  came  low  down  on 
her  forehead  was  light  brown  and  erectile.  Eyes  blue,  arch  of  palate  high,  tongue  of 
normal  size,  teeth  good,  protruding  beyond  lips.  Ears  2^  inches  in  length,  1^  inches 
in  breadth.  Her  arms  and  legs  presented  many  soft  and  downy  hairs  of  a  light  brown 
colour.      She  was  3  feet  G}  inches  in  height,  and  weighed  2  stone  G  lbs.      Xo  sign  of 

rickets. 

Fig.  25. 


E.  R.,  microcephalic  idiot,  from  a  photograpli  taken  after  death. 

She  could  not  stand  or  walk,  though  she  could  move  her  arms  and  legs  about.  There 
was  no  sign  of  paralysis,  and  she  was  not  epileptic.  Her  sight  was  normal.  She  was 
quiet  in  disposition,  obedient,  and  spent  most  of  her  time  sitting  in  a  chair  in  her  ward. 
She  passed  her  urine  and  faeces  under  her,  and  made  so  sign  to  have  these  wants 
attended  to.  She  could  not  speak.  She  was  fed  with  a  spoon,  and  was  entirely 
dependent  on  others  for  existence.  After  about  six  months'  residence  in  the  asylum, 
she  became  rather  mure  intelligent,  made  an  attempt  to  speak,  and  mumbled  something 
indistinctly.  She  would  put  out  her  hand  when  told  to  shake  hands,  and  would 
recognize,  by  a  smile,  the  nurse  and  myself  when  we  spoke  to  her.  After  about 
four  months  more  she  was  noticed  to  grind  her  teeth  when  pleased,  and  when 
spoken  to  pretended  to  be  shy,  and  put  her  hands  before  her  eyes.  Her  habits  became 
slightly  improved.  She  was  fond  of  her  nurse.  Observation,  attention,  memory, 
affection,  and  some  power  of  voluntary  movement  were  therefore  present.  On  the  day 
before  her  death  she  became  suddenly  collapsed,  but  recovered  slightl}'.  In  the 
evening  she  became  restless,  and  iier  breathing  quick,  and  on  January  24!th,  1876,  she 
died.  She  was  twelve  years  old  at  the  time  of  her  death.  The  following  are  some 
measurements  taken  during  life. 
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Head. 

Circumference  of  head 12  inches. 

Transverse  diameter  (between  tips  of  ears)         ....  .      .        4;^'   ,, 

lioot  of  nose  to  oci-ipital  protuberance         7      „ 

Tip  of  nose  to  auditory  meatus  4      „ 

Occipital  i)rotuberance  to  auditory  meatus 4     „ 

Eoot  of  nose  to  chin 4     „ 

Auditory  meatus  to  chin 5      „ 

Auditory  meatus  to  alveolar  margin 4^  j, 

Height  of  forehead 2      „ 

Width  of  forehead • 3^  „ 

Body. 

Tip  of  shoulder  to  elbow  8  in(;hes. 

Elbow  to  wrist 6     „ 

Wrist  to  tip  of  middle  finger 4^  „ 

Anterior  inferior  spine  of  ileum  to  knee 11      >, 

Knee  to  external  malleolus 9     >. 

Sole  of  foot  (from  heel  to  end  of  big  toe) 9     x 

Circumference  of  chest  (one  inch  below  nipples) 22      ,, 

Circumference  of  abdomen 17      „ 

The  autopsy  was  made  fortj'-eight  hours  after  death.  Body  thin,  but  not 
emaciated.  There  was  a  cyst  over  the  lell  part  of  the  forehead,  the  size  of  a  large 
cob  nut,  and  the  thyroid  gland  was  enlarged.  The  pubic  hair  was  fairly  developed. 
On  e-xamining  the  head,  the  vault  of  the  skull  was  found  to  be  arched,  tjie  occipital 
region  flattened,  and  the  forehead  sloping.  After  the  scalp  had  been  removed,  the 
sutures  were  examined.  They  were  united,  but  the  coronal  was  found  to  be  much 
farther  back  than  normal.  On  removing  the  calvaria  and  brain  the  base  of  the  skull 
was  inspected,  and  some  measurements  taken. 

Anterior  border  of  cranium  to  anterior  clinoid  proce.ss 1^  in. 

Between  clinoid  processes i  i'^* 

From  posterior  border  of  sella  turcica  to  posterior  margin  of  cranium  .      2^  in. 

Transverse  measurement  of  anterior  fosspe         2j  in. 

Middle  fosste  in  length 1^  in. 

Middle  fosie  in  breadth ^8  ^"• 

Transverse  measurement  of  cerebellar  fossa"- 2|  in. 

Transverse  measurement  of  interior  of  cranium 3^  in. 

The  form  of  the  base  of  the  skull  was  generally  normal,  but  the  door  of  the 
anterior  fossa?  was  more  prominent  than  usual.  The  cerebellar  fossa?  were  large  and 
deep.  The  anterior  and  posterior  clinoid  processes  were  on  the  same  level,  and  the 
descent  from  the  latter  was  sharp  and  perpendicular.  The  suture  between  the 
sphenoid  and  occipital  bones  was  soft,  and  could  be  cut  with  a  knife.  The  palate  was 
2\  inches  in  length,  and  was  much  narrowed  perpendicularly.  The  incisor  teeth  were 
placed  obliquely. 

The  bi'ain  weighed  seven  ounces.  After  preservation  in  spirit  for  six  years,  it 
weighs  two  ounces,  and  might  be  the  brain  of  a  good  sized  doll,  rather  than  that  of  a 
child  twelve  years  old.  The  different  portions  have  not  been  weighed  separately,  as  I 
have  been  anxious  that  members  of  the  Congress  should  see  it  as  nearly  as  possible  in 
the  entire  condition.*  It  must  be  understood  that  the  following  description  refers  to 
the  preserved  brain  and  not  to  its  fresh  state. 

The  cerebrum  when  viewed  from  above  is  seen  to  approach  the  isosceles  triangle  in 
shape,  being  narrow  and  pointed  in  front,  and  of  a  somewhat  square  shape  behind. 
There  is  an  absence  of  the  roundness  seen  in  the   normal  brain,  and   tlie   borders   are 


*  This  was  afterwards  found  impossible. 
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narrow  and  angular.  The  upper  surface  is  ilatteucil.  Tlie  two  hemispheres  are 
markedly  asymmetrical.  The  left  is  appreciably  larger  and  longer  than  the  right, 
and  is  pear-shaped,  while  the  right  is  more  triangular.  Of  the  lobes,  the  frontal  and 
temporo-sphenoidal  are  well  developed,  the  parietal  fairly  so,  while  the  occipital  are 
small,  and  chieily  developed  on  the  under  surface  of  the  brain.  As  regards  mass,  on  the 
left  side,  the  temporo-sphenoidal  are  the  largest,  and  next  come  the  frontal,  parietal  and 
occipital,  in  the  order  mentioned.  On  the  right  side  the  frontal  and  temporo-sphenoidal 
are  about  the  same  size.  The  cerebellum,  a  large  portion  of  whicli  is  uncovered, 
projects  half  an  inch  behind  the  cerebrum,  and  forms  nearly  a  fourth  of  the  entire 
mass,  and  gives  a  short  ovoid  appearance  to  the  whole  encephalon.  Viewed  from  the 
base,  the  size  of  the  cerebellum  is  again  a  marked  feature.  Tlie  temporal  and  frontal 
I'egions  are  well  marked,  the  latter  being  triangular  and  pointed,  while  the  former 
approach  the  oblong  in  shape.  The  orbital  surfaces  are  only  slightly  excavated.  The 
base  as  well  as  the  upper  surface  is  flattened. 

Fissures. — The  fissures  of  Sj/loiiis  (horizontal  portions)  are  well  marked  and  are 
very  deep;  that  on  the  left  side  being  l^  in.  in  depth,  and   on  the  right   v  in.      They 

Fitr.  2^. 


Brain  of  E.K.,  a  microcephalic  idiot^natural  size — the  sutures  are  not  clearly 
shown  as  the  membranes  have  unfortunately  not  been  removed. 

both  have  an  oblique  position  from  without  inwards,  but  the  left  is  more  oblique  than 
the  right.  The  upper  end  of  the  left  bifurcates  to  receive  the  posterior  end  of  the 
supra-marginal  lobule.      The  ascending  portions  of  these  fissures  are  not  visible. 

T/ic  fissures  of  Rolando  are  iiot  so  well  marked  as  the  fissures  of  Sylvius.  The 
right  is  better  marked  than  the  left,  and  commences  a  little  above  the  middle  of  the 
fissure  of  Sylvius  ;  curves  slightly  round  a  projection  of  the  middle  part  of  the  ascend- 
ing parietal  convolution,  and  terminates  nearly  \  iu.  I'rom  the  longitudinal  fissure. 
On  the  left  side  it  is  less  perfect.  Its  commencement  is  faintly  seen  to  commence 
Y  in.  from  the  upper  end  of  the  Sylvian  fissure.  After  passing  upwards  \  in.  it  ceases, 
but  Y  in-  further  on  recommences,  being  still  faintly  marked,  and  runs  for  -f  in.  to- 
wards the  longitudinal  fissure,  the  upper  ^^  in.  being  well  marked.  It  can  then  be 
faintly  seen  to   curve  for   \   in.  round  the  posterior   part  of  the  parietal   lobule,  then 
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runs  backwards  for  |  in.  (this  part  being  well  marked)  and  ends  finally  on  the  inner 
surface  of  the  hemisphere. 

Of  the  external  perpendiculat' fissures  i\\e  left  is  the  better  marked.  It  com- 
mences by  a  deep  sulcus  on  the  inner  surface  of  the  corresponding^  hemisphere,  which 
a  little  in  I'ront  has  commenced  to  diver<;;e  from  the  right,  and  runs  backwards  and 
outwards  for  ^  in.,  where  it  is  interrupted  by  the  first  external  connecting  convolution. 
The  right  commences  by  a  curve  on  the  inner  surface  of  the  right  hemisphere  and 
runs  almost  transversely  outwards  for  J  i"-*  being  joined  at  the  outer  extremity  by 
a  sulcus  running  at  right  angles  to  it,  which  separates  the  parietal  lobule  from  the 
first  external  connecting  convolution. 

Of  the  cjreat  parallel  fissures  the  left  is  deep,  simple  and  well  marked,  and  runs  in 
a  slightly  curved  line  backwards  for  one  inch.  On  the  right  side  it  is  not  so  well 
marked  and  is  slightly  tortuous. 

The  callosal-marginal  fissures  are  very  different  on  the  two  sides.  That  on  the 
left  side  is  very  simple.  It  passes  backwards  in  a  continuous  curved  line  and  reaches 
the  surface  of  the  hemisphere  some  distance  behind  the  hinder  end  of  the  corpus 
callosum.  On  the  right  side  it  is  interrupted  by  a  convolutional  bridge  above  the 
middle  of  the  corpus  callosum.  It  reaches  the  upper  surface  of  the  hemisphere  on  a 
level  with  the  hinder  border  of  that  body. 

The  Internal  perpendicular  fissures  are  also  dillerent.  That  on  the  left  side 
descends  obliquely,  but  is  interrupted  by  a  small  convolutional  bridge  in  the  middle. 
On  the  right  side  it  descends  and  takes  two  curves  forwards  (the  curves  being  caused 
by  projections  of  the  quadrilateral  lobule)  and  ends  just  above  the  posterior  extremity  ot 
the  corpus  callosum.     Neither  of  these  fissures  joins  those  of  the  hippocampi  below. 

The  fissures  of  the  hippocampi  are  not  horizontal.  On  the  left  side  the  fissure  is 
represented  by  two  parallel  ones  running  obliquely  downwards,  and  separated  by  a  thin 
ridge  of  convolutional  substance.  One,  the  longer,  commences  at  the  tip  of  the  occipital 
lobe,  the  other,  the  shorter,  commences  |in.  below.  Both  join  inferiorly  a  deep  sulcus 
which  represents  the  posterior  part  of  the  collateral  fissure.  On  the  right  side  it 
approaches  the  perpendicular  in  direction  and  commences  with  a  slight  curve  a  little 
below  the  tip  of  the  occipital  and  then  runs  straight  downwards. 

The  collateral  fissure  on  the  right  side  is  marked  by  a  very  slight  iri'cgular 
depression.  On  the  left  side  anteriorly  there  is  a  curved  depression  which  is  separated 
from  the  deep  sulcus  before  mentioned  by  a  layer  of  convolutional  substance,  ^  in.  in 
width. 

With  respect  to  these  fissures,  the  Sylvian  are  shorter  than  in  man  (normal)  or  the 
ape.  They  are  more  vertical  than  in  man,  less  vertical  than  the  ape.  Neither  has  an 
ascending  branch.  The  fissure  of  Kolando  on  the  right  side  is  much  in  advance  of 
that  on  the  left  in  consequence  of  the  smaller  size  of  the  latter  hemisphere.  On  this 
side  it  is  a  simple,  oblique,  slightly  curved  sulcus  more  perpendicular  than  in  man.  On 
the  left  side  it  is  interrupted  in  its  course  and  less  distinct.  The  external  perpendicular 
fissures  are  interrupted  by  the  first  external  connecting  convolutions  as  in  man. 

Assuming  the  total  length  of  the  cerebrum  to  be  100,  the  relative  length  of  the 
three  regions — in  front  of  the  fissure  of  Rolando,  between  it  and  the  perpendicular 
fissure,  and  behind  that  fissure — are  in  the  preserved  brain  on  the  left  side  61,  14,  25, 
and  on  the  right  60,  20,  20.  In  the  healthy  brain  the  lengths  are  54,  23,  23,  and  in 
the  chimpanzee  49,  28,  23.  The  frontal  part  then  of  this  brain  is  relatively  the  largest 
ia  both  hemispheres  and  slightly  exceeds  the  healthy  ratio,  while  the  parietal  part  is 
largest  in  the  right  brain,  where  it  nearly  reaches  that  ratio.  Jt  is  only  about  two-thirds 
the  proper  size  in  the  left  hemisphere.  The  occipital  region  is  slightly  larger  in  the  left 
hemisphere,  which  slightly  exceeds  the  healthy  ratio,  but  on  the  right  side  it  is  a  little 
below  it.  Both  frontal  i-egions  considerably  exceed  the  corresponding  ones  in  the 
chimpanzee;  the  left  parietal  region  is  only  half  the  size  of  the  region  in  that  animal, 
and  the  right  about  two-thirds  the  size.  The  left  occipital  is  a  little  above,  and  the  right  a 
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little  below  the  occipital  rei^ion  in  the  chimpanzee.  The  parallel  fissures  are  shorter 
than  normal,  but  preserve  the  oblique  direction.  Of  the  internal  perpendicular  fissures, 
the  right  is  the  more  tortuous,  and  oblique,  and  consequently  marks  a  greater  contrast 
with  the  vertical  direction  in  the  ape.  The  left  is  also  oblique,  but  not  to  so  great  an 
extent  as  the  right.  Neither  of  the  fissures  of  the  hippocampi  are  liorizontal,  and  that 
on  the  right  side  is  nearly  vertical  and  so  approaches  the  quadrumanous  form.  On  the 
left  side  it  is  anomalous  in  consequence  of  its  division  and  its  junction  with  the  col- 
lateral fissure.  There  is  marked  asymmetry  of  all  the  fissures  on  the  two  sides  of 
the  brain. 

Convolutions. — The  orbital  convolutions  are  very  simple.  The  sulcus  which 
lodges  the  right  olfactory  nerve  is  represented  simply  by  an  oval  depression  the  size  of 
a  pin's  head,  and  a  small  linear  depression  |-  in.  long,  separated  from  the  oval  one  by  a 
small  line  of  brain  substance.  The  sulcus  on  the  left  side  is  absent.  Instead  of  the 
triradiate  sulci  there  is  on  the  right  side  externally  a  short,  deep,  slightly  angular 
depression  |  in.  in  length,  and  internally  a  shallow,  straiglit  one  \  in.  in  length.  On 
the  lell  side  there  is  internally  a  deep  straight  depression  nearly  S  in.  in  length  and 
externally  a  shallow  one  a  little  more  than  ^  in.  long.      There  is  therefore  asymmetry. 

The  three  frontal  convolutions  can  be  distinguished  on  both  sides,  but  are  asym- 
metrical. The  superior  frontal  on  the  left  side  extends  backwards  2  inches  in  a  longi- 
tudinal direction  and  is  a  simple  broad  band  of  brain  matter,  marked  only  by  three  depres- 
sions i  in.  long  in  the  anterior  half.  This  convolution  forms  nearly  half  the  frontal 
lobe.  Its  lower  border  in  the  anterior  third  of  its  course  joins  the  upper  border  of  the 
second  frontal,  which  lies  immediately  below  it.  This  (second)  convolution  is  not  so 
well  defined  in  its  posterior  part.  It  is  bounded  above  and  in  front  by  the  first  frontal, 
and  posteriorly  is  separated  by  a  shallow  straight  depression  from  the  ascending  trontal. 
Below  it  bifurcates  and  joins  the  anterior  and  posterior  parts  of  the  third  frontal  con- 
volution which  runs  horizontally  below  the  second  and  the  first  convolution.  On  the 
right  side  the  first  frontal  extends  backwards  for  1^  in.  only  and  is  absolutely  with- 
out any  depression  on  its  surface.  The  second  is  placed  perpendicularly  below  the  first, 
which  it  joins  by  a  thin  convolution  posteriorly.  It  also  joins  the  upper  surface  of  the 
third  by  its  anterior  inferior  border.  This  second  convolution  is  simply  a  broad  band 
of  brain  matter  with  a  curved  depression  f  in.  long  in  its  centre.  The  tliird  runs 
horizontally  below  the  other  two,  and  is  joined  to  both. 

Of  the  two  ascending  frontal  convolutions,  the  right  is  the  better  marked,  but 
both  are  simple.  It  commences  a  little  in  front  of  the  middle  of  the  upper  border  of  the 
Sylvian  fissure,  and  in  its  upper  third  curves  slightly  backwards,  becomes  wider,  and 
ends  by  joining  the  upper  part  of  the  ascending  parietal.  The  outline  of  the  left  is  not 
well  marked  below  and  in  front.      It  joins  the  posterior  part  of  the  first  frontal  above. 

The  ascending  2^'^^'icial  are  much  better  marked,  and  of  the  two  the  right  is  the 
larger.  Both  are  very  simple,  being  straight  convolutions,  ascending  on  the  right 
side  from  the  middle,  on  the  left  side  from  the  posterior  part  of  the  upper  border  of 
the  fissure  of  Sylvius.  There  is  a  simple  square  parietal  lobule  on  the  right  side,  and 
a  curved  oblong  one  on  the  left. 

The  supra-marfiinal  convolution,  its  lobule,  and  the  angular  convolution  on  the 
left  side,  are  exceedingly  small  and  form  one  single  convolution.  The  lobule  joins 
in  front  the  ascending  parietal  and  behind  a  branch  from  the  first  external  connecting 
convolution,  which  forms  the  second  external  connecting  convolution.  Below,  the  angular 
convolution  joins  the  upper  part  of  the  first  temporal  about  its  middle,  \  in.  posterior 
to  the  upper  end  of  the  fissure  of  Sylvius.  On  the  right  side  they  still  form  one  con- 
volution, but  it  is  much  larger.  In  front  it  is  seen  to  join  the  lower  third  of  the 
ascending  parietal,  while  by  its  posterior  surfiice  it  is  connected  with  the  second  and  third 
connecting  convolutions.  The  angular  portion  joins  the  middle  of  the  upper  part  of 
the  first  temporal,  curving  round  the  lower  end  of  the  Sylvian  fissure.  Posteriorly  it 
is  connected  with  the  third  external  connecting  convolution. 
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The  central  lobe,  or  island  of  Tteil,  is  not  distinctly  recognizable  on  either  side. 
On  the  left  side  there  is  a  slight  projection  of  brain  substance,  wiiicli  niaj-  represent  it, 
continuous  with  the  lower  part  of  the  ascending  frontrd  and  the  posterior  part  of  the 
third  frontal  at  the  entrance  to  the  Sylvian  fissure.  On  the  right  side  the  projection 
is  a  little  more  pi-ominent  in  the  same  position,  having  the  same  relation  to  the 
neighbouring  convolutions.  The  temporal  convolutions  are  much  larger  on  the  left 
side  than  the  right,  but  are  very  simple  on  each  side.  The  first  is  continuous  in 
front  and  below  with  the  upper  part  of  the  second,  above,  about  its  middle,  with  the 
second  connecting  convolution,  and  behind  with  the  occipital  by  means  of  the  third 
connecting  convolution.  It  is  separated  from  the  third  temporal  below  by  the  parallel 
fissure.  The  second  is  very  small,  measuring  only  one  inch  in  length.  It  is  continuous 
above  in  its  anterior  part  with  the  first,  and  below,  both  anteriorlj'  and  posteriorly, 
with  the  third.  The  latter  is  the  largest  of  the  three,  and  is  somewhat  pear-shaped. 
Its  upper  pai"t  is  situated  at  the  lower  and  outer  border  of  the  hemisphere,  being 
bounded  above  and  in  its  posterior  half  by  the  parallel  fissure.  The  greater  portion  ot 
this  convolution,  is  situated  on  the  base  of  the  hemisphere,  where  anteriorly  it  forms 
the  body  of  the  pear,  so  to  speak,  and  is  separated  from  the  uncinate  convolution  by 
the  collateral  fissure  which  in  this  part  is  very  shallow.  A  curved  sulcus  ^  inches  in 
length,  is  situated  in  the  centre  of  this  convolution.  Posteriorly  and  inferiorly  it  joins 
the  occipital.  On  the  left  side,  the  temporal  convolutions  are  altogether  smaller  and 
not  so  well  marked.  The  first  is  continuous,  superiorly,  and  posteriorly,  with  the 
occipital  by  the  fourth  connecting  convolution.  The  second  is  placed  at  the  lower  and 
outer  border  of  the  hemisphere,  the  greater  part  of  it  being  situated  on  the  base,  and, 
owing  to  the  contracted  state  of  the  brain  here,  is  situated  above  the  uncinate 
convolution.  The  third  is  continuous  with  the  lower  part  of  the  second,  by  a  fairly 
broad  convolution,  and  then  describes  a  simple  semicircle  around  a  large  irregular 
opening  |  in.  long,  and  \  in.  broad,  which  is  the  posterior  part  of  the  lateral 
ventricle.  The  posterior  half  of  this  convolution  is  placed  below  the  occipital  portion 
of  the  brain. 

The  occipital  convolutions  on  the  left  side  are  represented  on  the  convex  surface 
by  a  narrow  ridge  of  brain  substance,  connected  in  front  with  the  parietal  lobule  and 
first  and  third  temporal  convolutions  by  the  first,  third,  and  fourth  external  connecting 
ones.  The  greater  portion,  owing  to  the  narrow  posterior  border  of  the  hemisphere,  is 
situated  on  the  base,  where  a  triangular  convolution  having  in  its  centre  a  small 
triradiate  sulcus  is  present.  No  distinction  of  three  layers  of  convolutions  can  be  seen. 
On  the  right  side,  on  the  convex  surface,  a  larger  portion  of  brain  substance  representing 
them  is  present  and  a  smaller  portion  on  the  base,  but  as  on  the  left  side,  no 
distribution  of  three  layers  can  be  clearly  made  out.  The  portion  on  the  convex 
surface  is  connected  with  the  parts  in  front  by  means  of  the  four  connecting 
convolutions.  Of  the  external  connectinr/  convolutions,  the  upper  are  the  largest  and 
completely  bridge  over  the  perpendicular  fissure.  The  left  is  the  larger  of  the  two, 
and  is  relatively  to  the  size  of  the  brain  a  broad  massive  band.  It  gives  off  from  its 
lower  border  a  branch  forming  the  second  connecting  convolution  which  joins  the 
supra-marginal  lobule  in  front,  and  the  first  temporal  by  means  of  a  convolution  below. 
The  third  joins  the  first  temporal,  and  the  fourth  the  third  temporal.  All  are  quite 
superficial.  On  the  right  side,  the  convolution  is  still  large,  and  takes  a  sinuous  course 
downwards  and  forwards  to  join  the  posterior  part  of  the  ascending  parietal.  Although 
its  course  is  superficial,  its  junction  is  not,  for  a  deep  sulcus  intervenes.  The  second 
is  placed  low  down  and  joins  the  supra-marginal  lobule ;  the  third  is  blended  with 
the  fourth  behind,  but  in  front  it  joins  the  angular  convolution,  while  the  fourth 
joins  the  first  temporal.  The  third  and  fourth  are  not  so  well  marked  as  those  on  the 
left  side.      They  are  quite  asymmetrical  on  the  two  sides. 

The  marginal  convolutions  on  both  sides  are  very  simple,  much  more  so  than  in 
the  ape,  being  simple  bands  of  brain  substance,  uninterrupted  by  transverse  sulci, 
which  run  backwards  and  terminate  on  the  left  side,  \  inch  posterior  to,  and  on  the 
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right  opposite  to  the  hinder  end  of  the  corpus  callosum.  On  both  sides,  owing  to  the 
large  sIzl'  of  the  frontal,  and  small  size  of  the  parietal,  convolutions,  they  terminate  in 
front  uf  the  ascending  parietal  convolutions — in  fact,  opposite  the  junction  of  the  upper 
part  of  the  ascending  frontal  with  the  ascending  parietal.  Above  the  corpus  callosum 
the  mari;inal  convolution  is  joined,  as  usual,  to  the  convolution  of  that  body,  on  the 
right  side,  but  the  connecting  band  is  absent  on  the  left  side. 

The  convolution  of  the  corpus  callosum  on  each  side  commences  in  the  usual  way 
beneath  the  genu  of  that  body,  and  on  the  left  side  passes  backwards  and  becomes 
wider,  but  its  connection  with  the  uncinate  convolution  cannot  be  made  out.  Instead, 
the  smooth  lower  border  of  the  convolution  of  the  corpus  callosum  is  continuous  with 
the  smooth  lower  borders  of  the  quadrilateral  and  occipital  lobules,  and  indeed  there  is 
a  deep  sulcus  ^  ii^-  wide,  between  the  lower  border  of  the  occipital  lobule,  and  the 
posterior  end  of  the  uncinate  convolution.  The  lower  border  of  the  convolution  of 
the  corpus  callosum  and  of  the  quadrilateral  lobule  is  bounded  below  by  a  thin  ridge 
of  brain  substance  i  in.  long  and  scarcely  the  thickness  of  a  wafer,  which  connects  the 
posterior  extremity  of  the  corpus  callosum  with  the  posterior  extremity  of  the 
uncinate  convolution.  On  the  right  side  the  convolution  becomes  thinner  as  it  passes 
backwards,  and  ends,  a  little  posterior  to  the  corpus  callosum,  by  joining  a  thin  band  of 
brain  substance,  which  is  continuous  with  the  anterior  extremity  of  the  occipital  lobe. 
On  this  side,  as  before  mentioned,  there  is  a  connecting  bridge  of  convolutional 
substance  passing  from  this  to  the  marginal  convolution.  Both  convolutions  of  the 
corpus  callosum  are  absolutely  simple,  and  without  transverse  sulci. 

The  quadrilateral  lobule,  the  prolongation  upwards  and  backwards  of  the 
convolution  of  the  corpus  callosum,  is  well  developed  on  both  sides.  On  the  left  it  is 
continuous  with  the  posterior  and  lower  border  of  the  convolution  of  the  corpus 
callosum  b}'  a  small  convolution  nearly  \  in.  wide.  On  the  right  side  it  sends  forward 
a  wedge-shaped  ridge  of  convolutional  substance  to  join  the  lower  border  of  the 
marginal  convolution  at  its  posterior  extremity.  The  lower  border  of  this  lobule  is 
bifurcated  by  an  intervening  sulcus.  The  left  lobule  is  not  quite  so  oblique  as  it 
normally  should  be,  but  the  right  is  nearly  vertical,  as  in  the  ape. 

The  occipital  lohule  on  the  left  side  approaches  the  square  in  shape,  and  is  divided 
below  b}'  a  deep  perpendicular  sulcus,  before  referred  to.  It  is  otherwise  perfectly 
simple.  On  the  riglit  side  it  is  a  long  simple  convolution,  wide  above,  but  becoming 
thinner  below,  which  curves  downwards  and  forwards,  running  beneath  the  quadrilateral 
lobule  to  join,  by  a  thin  band  of  brain  substance,  the  convolution  of  the  corpus  callosum. 
Owing  to  the  contraction  of  this  part  of  the  right  hemisphere,  both  the  quadrilateral 
and  occipital  lobules  are  placed  much  further  forward  than  normal. 

Of  the  internal  temporal  convolutions,  the  first  on  the  left  side  cannot  be  seen. 
<  )n  the  right  side,  in  the  open  space  before  referred  to,  at  the  posterior  part  of  the 
lateral  ventricle,  is  a  convolution  the  thickness  of  a  wafer,  and  marked  by  a  linear 
depression,  which  may  represent  it.  It  is  connected  posteriorly  with  the  middle 
internal  temporal.  This  latter  convolution  is  much  better  raai'ked  on  the  left  side 
than  the  right,  but  on  neither  side  can  the  crotchet  be  seen.  The  lower  internal 
temporal,  which  is  the  same  as  the  lower  external  one,  is  well  marked  on  both  sides  ; 
but  on  the  right  side  it  is  placed  much  further  back  than  normal,  owing  to  the  con- 
traction of  the  brain  in  this  region.     All  these  convolutions  are  simple. 

Since  the  fissure  of  the  hippocampi  does  not  join  the  internal  perpendicular  fi.ssure 
in  either  hemisphere,  the  loioer  internal  connecting  convolution  is  necessarilj'  absent. 

With  respect  to  other  parts  of  the  brain,  the  pons,  medulla,  corpus  callosum,  crura 
cerebri,  <fec.,  are  all  present  and  well  developed,  considering  the  size  of  the  brain.  The 
corpora  striata  and  optic  thalami  were  not  examined,  in  order  that  the  surfaces  of  the 
brain  might  not  be  disturbed.  As  before  mentioned,  the  cerebellum  is  much  in  excess 
of  the  healthy  ratio. 

Some  measurements  of  the  preserved  brain  were  taken : 


MENTAL  DI.Sr.A'^KS.  623 

Left  lobe-length  (from  tip  of  frontal  to  tip  of  occipital  convolution).      3  inches 
„        ,.    breadth   (from  upper   end  of  parietal  lobule  to  middle  of 

third  teir.poro-spiienoidal  at  widest  part) 1',      ,, 

„       „    height ' 1;      ., 

Right  lobe-lengtli  (as  above)    . 2|-     „ 

„        „      breadth       „  l'-     •> 

„        ,,      height l,s      „ 

so  that  tlie  left  lobe  is  s  inch  longer  than  the  right,  while  the   breadth  and  height  of 
each  lobe  are  equal. 

Frontal  lobe,  depth 1  inches 

width -2      ,. 

Length  of  each  orbital  surface 1        „ 

From  point  of  middle  lobe  to  hinder  end  of  brain,  each  side  .      .      .       1{'      „ 

Projection  of  cerebellum  beyond  cerebriun -k     „ 

Cerebellum,  breadth 2       „ 

„  length  (in  middle  line  where  two   lobes    of  hemisphere 

diverge) -J      „ 

n  depth I     „ 

Greatest  transvi;rse  diameter  of  brain 2|-      ,, 

Remark^. — With  the  exception  of  the  lower  internal  connecting  convolutions  and 
the  internal  temporal,  all  are  represented,  though  they  are  exceedingly  simple,  many- 
being  smooth  elevations  of  cerebral  substance,  without  any  evident  convolutional 
folding.  The  left  external  temporal  show  this  folding  the  best,  then  the  right 
external  temporal,  botli  frontal  and  the  left  occipital  on  the  base,  in  the  order 
mentioned. 

Some  parts  are  better  defined  than  others ;  thus,  the  ascending  frontal,  and 
ascending  parietal  are  best  seen  on  the  right  side,  but  the  occipital  convolutions  on  the 
left.  Both  parietal  lobules  are  well  marked.  The  supra-marginal  lobule  and  angular 
convolution  are  best  seen  on  the  right  side,  though  they  are  simple  on  both  sides. 
The  island  of  Reil  can  scarcely  be  distinguished.  The  first  external  connecting 
convolution  is  well  marked  in  both  hemispheres :  the  second  is  best  seen  on  the  right, 
and  the  third  and  fourth  on  the  left.  The  marginal  convolution  of  the  corpus  callosum, 
especially  the  left,  quadrilateral  and  occipital  lobules,  are  well  defined.  The  frontal  and 
temporo-sphenoidal  have  the  best  definition,  and  then  the  parietal  and  occipital. 

]\Lany  convolutions  are  not  so  highly  developed  as  those  in  the  foetus  at  the  sixth 
month  in  Gratiolet's  plates,  but  they  are  more  advanced  than  the  one  of  5-J-  months. 
The  cerebellum  apparently  has  been  developed  after  that  of  the  cerebrum  had  ceased, 
so  that  there  has  not  been  arrest  of  development  at  a  certain  time,  but  irregularity  of 
evolution. 

The  chief  differences  between  this  and  the  ape's  brain  are  the  marked  asymmetry 
of  the  two  hemispheres,  the  superficial  condition  of  the  four  external  connecting  con- 
volutions, and  the  absence  of  the  upper  internal  connecting  one  seen  in  this  brain. 
On  the  other  hand,  the  deficient  development  of  the  supra-marginal  lobule  is  important, 
as  it  is  regarded  by  Gratiolet  as  peculiarly  characteristic  of  man. 

As  to  the  relation  between  the  state  of  the  brain  and  the  mental  and  bodily  con- 
dition, it  has  been  shown  that  although  the  brain  is  so  small,  the  convolutions  so 
simple,  certain  qualities  of  the  mind,  observation,  attention,  memory,  and  allection 
(tlie  latter  belonging  to  the  emotional  part),  were  present,  corresponding  with  the 
relatively  large  size  of  the  frontal  lobes.  The  absence  of  speech  is  interesting,  as  the 
posterior  part  of  the  third  left  frontal  convolution,  the  island  of  Reil,  and  the  operculum, 
are  very  small.  Her  sight  and  hearing  were  good,  and  the  centres  governing  those 
parts  were  well  developed.  Her  power  of  movement  was  limited,  corresponding  with 
the  small  size  of  the  ascending  frontal  and  parietal  convolutions. 

It  should   be  mentioned  that  in  the  description  of  the  fissures  and  convolutions 
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of  both  of  this  luid  the  other  brains,  IMarshrill's  classification  has  been  chiefly  followed, 
and  that  no  microscopical  examinations  of  this  brain  were  made,  as  the  topographical 
anatomy  was  considered  very  important. 

E.  H.,  ao'cd  six  years,  was  admitted  into  the  Darenth  Asylum  on  January  1), 
1879,  and  died  July  29,  1879.  She  was  an  illei^itimate  and  the  only  child.  Xo- 
thin"  was  known  of  the  father  or  his  side  of  the  family.  The  mother  was  a  tom- 
perate  woman,  and  up  to  the  time  of  her  trouble  enjoyed  good  health  ;  but  she  be- 
came very  delicate  and  died  eight  months  after  the  birth  of  the  patient.  The  grand- 
mother of  the  child  was  in  a  lunatic  asylum,  suffering  from  "  softening  of  the  brain." 
The  mother  was  in  groat  trouble  during  the  time  slie  was  pregnant,  and  the  labour 
was  tedious  and  difficult.  The  child  had  had  one  slight  convulsion  before  admission, 
AVhen  admitted  she  was  found  to  be  a  fairly  nourished,  dark-complexioned  child,  two 
feet  5y  inches  in  height.  Her  head  was  small,  measuring  15f  inches  in  circum- 
ference, i4-  inches  transversely  between  each  auditory  meatus,  and  11  inches 
antero-posteriorly  from  the  root  of  the  nose  to  the  occipital  protuberance.  Her  hair 
came  low  down  on  her  forehead,  which  was  3-i  inches  in  width.  She  could  walk 
about  the  ward,  had  perfect  use  of  her  limbs,  and  during  her  residence  in  the  Asylum 
had  no  epileptic  fits.  She  was  of  a  happy  disposition,  easily  pleased,  and  was  very 
much  attached  to  her  nurse.  She  noticed  what  went  on  around  her,  was  very  sociable 
with  the  other  children,  but  could  not  utter  a  word,  though  her  hearing  was  good. 
Her  habits  were  faulty.  Though  she  could  pick  up  and  play  with  objects,  she  had  no 
idea  of  feeding  herself.  She  had  a  fair  amount  of  observation  and  attention,  as  well 
as  memory,  the  latter  being  shown  by  the  fact  that  she  remembered  persons,  par- 
ticularly the  nurse  and  myself.  She  was  kept  in  the  Infirmary  during  her  residence 
in  the  Asylum,  and  did  not  attend  school.  Her  health  continued  good  up  to  a  few 
days  before  death,  when  pneumonia  of  the  right  lung  came  on,  of  which  she  died. 

At  the  autopsy,  made  forty-eight  hours  after  death,  her  body  was  fairly  nourished 
and  her  legs  and  arms  hairy.  The  cranium  was  symmetrical,  the  sutures  well  united, 
but  there  was  flattening  of  the  occipital  bone.  The  dura  mater  was  very  adherent, 
so  that  the  portion  covering  the  convex  surface  of  the  brain  had  to  be  removed  with 
the  calvaria.  The  brain  weighed  20^  oz.  The  convolutions  wei'e  simple,  but  by  no 
means  so  much  so  as  in  many  brains  of  microcephalic  idiots.  There  was  no  congestion 
of  brain  or  membranes,  and  no  excess  of  fluid  in  the  ventricles.  After  preservation 
in  spirit  for  one  j'ear,  the  brain  weighs  U^  ounces.  It  is,  compared  with  the  pre- 
ceding brain,  very  highly  organized,  although  the  convolutions  are  much  simpler 
than  in  the  adult  human  cerebrum.  It  is  as  simple,  if  not  simpler,  than  the  infant's 
brain,  and  in  shape  is  a  short,  rather  than  the  long  ovoid  usually  present.  It  is  in 
convolutional  arrangement  very  far  in  advance  of  the  ape's  brain,  whose  shape  it  does 
not  resemble,  for  there  is  no  narrowness  and  want  of  depth  of  the  frontal  region. 
The  cerebellum  is  not  only  covered,  but  slightly  overlapped  by  the  hemispheres.  The 
greatest  length  of  the  brain,  measured  from  the  tip  of  the  frontal  to  the  tip  of  the 
occipital  lobe,  is  six  inches,  and  its  greatest  breadth,  situated  about  the  centre,  be- 
tween the  Sylvian  fissures  is  4|-  inches.  The  bi'ain  is  very  small  as  a  whole,  but  the 
occipital  lobes  are  very  slightly  developed.  The  frontal,  parietal,  and  temporo- 
sphenoidal  are  well  developed.  Supposing  the  total  length  of  the  hemispheres,  as 
seen  vertically,  to  be  represented  by  100,  the  part  in  front  of  the  fissure  of  Rolando 
will  equal  GG,  that  between  the  fissure  of  Rolando  and  the  external  perpendicular  fissure 
will  equal  27,  while  the  occipital  portion  will  be  represented  by  only  7. 
In  the  liuraan  brain  the  proportions  are  51),  23,  23.  The  frontal  part  is  therefore 
larger  than  usual,  the  parietal  about  the  normal,  while  the  occipital  is  only  a  third 
of  the  pi'oper  size.  This  occipital  shortening  probably  accounts  for  the  shortness  of 
the  brain  from  before  backwards. 

The  fissures  are  all  present  and  well-developed.  The  right  Sylvian,  however,  in  the 
posterior  third  of  its  course,  takes  a  sharp  turn  upwards  in  an  oblique  direction.      The 
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external  and  internal  perpendicular  fissures  on  the  right  hemisphere  are  half  an  inch  poste- 
rior to  those  on  the  left,  and  the  occipital  lobe  on  the  right  side  is  correspondingly  smaller. 
On  this  side,  too,  the  caharine  fissure  is  separated  from  the  dentate  fissure  by  a  much 
thinner  ridge  of  brain  substance  (tliat  connecting  the  convolution  of  the  corpus  callosum 
with  the  uncinate  convolution)  than  on  tlie  left  side.  The  calcirine  joins  the  internal 
perpendicular  fissure  at  a  very  acute  angle,  especially  on  the  right  side,  so  that  the 
occipital  lobule  is  very  small,  and  the  convolutions  rudimentary.  As  to  the  convolutions, 
though  simple,  they  are  much  in  advance  of  some  other  idiots'  brains  which  I  have 
dissected.  The  three  tiers  of  frontal  convolutions  are  easil}'  made  out,  but  are  diffe- 
rently arranged  on  the  two  sides.  Thus,  on  the  left  side  the  first  frontal  consists  of  one 
long  convolution  joining  behind  the  ascending  frontal ;  in  front  the  second  frontal  and 
below — about  its  middle — the  same  convolution.  Tlie  second  frontal  is  also  a  compa- 
ratively straight  convolution  placed  immediately  below  the  first,  and  joining,  about  its 
middle,  the  third,  which  approaches  the  triangular  in  shape,  below.  On  the  right  side 
the  first  frontal  is  triangular,  and  joins  the  ascending  frontal  in  its  lower  third.  The 
second  is  placed  below,  and  anteriorly  is  in  front  of  the  first,  and  is  also  of  a  triangular 
shape ;  while  the  third  is  circular,  and  is  joined  below  and  in  front  to  the  second.  A 
deep  sulcus,  dividing  the  lower  part  in  two,  ascends  in  the  centre  of  this  convolution, 
and  then  bifurcates  at  an  obtuse  angle.  The  ascending  frontal  on  the  left  side  is 
simple,  but  on  the  right  takes  a  curious  course.  About  an  inch  from  its  commence- 
ment it  divides  into  two  broad  convolutions;  the  anterior  •one  ascends,  and  is  joined 
to  the  posterior  part  of  the  first  frontal,  of  which  it  may  be  said  to  form  the  posterior 
portion,  while  the  posterior  branch  passes  on  in  the  usual  direction  of  the  ascending 
frontal,  and  joins  the  ascending  parietal  behind.  This  ascending  frontal  convolution 
looks,  in  fact,  like  a  tree  with  two  branches.  The  ascending  parietal  on  the  left  side 
is  very  irregular.  It  is  broad  below,  then  becomes  contracted,  and  receives  on  its 
posterior  concave  border  the  anterior  convex  border  of  the  supra-marginal  lobule,  after 
which  it  again  widens  and  passes  on  to  be  connected  with  its  lobule,  which  on  this  side 
is  nearly  two  inches  long.  On  the  right  side  it  is  in  its  whole  length  rather  thin,  and 
its  lobule  is  not  so  long  as  the  left.  On  the  left  side  the  supra-marginal  lobule  is  ver}-- 
small,  but  the  angular  gyrus  is  of  fair  size.  On  the  right  the  lobule  is  larger,  and 
owing  to  the  ascent  of  the  posterior  part  of  the  Sylvian  fissure  on  this  side,  it  curves 
round  its  upper  end.  The  angular  gyrus  is  larger,  and  is  posterior  to  that  on  the  left 
side.  The  island  of  Reil  is  completely  shut  in  by  the  sides  of  the  Sylvian  fissure  on 
both  sides.  It  is  apparently  very  simple,  but,  as  the  brain  in  its  neighbourhood  is  very 
soft,  it  is  difficult  to  make  out  its  outlines.  The  external  temporal  convolutions — with 
the  exception  of  the  first — are  situated  on  the  base  of  the  brain,  and  the  third  is  placed 
further  back  than  usual.  The  connecting  convolutions  on  the  left  side  are  well  marked. 
The  third  and  fourth,  in  consequence  of  the  situation  of  the  temporal,  are  lower  down 
than  usual.  On  the  right  side  the  first  is  not  superficial  in  its  whole  course,  but  the 
second  is  so.  The  third  and  fourth  cannot  be  made  out  in  consequence  of  the  injury 
to  the  brain,  caused  in  taking  it  out  of  the  skull  where  the}'  are  situated.  Ihe  occipital 
lobes,  as  before  mentioned,  are  small.  The  marginal  convolutions  are  well  marked. 
On  the  left  side  an  intervening  convolution  joins  it  to  the  convolution  of  the  corpus 
callosum  about  its  posterior  third.  This  is  not  present  on  the  right  side,  and  the  posterior 
part  of  the  marginal  convolution  is  not  so  broad  as  usual.  Tlie  corpus  callosum  is 
well  formed.  The  convolution  of  this  body  on  the  right  side  has  a  larger  crest  than 
normal.  The  quadrilateral  and  cuneate  lobes  are  well  seen,  but  that  on  the  right  side, 
as  before  mentioned,  is  very  small.  The  crotchets  of  the  unciform  convolutions  are  well 
marked.      The  left  is  the  larger  of  the  two. 

The  orbital  convolutions  are  fairly  developed.      The  cerebellum,  pons   and   medulla 
are  of  normal  size  relatively  to  that  of  the  cerebrum. 

Some  excellent   microscopical   sections  of  a   portion   of  the   frontal   convolutions 
adjoining  the  orbital   ones,  were  made   for   me   by  my  friend    Mr.  Marsh,   of  the 
Pakt  nr.  s  s 
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Lincoln  County  Asylum,  and  the  appearances  found  were  as  follows : — In  the  sections 
stained  with  logwood,  a  large  number  of  leucocytes  were  seen,  both  in  the  grey  and 
white  matter,  so  that  under  a  low  power,  with  which  they  were  best  distinguislied,  only 
five  layers  could  be  made  out.  In  the  sections  stained  with  aniline  black,  the  first 
second  and  tliird  layers  were  most  clearly  distinguished.  The  cells  were  generally 
round,  sometimes  pear-shaped,  and  the  nucleus  which  was  round  or  oval  in  shape, 
usually  situated  in  the  centre  with  a  space  around.  Occasionally  the  nucleus  was  placed 
at  the  base.  The  space  was  sometimes  clear,  but  more  often  nearly  filled  with  faintly 
stained  protoplasm.  Only  a  few  cells  had  processes,  and  these  were  small  and  stunted. 
This  patient  was  considerably  in  advance  of  the  preceding  one  in  intellect,  so  corre- 
sponding with  the  better  developed  brain.     As  before  mentioned,  observation,  attention. 

Fig.  27. 


Cells  from  third  layer  of  cortex  of  froutal  convolution  of  E.  H.,  microcephalic 
idiot.  a.  nucleus,  h.  retracted  protoplasm,  c.  grauular  matter.  The  retracted 
protoplasm  and  granular  matter  are  represented  too  dark  in  the  wood-cut. 

Hartnack  obj..  No.  8,  eyepiece,  No.  4,  tube  drawn  out.     Fletcher  Beach,  delt. 

memory  and  affection  were  present,  and  the  frontal  convolutions  it  will  be  remembered 
were  well  developed.  This  child  however  had  perfect  use  of  her  limbs,  as  would  be 
expected  from  the  larger  size  of  the  ascending  frontal  and  parietal  convolutions  in  this 
case.  Sight  and  hearing  were  good,  and  the  angular  and  first  external  temporal 
convolutions  were  well  marked.  As  to  speech,  the  third  frontal  convolutions  on  both 
sides  were  comparatively  small,  and  the  island  of  Reil  simple.  We  must  remember  in 
addition,  however,  that  speech  depends  upon  a  perfect  combination  of  fine  muscular 
movements,  so  that  not  onl}'  must  the  centre  from  which  the}'  proceed  be  present,  but 
its  structure  as  well  as  the  rest  of  the  brain  must  be  of  good  quality.  In  this  case  the 
part  concerned  was  deficient  in  quantity  as  well  as  in  quality,  as  shown  by  the 
microscopical  appearances.  The  scarcity  of  processes,  and  the  rounded  shape  of  the 
cells  particularly  noticed  in  this  and  many  other  cases  of  idiocy,  may  ultimately  be 
found  to  account  in  some  manner  for  the  deficiency  not  only  of  speech,  but  of  ideas,  in 
cases  of  low  type,  for  if  thought  and  ideas  originate  in  nerve  cells,  an  obstruction  to 
their  development  would,  of  course,  be  caused  by  imperfect  development  of  the  cells,  and 
want  of  deficiency  of  communication  between  them,  in  consequence  of  the  scarcity  or 
complete  absence  of  cell  processes. 

Ceetinoii)  Idiocy. — F.  R.,  aged  five  years,  admitted  into  the  Clapton  Asylum, 
October  1,  1875,  and  died,  January  10,  1876,  of  bronchitis.  The  pai'ents  were 
healthy,  but  the  father  was  very  intemperate,  being  so  even  at  times  of  coition.  The 
maternal  grandmother  suifered  from  melancholia  for  six  weeks  at  the  change  of  life, 
and  the  mother  was  subject  to  neuralgia.  The  parents  were  not  connected  by  con- 
sanguinity. The  mother  ascribes  the  child's  condition  to  fright  and  trouble  during 
pregnancy.  She  was  born  in  London,  lias  always  been  well  fed,  and  the  situation  of 
the  house  is  said  to  be  airy.  This  is  the  eldest  cliild.  Two  others  have  been  born, 
one  of  whom  has  died,  but  they  present  no  malformation.  The  mother  had  one 
miscarriage  previously  to  the  birth  of  this  one.     On  admission  the  child  was  seen  to 
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be  a  well-mai-ked  case  of  sporadic  cretinism,  the  name  given  to  these  cases  by  Dr. 
Hilton  Fagge.  She  was  well  nourished,  of  fair  complexion,  with  brown  hair,  2  feet 
^l^-  inches  in  height,  and  weighed  20  lbs.  ller  head  was  of  an  average  size, 
flattened  at  the  top,  and  spread  out  at  the  sides.  It  measured  20  ^^  inches  in  circum- 
ference, 11  tranversely,  and  11]-  inclies.  antero-posteriorly.  A  depression  could  be  felt 
in  the  position  of  the  anterior  fontanelle.  Her  face  was,  as  usual  in  cretins,  broad. 
Her  forehead  measured  1  inches  transversely,  and  there  was  a  distance  between  the 
tip  of  the  forehead  and  the  chin  of  5|  inches.  Complexion  sallow.  Nose  pug-shaped  ; 
scarcely  any  bridge  could  be  felt.  i\Iouth  usually  open,  and  tongue  protruding. 
Lips  thick.  Arch  of  palate  flattened.  Teeth  regular.  No  goitre  present,  and 
apparently  no  thyroid  gland,  but  fatty  swellings  in  the  posterior  triangles  of  the  neclc. 
The  arms  and  legs  were  short  and  curved.  There  was  some  fulness  of  the  wrists,  but 
no  bending  of  the  ribs.  Her  skin  was  much  smoother  than  usual,  and  could  be  easily 
sepai'ated  from  the  subjacent  tissue.  Her  countenance  was  usually  vacant,  but  she 
would  often  smile  when  spoken  to,  though  she  could  not  speak.  She  was  of  a  placid 
and  quiet  disposition.  She  could  not  stand  nor  walk,  but  spent  most  of  her  time  in  a 
chair.     She  noticed  what  went  on   in    the   ward,   and    generally   seemed    of  higiicr 

Fig.  28. 


Cretinoid  Idiot. 

intelligence  than  another  cretin  who  lived  in  the  same  ward  with  her.  At  the 
autopsy,  the  anterior  fontanelle  was  found  to  be  widely  open,  and  there  was  a 
depression  in  front  of  it.  The  sutures  were  fairly  united,  their  line  of  union  being 
evident  by  congestion.  When  the  calvaria  and  brain  were  removed  and  the  base  of 
the  skull  examined,  it  was  found  not  to  present  the  changes  seen  in  the  civsc  of 
E.  R.  S.,  reported  by  myself,  in  the  Pathological  Transactions  of  London.  187(J.  in 
which  the  foramen  magnum  was  seen  to  be  smaller  than  usual  and  surrounded  by  an 
elevated  ridge,  the  basilar  process  horizontal  and  narrowed  laterally,  and  the  cerebellar 
foss-T  flattened.  In  this  ca.se  the  foramen  magnum  was  of  normal  size,  and  there  were 
very  slight  ridges  around  it.  The  clivus,  or  inclined  plane,  formed  by  the  union  of 
the  basilar  process  of  the  occipital  with  the  sphenoid  bone,  was  very  steep,  thus 
corresponding  with  the  case  reported  by  myself,  in  the  Journal  of  Mental  Sriau'e, 
July,  1876. 

The  brain  weighed  38  ounces.  The  convolutions  were  of  normal  size,  dillering 
from  the  two  cases  just  alluded  to,  in  which  they  were  coarse  (in  one  case  {.in.,  in  the 
other  from  %  in,  to  \  in.  in  width).  The  posterior  lobes  slightly  overlapped  the 
cerebellum.  Ths  ventricles  were  of  normal  size  and  contained  no  excess  of  fluid. 
Septum  lucidum  perfect.  The  brain  was  not  at  all  reduced  in  size,  and,  to  the 
naked  eye,  appeared  healthy.  The  trachea  showed  no  sign  of  a  thyi-oid  gland,  but 
on  the  outer  sides  of  the  neck  were  two  fatty  tumours,  small  in  size,  pinkish 
in  colour,  and  lobulated,  without  any  investing  envelope,  sending  processes    upwards 
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and  backwards,   beneath   the    sterno-mastoid   muscles,  and  downwards   beneath  the 
clavicles. 

Fig.  29. 


In  the  centre  is  seen  the  trachea  with  the  sterno-hyoiil  and  thyroid  muscles  turned 
aside.  Outside  these  are  the  sterno-mastoid  muscles  and  still  externally  are  the  fatty 
tumours. 


P.  C,  aged  15  years,  admitted  into  Clapton  Asylum,  JMay  14,  1875,  and  died 
January  31,  1878.  His  father  was  a  delicate  man,  who  is  said  never  to  have  been 
very  sharp,  and  Avho  worried  himself  a  good  deal  about  trivial  matters.  His  mother, 
a  Dutch  woman,  was  generally  healthy,  but  sutfered  from  bad  headache  at  times. 
There  is  a  history  of  phthisis  in  the  family  of  the  parents,  who  were  temperate,  and  not 
connected  by  consanguinity.  No  family  history  of  neuroses.  The  conformation  of  the 
boy's  body  is  said  to  have  existed,  as  now  seen,  at  birth.  The  mother  did  not  suffer 
from  trouble  during  pregnancy.  The  patient  fell  on  his  head  when  six  months  old,  but 
did  not  become  insensible.  He  is  the  second  son  ;  there  are  seven  others,  all  healthy, 
presenting  nothing  remarkable  about  them.  On  admission  he  was  seen  to  be  an  idiot 
of  the  cretinoid  type,  but  not  of  so  marked  a  character  as  the  preceding  or  succeeding 
case.  His  complexion  was  muddy.  He  was  4  feet  5^  inches  in  height,  with  a  squai-e 
head,  measuring  21 1  in.  in  circumference,  13  in.  in  the  transverse  direction,  and  15  in. 
antero-posteriorly.  There  was  no  sign  of  paralysis,  but  he  was  very  slow  in  his 
movements.  He  did  not  suffer  from  epilepsy.  He  was  able  to  speak,  but  did  not  say 
much.  He  was  very  pugnacious,  continually  fighting  with  the  other  boys.  On  both 
sides  of  the  neck  were  fatty  tumours,  and  correspondingly  there  was  an  absence   of  the 
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thyroid  gland.  He  went  to  school  in  the  asylum,  but  was  very  laz}*  and  dull.  An 
attempt  was  also  made  to  teach  him  the  trade  of  a  shoemaker.  At  the  end  of  12 
months  be  could  spell  "cat,"  "go,"  "to,"  could  count  to  7,  and  from  9  to  15.  He 
knew  the  names  of,  and  sometimes  would  distinguish,  a  colour.  He  had  made  no 
improvement  in  the  shop.  After  another  year's  training,  that  is,  at  the  end  of  2  years,  he 
could  spell  one  or  two  more  words  and  add  1  and  1,  count  to  12,  and  distinguish  the  blue 
and  red  colours.  He  had  made,  therefore,  very  little  progress  in  school,  as  was 
also  the  case  in  the  shop.  He  continued  in  tlie  same  state,  and  died  of  pneumonia, 
January  31,  1878. 

At  the  post-mortem  the  body  was  found  to  be  very  fat.  The  cranium  was  thicker 
than  normal,  and  the  interior  of  the  skull-cap,  which  was  eburnated,  was  closely  attached 
to  the  dura  mater.  The  bram  weighed  2  lbs.  15  oz.,  and  was,  therefore,  of  average  weight. 
The  convolutions,  though  more  higlily  developed  than  in  the  second  case  of  microcephalic 
idiocy,  and  the  other  two  cases  of  cretinoid  idiocy,  were  yet  simpler  than  normal.  The 
sulci  were  well  marked.  On  further  examination  the  fissurei  were  found  to  be  all 
present,  and  the  convolutions  of  some  degree  of  complexity.  It  is  presented  for 
inspection  by  the  Members  of  the  Congress. 

On  examining  the  trachea,  some  fat  wa.s  found  at  the  lower  and  front  part  of  it, 
communicating  on  each  side  with  lumps  of  fat,  not  encapsuled,  in  the  posterior  tri- 
angles of  the  neck. 

P.  T.,  aged  nine  years,  was  admitted  into  the  Darenth  Asylum,  February  12, 
1880,  and  died  June  8,  1880,  of  pneumonia.  The  father  died  of  inflammation  of  the 
lungs  six  months  before  the  patient's  admission.  He  had  been  a  temperate  man 
before  the  birth  of  this  child,  but  three  years  ago  took  to  drink.  The  mother  was  a 
tempei'ate,  healthy  woman.  There  was  a  history  of  phthisis  on  both  the  father's  and 
mother's  side  ;  a  paternal  aunt  had  died  of  epilepsy,  and  the  mother  had  fits  as  a 
child.  The  paternal  grandfather  was  paralyzed.  Hereditary  predisposition,  therefore, 
not  certainly  to  cretinism,  but  to  an  unstable  brain,  was  markedly  present.  No  history 
of  consanguinity.  The  child  is  said  to  have  had  nice  features  up  to  two  years  of  age, 
and,  when  fifteen  months  old,  could  walk  round  a  chair,  and  was  able  to  say  a  few 
words.  As  the  result  of  whooping-cough  when  one  j'ear  and  eight  months  old,  she 
lost  the  power  of  talking  and  walking.  She  was  noticed  to  get  fat  when  two  and  a  half 
years  old,  and  has  been  getting  fatter  ever  since.  She  seemed  to  stop  growing  when 
seven  years  old,  and  has  not  grown  an  inch  since.  The  cause  of  the  child's  condition 
is  assigned  hy  tlie  mother  to  a  fright  by  an  insane  gentleman  during  her  pregnancy. 
It  must,  however,  be  stated  that  the  mother  lived,  and  the  child  was  born,  in  a  valley 
which  was  foggy  and  marsh }',  and  the  soil  very  chalk}'.  On  admission,  the  child 
presented  the  usual  signs  of  a  sporadic  cretin  as  related  in  the  case  of  F.  R.  The 
circumference  of  her  head  measured  19|  in.,  transverse  diameter  12^  in.,  antero- 
posterior 13  in.,  width  of  forehead  4  in.  She  was  2  feet  6h  in.  high,  and  unable  to 
stand,  though  she  could  move  her  legs.  She  could  hold  things,  but  not  move  herself 
about.  Her  hearing  was  dull,  and  she  could  not  utter  a  word.  Disposition  placid  and 
quiet.  She  was  unable  to  swallow  solids.  She  noticed  me  when  I  paid  her  ray 
morning  visit,  but  otherwise  did  not  take  much  notice  of  what  went  on  in  the  ward. 
At  the  autopsy,  the  cranium  was  found  to  be  square  in  shape,  and  the  sutures  well 
nnited.  There  was  a  steep  descent  of  the  clivus,  as  in  the  case  of  F.  R.  The  brain 
weighed  30  ounces.  The  convolutions  were  rather  simple.  Some  admirable  sections 
of  this  brain  were  also  made  for  me  by  my  friend  Mr.  Marsh.  In  the  logwood  stained 
sections,  a  large  number  of  leucocytes  were  noticed,  as  in  the  microcepluilic  idiot,  and 
five  layers  of  nerve  cells  were  made  out  both  in  these  and  the  sections  stained  with 
aniline  black.  The  cells  were  larger  than  in  the  case  referred  to,  and  the  spaces  also. 
In  shape,  they  (the  cells)  were  round  or  pyramidal.  A  few  were  without  spaces,  and 
these  had  an  irregular,  angular  appearance.  More  of  the  spaces  were  clear  than  in  the 
case  of  E.  H.,  and  those  not  clear  presented  faintly  stained  protoplasm.     Tiie  nuclei  wero 
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round,  oval,  or  irregular!}'  angular,  lilany  of  the  cells  had  no  processes,  some  only  one. 
and  a  few  had  three  or  four,  but  the  processes  in  each  case  wen!  stunted.  Owing  to 
till'  number  of  cells,  with  large  spaces,  a  curious  honeycomb  appearance  was  produced. 

Fig.  30. 


fells  from  third  layer  of  cortex  of  froutal  convolution  of  F.  T.,  cretinoid  idiot. 
a.  nucleus  h.  retracted  protoplasm,  c.  granular  matter.  The  retracted  pro- 
toplasm and  granular  matter  are  I'epresented  too  dark  in  the  woodcut. 

Hartnack,  obj.  No.  S,  eyepiece  No.  4,  tube  drawn  out.     Fletcher  lieach,  chit. 

Cases  of  cretinoid  idiocy  are  known  by  the  peculiarity  of  their  features,  their  stunted 
growth,  usually  the  absence  of  thyroid  gland,  and  generally  the  presence  of  fatty 
tumours  in  the  posterior  triangles  of  the  neck.  They  are  usually  of  a  placid  and  quiet 
disposition,  and  although  the  boy  P.  C.  was  pugnacious,  yet  he  was  noticed  when  in 
school  to  be  dull  and  lazy. 

DISCUSSION, 

The  discussion  on  the  two  papers  011  Idiocy  was  opened  by  Dr.  Hvggakd,  London  :  who 
pointed  out  that  extreme  distortion  of  the  skull  (such  as  existed  in  some  from  Malikolo, 
recently  exhibited  by  Professor  Plower)  had  no  tendency  to  produce  idiocy,  provided  that 
the  pressxire  is  not  sudden.  He  considered  that  this  supported  Dr.  Simttleworth  in  his 
belief  that  microcephalism  is  not  due  to  premature  synostosis,  as  Virchow  supposed. 

Dr.  Ireland,  Stirling :  confirmed  this  last  statement,  pointing  out  that  in  some  micro- 
ci'plialic  heads  the  fontanelles  are  open  and  the  sutures  not  united.  He  believed  that 
idiocy  is  rarely  due  to  the  use  of  the  forceps,  and  that  harm  is  more  frequently  done  by 
prolonged  labour. 

Dr.  Dally,  Paris  :  objected  to  the  terms  "  Mongol "  and  "  Kalmuck  "  as  applied  to 
idiots,  for  although  there  might  be  some  superficial  resemblance,  idiots  of  this  type  had 
not  the  large,  open  orbit  and  heavy  jaw  of  the  Mongolian  races. 

Dr.  Ckochley  Clapham,  Sydenham  :  laid  special  stress  on  the  deficiency  of  occipital 
development  in  idiots. 

Dr.  SiiUTTLEwoRTir,  Lancaster :  in  his  reply,  stated  that  at  the  Royal  Albert  Asyluni 
from  I  to  5  per  cent,  of  the  patients  had  heads  measuring  not  more  than  19  in.;  and 
about  the  same  proportion  were  of  the  Mongol  type ;  cretinoid  idiocy  being  very  rare. 
He  explained  that  he  had  used  the  term  "  Mongol,"  to  designate  a  tyi)o  of  idiocy,  not 
Ijecausc  he  accepted  the  theory  of  "ethnic  degeneration,"    but  because  having  been 
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employed  by  Drs.  Djwu,  Mitchell,  Ireland,  and  others,  it  conveniently  distinguished  the 
class  referred  to. 

Dr.  Fletcher  Beacu,  Dareuth  :  said  that  he  had  made  incasuremcuts  iu  reference  to 
the  development  of  the  frontal  portion  of  the  brain.  The  frontal  convolutions  were  well 
developed  in  idiots.  In  one  case  the  jiroportions  were  61  frontal,  14  parietal,  and  25 
occipital.  In  the  healthy  brain  tlie  proportions  were  respectively,  51,  2:5,  and  23  ;  and 
in  the  chimpanzee  49,  28,  and  23.  In  anotiier  case  reported  by  him  tlie  proportions 
were  66  frontal,  27  parietal,  and  7  occipital.  The  (luestiou  which  Dr.  Hack  Tiikejiad 
brought  under  their  notice  as  to  the  high  palate  was  important.  The  true  position  was 
this  :  if  they  had  an  idiot  brought  before  them  with  a  vaulted  palate,  they  could  say  the 
rase  was  a  congenital  and  not  an  acquired  one,  and  in  practice  this  would  be  found  an 
important  point. 


Cerebral  Localization  and  Hallucinations. 
Professor  Tamburini,  Keggio  Emilia. 

Professor  Tajiburini  read  a  short  paper  on  "  Cerebral  Localization  and  Halluciua 
tions,"  of  which  the  following  is  a  sketcli : — 

He  began  by  pointing  out  that  the  first  discovery  of  a  sensory  centre  (that  of  sight) 
in  the  cerebral  cortex,  was  due  to  Pauizzi,  in  185G,  but  the  full  development  of  the  dis- 
covery is  due  to  Professor  Ferrier.  He  reviewed  the  various  theories  which  would  ascribe 
hallucinations  to  disorder  of  the  peripheral  organs,  of  the  optic  thalamus,  and  of  the 
sensory  cortical  centres,  concluding  tiiat  the  latter  is  the  only  view  consistent  with  the 
present  state  of  pliysiology.  He  proceeded  to  support  this  by  relating  three  cases  in 
which  there  had  been  persistent  auditory  hallucinations  during  life,  and  after  death 
Terrier's  auditory  centres  were  found  diseased.  He  brought  the  subject  forward  iu  order 
to  support  Professor  Ferrier's  teaching,  and  to  urge  others  to  further  inquiry. 

DISCUSSION. 
Dr.  Ferkieu,  London  :  referred  to  experiments  already  shown  iu  the  Physiological 
Section,  as  proving  to  demonstration  the  existence  of  an  auditory  centre ;  and  he  was  almost 
equally  certain  that  there  were  similar  centres  for  the  other  senses.  He  believed  that 
hallucinaiions  were  due  to  morbid  excitement  of  these  sensory  centres,  in  the  same  way 
as  convulsions  are  produced  by  excitement  of  the  motor  centres. 


TJie  Brains  of  Criminals. 
Dr.  Benedikt,  Vienna. 

Dr.  Benedikt  read  a  paper  on  "  The  Brains  of  Criminals,"  of  which  the  following 
is  an  abstract : — 

With  the  view  of  supplying  a  new  element  iu  the  science  of  physiological  psychology, 
I  have  collected  more  than  40  brains  of  criminals,  and  have  brought  here  48  hemispheres, 
from  37  brains.  These  brains  are  not  selected,  but  are  those  of  all  the  persons  who  died 
in  a  certain  prison  during  a  certain  time.  It  will  be  seen  that  they  differ  from  the 
normal  (typical)  brain  chiefly  in  this,  that  the  fissures  tend  to  run  together,  instead  of 


632 


:mf.xtal  diseases. 


being  separated  from  each  other  ("the  type  of  conflueat  fissures").  These  couilueuecs 
cause  the  human  brain  to  resemble  that  of  monkeys  ;  in  particular  it  will  be  noticed  that 
in  nineteen  cases  the  scissura  hippocampi  (sulcus  dentatus)  is  couuected  with  the  united 
parieto-oceipital  and  calcarine  fissure  ;  and  in  two  cases  the  ealcarine  fiss\ire  is  separated 
from  the  parieto-ocoipital : — both  of  these  being  characteristics  of  the  simian  brain.  The 
calloso-niarginal  fissure,  again,  frequently  enters  the  quadrate  lobe,  and  may  extend  as  fur 
as  the  scissura  hippocampi. 

Another  interesting  peculiarity  is  the  formation  of  another  fissure,  which  proceeds 
from  the  Sylvian  fissure,  dividing  the  exierual  portion  of  the  frontal  lobe  from  its  basal 
or  orbital  part.  Tiiis  I  have  named  the  "external  orbital  fissure;"  traces  of  it  are  to 
be  found  in  healthy  human  brains,  but  in  animals  it  is  important,  having  been  supposed 
by  Boza  to  be  represented  by  the  central  fissure  in  man. 

The  type  of  four  gyri  has  attracted  more  notice  from  Treuch  and  Italian  authors : 
this  is  sometimes  produced  (as  I  formerly  supposed  to  be  nhvays  the  case)  by  division  of 
the  first  frontal  gyrus,  sometimes  (as  Mr.  Hanot  believed)  by  division  of  the  second : 
sometimes  both  are  divided,  producing  a  type  of  five  gyri.  It  is  also  interesting  to 
remark  that  in  these  criminal  brains  the  cerebellum  is  often  either  wholly  or  partially 
uncovered  by  the  cerebrum. 

These  examples  will  prove  that  there  exists  another  type  of  human  brain,  divergent  from 
the  normal  one,  and  that  most  of  my  criminal  brains  belong  to  that  type ;  they  are  also  of 
use  in  assisting  us  to  identify  the  several  fissures  in  man  with  those  in  the  lower  animals. 

DISCUSSION. 

Dr.  Cbichton  Browne,  London :  considered  that  the  brains  demonstrated  by  Dr. 
Benediktwere  merely  brains  of  a  simple  type,  differing  in  no  respect  from  ordinary  brains 
which  were  imperfectly  developed.  He  expressed  his  belief  that  the  author  would  be 
unable  to  pick  out  twenty  brains  of  criminals  which  had  been  mixed  with  a  hundred 
brains  of  ordinary  people. 

Dr.  Dally,  Paris;  urged  that  in  examining  the  cauf^es  producing  habitual  criminality, 
it  is  unreasonable  to  concentrate  the  attention  upon  the  cerebral  characteristics  of  the 
individual,  disregarding  his  social  relations,  which  were  more  important  factors. 


On  Unilateral  HalliLcinations  and  tJieir  Relation  to 

Cerebral  L ocalization. 

Dr.  Alexander  Robertson,  Glasgow. 

Dr.  Alexander  Egbertson  read  a  paper  on  "  Unilateral  Hallucinations  and  their 
Relation  to  Cerebral  Localization,"  of  which  the  following  is  an  abstract : — 

It  has  long  been  known  that  hallucinations  may  be  one-sided,  and  this  is  shown  by 
reference  more  particularly  to  the  writings  of  French  and  German  authorities.  It 
appears  from  their  statements  that  such  cases  are  considered  to  be  very  rare ;  but  it  is 
maintained  in  the  paper  that  their  rarity  is  more  apparent  than  real,  and  is  due  to  the 
point  having  been  seldom  investigated,  at  least  in  the  form  and  stage  of  insanity  when 
one-sided  hallucinations  are  most  frequently  present.  A  short  abstract  of  the  con- 
clusions of  a  former  paper  by  the  writer  on  tlie  subject,  read  at  the  annual  meeting  of 
the  British   Medical  Association,  in   1875,  is  then  submitted,  and  is  followed  by  brief 
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details  of  cases  since  then  observed  by  him.  These  yield  a  basis  for  general  considera- 
tions respecting  the  pathology  and  relations  of  this  class  of  phenomena.  Care  is  taken 
to  include  only  such  cases  as  are  of  cerebral  origin ;  those  in  which  there  was  disease  of 
the  sense-organ,  or  where  there  was  ground  for  believing  that  peripheral  disease  had 
crept  up  along  the  nerves  to  the  cerebral  centres  are  excluded.  It  is  stated  that  one- 
sided hallucinations  arc  most  common  in  the  forms  of  insanity  due  to  alcohol,  particularly 
when  they  are  the  result  of  recent  excesses.  The  degree  of  frequency  of  unilateral,  as 
compared  with  bilateral  hallucinations,  is  considered,  also  the  comparative  liability  of  the 
respective  senses,  and  the  reason  why  the  unilateral  forms  should  preponderate  so  greatly 
as  they  do  in  the  auditory  sense.  The  fact  that  they  are  much  more  common  in  the  left 
than  the  right  ear  is  also  noted. 

The  question,  How  does  it  happen  that  the  centre  for  one  side  is  implicated,  while 
the  other  is  free?  is  discussed.  Much  light  is  thrown  on  this  and  other  points  in 
cerebro-meutal  disorders  by  a  study  of  Sir  James  Paget's  philosophical  views  on  general 
pathology.  A  part  that  is  congenitally  weaker,  or  has  been  enfeebled  by  disease,  is  apt 
to  be  affected  first,  and  to  suffer  most,  when  a  general  morbid  action  arises  in  the  system. 
This  is  illustrated  from  the  writer's  practice.  In  unilateral  hallucinations  the  special 
centre  involved  is  held  to  be  weaker  on  the  one  side  than  the  other,  through  some  cause, 
either  congenital  or  acquired,  and  such  an  agent  as  alcohol  in  the  blood  acts  with  special 
virulence  on  this  part.  Erom  this  point  morbid  action  spreads,  generally  involving  the 
mind  as  a  whole. 

The  psycho-sensorial  centres  in  the  convolutions  are  held  to  be  affected  rather  than  the 
centres  of  special  sense  in  the  sensorium.  It  is  urged  that  the  general  mental  disturb- 
ance which  in  a  greater  or  less  degree  almost  always  accompanies  the  hallucinations,  or  at 
least  quickly  supervenes  on  them,  points  very  distinctively  to  the  supreme  centres  as  the 
seat  of  the  disorder.  In  this  connection  the  fact  is  alluded  to  that  not  infrequently 
auditory  hallucinations,  both  unilateral  and  bilateral,  persist  for  a  day  or  two  after 
positive  insanity  has  disappeared,  and  is  considered  to  show  that  healthy  action  has 
been  everywhere  restored,  save  in  the  solitary  supreme  centre,  or  centres  for  hearing. 

Attention  is  directed  to  the  analogy  presented  by  certain  motor  disorders,  particularly 
jumpings  of  the  legs  and  body  generally,  which  are  occasionally  marked  symptoms  in  tiie 
initial  stage  of  mania.  In  relation  to  the  mental  disorder,  these  seem  to  point  to  the 
motor  convolutions  as  the  centre  of  morbid  action.  The  psycho-sensorial  phenomena 
under  consideration  are  probably  associated  with  some  other  portion  of  the  cerebral 
surface.  But  though  we  knosv  the  position  of  the  motor  centres,  we  are  still  in 
ignorance  of  the  localization  of  the  special  senses.  Ferrier,  no  doubt,  indicates  with 
great  precision  their  probable  site,  and  cases  are  recorded  which  seem  to  bear  out  his 
conclusions;  but  the  number  of  these  cases  is  small,  and  the  results  of  other  observa- 
tions are  not  in  harmony  with  Ferrier's  views,  &c. 


634  MLNTAL  DISEASES. 

Mental  Stupor. 
Dr.  Hack  Tuke,  London. 

I  wish  to  bring  under  your  notice  to-day  several  cases  of  inental  stupor  for  the 
purpose  of  raising  the  question  of  their  true  nature,  and  the  nosology  of  mental  stupor 
in  general.     These  cases  presented  marked  cataleptic  symptoms. 

I  here  use  the  term  "  mental  stupor,"  as  synonymous  with  the  French  "  stupidite," 
\vhicli,  as  you  are  aware,  comprises  all  that  we  understand  as  acute  dementia  and 
melancholia  attonita  or  cum  stupore,  whether  with  or  witliout  catalepsy. 

These  cases  were  admitted  into  Bethlem  Hospital,  two  under  Dr.  Williams'  and 
one  under  Dr.  Savage's  care,  to  whom  I  am  indebted  for  permission  to  use  them.  They 
were  frequently  examined  by  myself. 

One  was  a  young  woman  between  nineteen  and  twenty',  a  school-teacher,  who 
suffered  severe  disappointment  from  failing  in  an  examination.  Mental  symptoms 
developed  themselves  not  long  afterwards,  and  in  two  months  she  was  admitted  into 
Iji'thlem.  There  was  no  fiimily  history  of  insanity.  She  herself  had  never  had  fits  of 
any  kind,  epileptic  or  hysterical. 

The  early  symptoms  were  marked  bj-  what  was  regarded  as  sullen  behaviour. 

Then  she  had  distinct  hallucinations  that  she  saw  the  devil  and  that  she  heard  some 
one  whispering  to  her  not  to  pray ;  and  laboured  under  the  delusion  that  her  soul  was 
lost.  She  then  became  silent,  obstinate,  and  refused  her  food.  To  one  of  the  medical 
men  who  signed  her  certificate,  she  whispered  that  she  heard  the  clanking  of  chains  and 
that  she  wanted  to  do  penance  for  her  sins.  To  her  father  she  said  she  was  in  great 
misery  and  in  dread  of  eternal  punishment. 

Up  to  the  time  of  admission  into  Bethlem  Hospital,  menstruation  was  regular,  but 
during  the  previous  catamenial  period  she  had  caught  cold,  and  after  admission  the 
catamenia  ceased.  Amenorrhoea  therefore  did  not  stand  in  the  relation  of  cause  to  her 
attack. 

Her  condition  after  admission  was  as  follows  : — 

She  did  not  respond  by  woi-d  or  gesture  to  questions,  but  it  was  inferred  from 
increased  tremor  of  the  eyelids  and  slight  suffusion  of  the  face  that  she  was  conscious  to 
some  extent  at  least,  of  what  was  said  to  her. 

She  sat  or  stood  motionless,  perfectly  passive.  Her  eyes  were  shut,  and  there  was 
generally  a  quivering  of  the  lids.  On  raising  the  latter  the  globes  were  found  to  be 
strongly  directed  upwards  and  inwards,  and  the  pupils  moderately  dilated.  From 
their  position  it  was  difficult  to  determine  tlxeir  reaction  to  light.  Her  mouth  was 
partly  open,  the  saliva  constantly  dribbling  down  upon  her  dress.  The  facial  expression 
as  a  whole  was  a  blank. 

The  hands  were  somewhat  cold  and  blue,  but  not  to  the  degree  so  often  observed ; 
and  there  were  no  chilblains.  The  clinical  thermometer  did  not  indicate  anything 
abnormal,  the  pulse  was  72,  feeble  ;  the  sphygmographic  tracing,  taken  by  Dr.  Savage, 
normal. 

Faradic  reaction  was  found  to  be  only  about  two  cells  below  normal. 

Tickling  the  soles  of  the  feet  produced  some,  but  diminished,  reaction. 

With  regard  to  general  sensation  there  was  well-marked  loss  of  sensibility  In  the 
upper  extremities ;  not  so  pronounced  in  the  lower.  Blood  was  slow  in  following  the 
prick  of  a  pin,  which  could  be  introduced  into  any  part  of  the  arm  or  neck  without  the 
slightest  indication  of  feeling. 

The  finger  could  be  passed  over  the  conjunctiva;  without  any  resistance  or 
flinching. 

No  tender  spots  on  the  chest,  ribs,  or  back  were  made  out,  and  there  did  not  appear 
to  be  ovarian  tenderness. 
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Passing  to  the  motor  system,  it  was  found,  on  raising  her  arms,  that  they  remained 
in  tlie  position  in  which  they  were  placed  lor  a  very  considerable  time.  There  was  no 
more  rigidity  than  served  to  support  them  in  their  position.  The  hand  or  finders 
could  be  moulded  in  any  direction  desired,  so  as  to  present  a  fair  example  of  flexibilitas 
cerea.  Although  the  arms  thus  preserved  their  position  and  for  so  long  a  time,  it  was 
easy  to  bring  them  down  again,  with  gentle  pressure.  The  lower  extremities  were 
much  less  cataleptic. 

If  the  patient  was  made  to  stand,  she  remained  in  that  position  an  indefinite  length 
of  time ;  never  walking  unless  pushed  forward. 

She  had  to  be  dressed  and  undressed,  being  as  passive  and  powerless  as  a  doll,  and 
required  to  be  fed  with  a  spoon. 

She  did  not  attend  to  the  calls  of  Nature. 

This  description  will,  I  hope,  convey  a  tolerably  clear  notion  of  the  case,  but  you 
will  see  better  by  this  photograph  tiie  ajjpearance  she  presented  when  her  arms  were 
raised  and  her  mouth  was  open.     {Fholixjvaph  cwhihitid.) 

The  two  other  cases  to  which  1  have  rel'erred  were  young  men,  but  I  will  not 
occupy  your  time  in  describing  their  sympl.oms,  because  their  close  resemblance  to  that 
which  1  have  given  renders  it  unnecessary.  I  may  observe,  however,  that  one  of  these 
cases  stood  like  a  sign-post  with  extendt'd  arms,  inanimate,  regardless  of  all  that  passed 
ai'ound  him,  a  pitiful  object,  witli  only  the  whites  of  his  eyes  visible.  Slavering  like  an 
idiot,  and  wholly  careless  of  personal  cleanliness,  it  seemed  as  if  the  mind  was  an  utter 
blank.  It  was  not,  however,  the  blank  of  dementia,  and  the  term  "acute  dementia" 
is  on  this  account  misleading  in  such  cases.  j\Ioreover,  dying  of  phthisis,  he  conversed 
rationally  with  his  relatives  during  some  weeks  prior  to  his  death.  In  this  case 
M.  Eoussel  tried  the  effect  of  transfusion  of  blood,  but  without  decided  benefit. 

Tlie  other  patient  was  removed  to  Hanwell  and  remains  there  under  Dr.  Rayner's 
care,  but  not  in  his  former  cataleptic  condition.      {^Pliotorjraplix  ofhoth  exhibited). 

Taking  the  classification  of  the  French,  who  comprise  under  the  generic  term 
stupidite,  three  varieties,  one  arising  out  of  melancholia  in  which  painful  delusions 
more  or  less  persist  and  dominate  the  physical  signs;  another  in  which  it  results  from 
moral  shock,  depression  of  the  vital  powers,  epileptic  attacks,  or  as  secondary  to  acute 
mania;  and  the  third,  catalepfiform  .stupidite,  we  have  no  difliculfy  in  assigning  these 
cases  to  the  last-mentioned  class;  but  as  cataleptic  symptoms  are  not  peculiar  to  either 
of  the  other  species — divisions  which  correspond  to  the  terms  melancholia  cum  stupore 
and  acute  dementia— we  have  still  to  inquire  what  is  the  mental  condition  of  patients 
presenting  the  appearance  wliich  was  present  in  these  cases. 

As  a  matter  of  fact  different  mental  pln-sicians  do  arrive  at  different  conclusions  on 
this  point,  and  employ  different  designations.  Amongst  ourselves,  some  would  call 
these  patients  excellent  examples  of  acute  dementia,  others  of  melancholia  attonita  (or 
cum  stupore);  and  this,  in  fact,  occurred  in  these  particular  instances.  I  offer  no  apology, 
therefore,  for  bringing  the  subject  under  the  notice  of  this  Section  of  the  Congress,  and 
I  do  so  in  order  to  learn  myself  from  others,  with  scant  hope  of  adding  to  your  knowledge. 
I  ask  you,  therefore,  to  regard  the  resume  as  aifording  points  for  discussion  rather  than 
dogmatic  statements.  As  every  one  knows.  M.  Baillarger  disputed  the  distinction 
between  these  states,  and  no  doubt  he  succeeded  in  proving  that  careful  inquiry  of 
the  patient  after  recovery  will  generally  reveal  the  presence  of  painful  delusions  even 
when  they  were  not  suspected,  thus  reducing  materially  the  number  of  cases  of  so-called 
acute  dementia — a  condition  Esquirol  says  he  rarely  met  with. 

However,  it  will  be  generally  admitted  that  there  may  be  two  different  mental  states 
by  whatever  name  we  call  them,  in  one  of  which  there  is,  for  a  time,  a  suspension  of 
the  mental  powers  generally  ;  as  from  starvation,  exhausting  diseases,  itc,  while  in  the 
other,  the  patient  is  in  the  state  of  mind  described  by  Sauvages,  as  long  ago  as  1745, 
as  characterising  melancholia  attonita  or  cum  stupore.  "  The  patient,"  he  sa3's,"does 
not  move  from  his  place,  and  retains  the   same  attitude.      If  he  is  seated,  he  does  not 
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rise  from  his  scat;  if  standing,  he  does  not  sit  down  ;  if  lying  down,  he  hardly  ever 
sits  up,  or  walks,  unless  he  is  moved  by  tliose  who  are  standing  by  and  is  driven  from 
the  place.  He  does  not  flee  from  company.  Asked  a  question,  he  replies  not ; 
although  he  seems  to  direct  his  attention  to  what  is  sjjoken.  He  regards  not  advice,  as 
if  he  were  deaf;  he  does  not  attend  to  objects  of  sight  or  touch.  He  alternately  sleeps 
and  watches;  and  cats  and  drinks  what  is  put  into  his  mouth  as  if  musinr)  and 
distractedhy  cogitation  on  other  matters." 

Such  a  condition  as  this  ought  not  to  be  confounded  so  long  as  it  remains  at  this 
stage  with  the  following,  although  both  may  be  called  states  of  mental  stu[)or. 

A  woman,  whom  I  have  often  examined  at  St.  Luke's,  used  to  stand  Vvith  her 
head  awry,  her  hands  by  her  side,  her  eyes  open  without  expression,  and  did  not 
reply  to  questions.  The  saliva  ran  from  her  mouth,  and  the  mucus  I'rom  her  nose, 
unheeded;  she  had  to  be  fed  and  dressed,  and  altogether  treated  as  a  child.  There 
was  no  indication  of  pain  on  being  pricked,  and  no  opposition  to  the  finger  being 
placed  on  the  conjunctiva.  No  attention  was  paid  to  the  calls  of  Nature,  she  was 
greatly  emaciated,  the  skin  of  the  hands  cold  and  blue.  The  mental  condition  was 
apparent!}'  a  blank,  although  there  was  not  any  evidence  of  incurable  dementia. 

These  are  typical  illustrations  or  descriptions  of  melancholia  cum  stupore,  on  the 
one  hand,  and  acute  dementia  as  it  is  called,  on  the  other,  but  with  little  reason,  as  I 
venture  to  think. 

Exception  may  indeed  be  also  taken  to  the  former  term,  as  applied  to  the 
description  hj  Sauvages,  for  it  seems  at  first  sight  a  contradiction  in  terms,  to  speak 
of  stupor  in  a  case  in  which  the  patient  directs  his  attention  to  what  is  spoken  to  him, 
and  is  *'  musing,  and  is  distracted  by  cogitation  ;"  and  no  doubt  the  expression  is 
used  here  in  a  sense  somewhat  different  from  that  in  which  it  is  frequently  employed. 
But  it  has  the  support  of  classic  usage,  fur  Ovid  employs  it  to  describe  a  state  of 
violent  grief,  which  does  not  allow  of  tears  ("  fine  carent  lachryma),  nisi  cum  stupor 
obstitit  illis." — Pont.  I.  ii.  26),  and  it  was  employed  by  the  Romans  to  indicate  the 
condition  of  one  lost  in  admiration,  which  is  certainly  inconsistent  with  stupor  under- 
stood in  a  literal  sense. 

There  may  be  the  absorption  of  the  whole  beinir  in  a  dreadful  idea,  the  arrest  of 
all  action  of  the  niind  by  one  impassable  impediment ;  the  stoppage  of  mental  traffic 
by  reason  of  a  waggon-load  of  care  standing  in  the  way,  and  blocking  up  the 
thoroughfare;  or,  to  change  the  metaphor,  out  of  the  clouds  in  which  the  unhappy 
melancholiac  is  enveloped,  a  thunderstorm  breaks  over  his  head,  which,  instead  of 
clearing  his  mental  atmosphere,  is  followed  by  a  lightning  stroke,  which  leaves  him 
fixed  in  one  position  of  mind  and  body,  for  such  was  doubtless  the  idea  of  those  who 
invented  the  term  "  thunderstruck  melancholy" — melancholia  attonita. 

Absorption,  even  painful  absorption,  in  woe,  or  a  terrific  delusion,  may  make  a 
person  oblivious  to  the  outer  world,  and  I  take  mental  stupor  to  be  a  condition  in 
which  the  re  action  to  external  impressions  is  more  or  less  suspended  and  blunted  for 
a  time,  the  patient  responding  little  if  at  all  to  questions,  generally  motionless,  some- 
times cataleptic,  and  frequently  anaasthesic.  When  established,  it  is  a  form  of 
mental  disorder  having  its  own  special  character,  and  is  distinguished  from  acute 
melancholia  by  silence  and  immobility,  and  from  true  dementia  by  there  being  no 
certain  evidence  of  permanent  mental  weakness. 

Such  a  case  is,  or  rather  was,  that  of  the  woman  at  Bethlem,  whose  symptoms  I 
have  described,  as  also  the  other  two  cases  in  the  same  hospital.  I  believe  that  they 
had  passed  into  a  condition  closely  resembling,  if  not  constituting,  one  form  of 
somnambulism — chronic  somnambulism  as  it  proved — and  that  when  we  see  persons  in 
this  state,  it  is  utterly'  impossible  to  say  whether  the  foundation  of  tjie  case  was  laid  in 
melancholia,  or  in  simple  mental  exhaustion.  At  an  earlier  stage,  the  differential 
signs  usually  stated  in  textbooks,  no  doubt  apply,  and  I  cannot  add  to  those  given  in 
the  last  edition  of  the  "  -Manual  of  Psychological  Medicine,"  but  no  test  symptom  can 
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be  laid  down  at  the  later  stage  of  which  1  speak,  for  the  simple  reason  that  the  two  states 
may  then  be  identical.  It  will  be  said,  perhaps,  that  there  were  in  the  Uethleni  case 
all  the  sii^ns  of  (so-called)  acute  dementia — a  vacant  physiognomy,  dribbling  saliva, 
inattention  to  the  calls  of  Nature,  and  so  forth  ;  but  all  these  might  equally  well  occur 
in  the  stupor  induced  bj'  melancholy,  or  in  a  prolonged  cataleptic  form  of  somnambulism. 
Moreover,  1  do  not  doubt  that  if  this  condition  persists  I'or  long,  it  may  pass  into  a 
state  of  actual  mental  weakness.  How  iar  the  degree  of  Faradic  reaction  may  assist 
in  deciding  between  these  states  I  am  not  prepared  to  say. 

In  this  woman  the  cataleptic  condition  lasted  about  live  months,  then  she  slowly 
emerged  from  it,  and  recovery  seemed  probable;  but  unfortunately  she  relapsed,  not 
into  the  cataleptic  condition,  but  into  one  of  childishness ;  to  be  succeeded  by  a  return, 
to  some  extent,  of  the  former  cataleptic  state.  Anaesthesia  is  still  well-marked,  and 
there  is  a  slight  tendency  for  the  arms  when  raised  to  retain  their  position. 

It  is  in  its  relation  to  the  prior  melancholy  iixed  idea  or  morbid  sensation,  that  I 
believe  we  have  not  sufficiently  regarded  the  catalepsy  which  occurs  among  the  insane. 
My  belief  is  that  dwelling  upon  a  painful  delusion  ma}',  in  certain  constitutions,  or  in 
certain  states  of  the  constitution,  produce  a  cerebral  condition  in  which  the  patient  passes 
beyond  an  active  or  painful  phase  of  thought,  and  is  in  very  vague  relationship  to  the 
outer  world;  a  higher  restraining  and  guiding  centre  becoming,  so  to  speak,  itself 
inhibited  by  a  dominant  idea  or  morbid  sensation.  The  patient's  actions  are  conse- 
quently at  the  mercy  of  others,  or  of  his  own  inferior  centres. 

Thus,  as  I  submit,  the  Bethlem  girl  being  absorbed  in  the  first  instance  in  her 
own  sombre  reverie,  glided  into  a  self-induced  hypnotic  condition  of  the  cataleptic 
variet}'.  In  some  cases  the  course  of  events  is  as  follows  :  uterine  or  sexual  excitement; 
irritation  transmitted  through  the  sensory  nerves  to  the  brain  and  cord,  atlecting  the 
mental  functions,  and  by  reflex  action,  disturbing  the  normal  action  of  the  muscles,  and 
causing  vaso-motor  paralysis. 

I  may  here  say  that,  bearing  in  mind  the  case  of  catalepsy  reported  by  Pan  de  St. 
Martin  which  recovered  under  liypnotic  treatment,  I  repeatedly  tried  hypnotic  mani- 
pulations upon  her,  with  Dr.  Savage's  permission,  but  without  any  influence  on  the 
course  of  the  disorder.  The  only  point  of  interest  was  this  :  that  her  eyes  being,  as  always 
since  admission,  shut,  and  the  eyelids  turned  upwards,  the  manipulations  which  I 
employed  were  followed  in  the  first  experiment,  by  relaxation  of  the  spasm  of  the  eyes, 
and  their  opening  widely,  for  about  two  minutes  ;  the  ordinarily  blank  face  becoming 
for  the  time  normally  intelligent.  Then  the  eyeballs  resumed  their  usual  position,  the 
lids  closed,  and  the  face  became  again  expressionless.  Sliglit  and  fleeting,  however,  as 
was  this  success,  the  circumstance  confirmed  my  opinion  tliat  in  this,  and  similar  cases, 
the  patient  is,  pathologically,  in  a  state  allied  to  somnambulism,  and  that  whatever 
explanation  is  ultimately  found  to  be  true  of  the  state  of  the  brain  in  the  latter,  as 
regards  partial  vascular  changes  or  inhibition,  will  be  found  true  also  of  the  cases  in 
question. 

Xo  doubt,  in  not  a  few  cases  of  mental  stupor,  the  muscles  have  a  tendency  to 
assume  a  cataleptic  position,  although  such  well-marked  cases  as  those  I  have  mentioned, 
in  which  other  signs  of  catalepsy  are  present,  are  not  in  my  experience  very  common, 
and  I  observe  ]\I.  Dagonet  speaks  of  cataleptic  stupidite  as  rather  rare. 

On  analysing  fifty  cases  of  mental  stupor  examined  by  ni}  self  or  competent  alienists, 
and  which  I  have  tabulated  in  respect  to  their  mental,  motor,  and  sensory  state,  I  find 
that  there  were  twenty-one,  or  forty-two  per  cent,  in  which  the  muscles  assumed,  in  a 
more  or  less  decided  degree,  a  cataleptic  form. 

Of  these,  eight  were  cases  in  which  the  demented  rather  than  the  melancholic  form 
of  stupor  presented  itself  at  an  early  period  of  the  attack. 

One  point  to  which  I  have  specially  turned  my  attention  is  the  statement  of  the 
patient  himself  when  he  recovers,  as  to  his  mental  condition  during  the  time  of  his 
stupor. 
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Out  of  the  fifty,  there  were  twenty-one  who  gave  more  or  less  clear  descriptions 
of  their  feelings  during  the  time — these  feelings  being  generally  associated  with  some 
terrible  delusion.  The  question  of  course  arises,  in  relation  to  diagnosis,  were  there 
in  any  of  these  instances  the  outward  signs  usually  attributed  to  acute  dementia  ? 
Undoubtedly  there  were.  Take  one  case,  as  illustrating  tlie  class,  which  I  saw  at 
Wakefield  under  Dr.  IMajor,  The  expression  of  tlie  patient  was  apathetic  and  indifferent. 
He  stared  vacantl}'^  at  the  questioner.  The  saliva  dribbled  iVoni  his  mouth.  The  flies 
crawled  over  his  nostril,  or  lighted  upon  his  eyes,  but  he  was  perfectly  indiiVerent.  lie 
never  cared  to  change  his  position,  however  uncomfortable.      He  did  not  speak. 

Was  not  this  a  case  of  acute  dementia?  The  event  proved  tiiat  it  was  not.  lie 
said  before  his  death  that  he  had  been  perfectly  well  aware  of  all  that  had  gone  on 
around  him,  and  that  he  had  been  labouring  under  the  idea  that  the  angels  would  not 
allow  him  to  speak,  and  that  he  believed  his  food  was  poisoned.  This  explained  both 
his  silence  and  his  refusal  to  cat. 

I  hold  then  that  in  some,  if  not  many,  instances  it  is  impossible  to  tell  whether  we 
have  before  us  what  is  called  acute  dementia  or  melancholia  with  stupor,  notwithstanding 
the  diflerential  signs  usually  given  to  distinguish  them,  and  I  am  not  surprised  to  find 
that  Dr.  ]\Iickle  has  for  some  time  ceased  to  employ  th«  term  acute  dementia.  I 
certainly  think  it  would  be  desirable  to  relinquish  the  use  of  the  term,  and  to  employ 
those  of  mental  stupor  and  mental  stupor  with  melancholia,  respectively. 

In  one  of  his  cases  which  I  examined  a  few  months  ago,  tiie  patient,  a  man,  had 
been  admitted  without  any  history,  having  been  picked  up  as  a  wandering  lunatic.  His 
expression  was  vacant.  He  was  silent.  With  these  and  others  symptoms  he  might 
well  have  been  entered  as  a  case  of  acute  dementia.  But  when  he  improved  and  was 
willing  to  speak,  he  said  to  Dr.  ^lickle  that  his  idea  was  that  he  should  be  killed ;  and 
to  me,  he  said,  "  I  was  afeared."  The  basis  of  the  mental  state  then  was  a  delusion 
of  a  melanclioly  character,  although  it  had  passed  on  to  the  stage  which,  as  I  have  said, 
it  is  impossible  to  distinguish  from  that  of  acute  dementia  without  that  knowledge  of 
tlie  subjective  life  of  the  patient  which  he  alone  can  give  us  after  his  recovery. 

I  would  add,  that  of  the  patients  whom  I  have  collected  in  my  list  who  described 
their  condition  during  their  stupor,  several  said  that  they  had  felt  as  if  in  a  dream, 
others  had  felt  as  if  spell-bound  and  so  unable  to  speak,  they  knew  not  why  :  and  some 
ihought  that  they  had  got  into  the'  lower  regions  and  were  afraid  to  utter  a  word. 

In  regard  to  sex,  twenty-four  were  males,  twenty-six  females. 

The  average  age  was  twenty-seven. 

As  respects  sensation,  in  twenty-four  (forty-eight  per  cent.)  it  was  certainly  lost ;  pro- 
bably the  proportion  was  larger,  the  sensibility  not  having  been  always  recorded  at  the 
time  of  examination. 

The  recoveries  were  nineteen  in  number  (thirty-eight  per  cpnt.),  and  six  died  insane 
(only  one  of  these  being  cataleptic).  Of  the  remaining  twenty-five,  very  few  were 
hopeful  cases.      The  large  majority  (eleven)  presented  the  delusional  form. 

Of  the  six  deaths,  there  were  in  four,  post-mortem  examinations,  the  appearances 
not  being  striking  or  uniform.  In  one  there  was  marked  oedema  of  the  brain, 
which,  as  you  are  aware,  has  been  frequently  observed  when  cases  have  run  a  long 
course.  If — being  an  effect — it  does  not  throw  light  on  their  primary  pathology, 
it  is  consistent  with  the  stagnation  or  partial  vascular  changes  in  the  brain  alread\'  men- 
tioned, and  to  which  I  have,  as  regards  somnambulism,  referred  in  the  Journal  of 
2Iental  Science  as  vaso-motor ;  the  sympathetic  being  irregularly  infiuenced  by 
sensory  and  emotional  impressions  ;  dilferent  areas  and  their  functions  being  thus  in 
different  states  of  functional  activity.    . 

It  seems  to  me,  that  in  trying  to  fix  upon  one  case  as  acute  dementia,  and 
another  as  melancholia  cum  stupore,  we  are  apt  to  forget  that  the  same  case  may 
present  these  and  even  other  forms  of  mental  disorder.  An  examination  of  these 
;ifty  cases,  from  this  point  of  view,  shows  that   in  quite  a    number  of  instances  the 
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patient  had  passed  through  a  stage  of  excitement,  niehincholia.  stupiditr,  and  dementia, 
thus  bearing  out  to  a  considerable  extent  the  circular  character  of  the  mental  disorders 
with  which  motor  trouble  other  than  paralysis  is  often  associated,  ns  insisted  upon  by 
Kahlbaun  in  his  memoir  on  Katatonia.  B3'  approaching  the  disease  fi'om  the  physical 
side,  Dr.  Kahlbaun  has  made  the  disorders  of  motility,  and  not  the  form  of  mental 
derangement,  the  essential  part  of  the  malady,  and  has  studied  rigidity,  spasm,  choreic 
movements,  and  catalepsy,  as  they  occur  in  the  insane,  as  ail'ections  analogous  to  the 
occurrence  of  general  paral^-sis.  In  fact  he  does  not  trouble  himself  with  the  distinc- 
tion between  the  diiferent  forms  of  mental  stupor — does  not  pretend  to  diagnose  between 
melancholia  attonita  and  acute  dementia — but  takes  the  most  prominent  symptoms 
at  the  time  as  constituting  the  stage  of  what  lie  regai'ds  as  circular  insanity.  But  1 
think  he  carries  his  views  too  Air,  and  that  as  the  morbid  mental  state  conditions  the 
motor  trouble,  it  is  right  to  take  the  former  and  not  the  latter  as  the  basis  of  classi- 
fication;  at  the  same  time,  it  is  very  important  that  in  view  of  the  psycho-motor 
centres,  these  motor  and  psychical  (as  also  the  sensory)  troubles  should  be  brought  into 
relation. 

In  conclusion  I  would  sum  up  by  saying  that  I  think  the  cataleptic  variety  of 
mental  stupor  (and  probably  other  varieties  also)  is  a  condition  to  be  regarded  as 
caused  by  the  exclusive  direction  of  the  mind  upon  a  melancholy  delusion,  or  if  this 
is  absent,  from  brain  exhaustion  due  to  various  causes,  calculated  to  paralyse  voli- 
tion, and  allow  of  involuntary  action,  and  that  this  state,  when  completely  estab- 
lished, is  no  longer  one  of  either  melancholia  or  dementia,  as  regards  the  patient's 
actual  mental  condition  at  that  time,  although  it  may  terminate  in  tiie  latter. 

Further,  I  believe  that  the  more  cases  of  so-called  acute  dementia  are  investi- 
gated, the  more  shall  we  be  driven  to  conclude  that  in  a  much  larger  proportion  of 
instances  than  is  often  supposed,  they  are  examples  of  melancholia  with  stupor,  the 
melancholiac  havnig  passed  into  either  a  state  of  hebetude  which  is  identical  patho- 
logically with  acute  dementia,  or  of  indifference  to  everything  around  him,  accom- 
panied by  delusions ;  the  physiognomy  of  indifference  masking  the  painful  feelings, 
and  the  discovery'  of  the  patient's  melancholy  delusions  and  hallucinations  only  being 
made  by  his  physician  on  the  recovery  of  the  case. 

Lastly,  as  to  nomenclature,  while  I  recognize  the  different  mental  states  marked 
by  an  intensive  and  melancholic  absorption  of  mind  on  the  one  hand,  and  by  an  utter 
blank  on  tlie  other,  the  former  blends  so  imperceptibly  into  the  latter,  and  they  so 
frequently  cannot  be  distinguished  until  after  the  patient's  recovery,  that  it  appears  to 
me  more  convenient  to  employ  the  term  Mental  Stupor  as  comprising  both,  qualified  by 
the  words  "with  melancholia"  when  we  have  certain  proofs  of  this  condition  being- 
present,  thus  getting  rid  of  the  term  "  acute  dementia  "  altogether,  which  confounds 
the  curable  state  in  question  with  a  form  of  mental  disorder  with  which  it  has  not 
necessarily  any  pathological  relation. 

DISCUSSION. 

Dr.  FoviLLE,  Paris  :  agreed  with  Dr.  Tuke,  that  the  term  "  acute  dementia"  was 
a  misnomer  ;  and,  in  fact,  although  introduced  by  the  French,  it  was  no  longer  used 
in  France. — Dr.  Crichton  Brown,  London  :  and  Dr.  Clocstox,  Edinburgh  :  believed 
there  was  an  essential  difference  between  the  two  mental  states  in  (juestion,  and  the 
latter  hesitated  to  admit  the  analogy  between  somnambulism  and  any  form  of  mental 
stupor.  ' 
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An  Experimental  Study  of  Hypnotism. 
Professor  Tamburini,  Reggio  Emilia. 

Professor  Tamburini  read  a  paper  on  "  An  Experimental  Study  of  Hypnotism,"  of 
which  the  following  is  an  abstract : — 

Ccs  rechcrches,  que  j'ai  faites  avec  la  collaboration  de  M.  Seppilli,  out  eu  le  double 
but,  dV'claircir  quelqucs  points  de  I'hypuotisme  et  d'otablir  des  faits  objcctifs  qui  pour- 
raient  ecarter  la  simulation,  dans  I'intoret  de  la  mcdecine  legale. 

La  premiere  serie  de  recherches  portait  sur  une  fiUe  de  2S  ans,  hysterique :  eu  voici 
les  rosultats  les  plus  saillants.  Tous  les  phenomenes  d'hyperesthesie  musculaire  (contrac- 
tures, &c),  se  sont  niontres  plus  marques  du  cote  droit  que  du  cote  gauche.  En  meme 
temps  que  les  contractures,  une  analgesic  de  tout  le  meme  cote  du  corps  se  produisait. 
Avec  une  flexion  forcce  plantaire,  cette  analgosie  disparaissait  et  etait  suivie  par  une  con- 
tracture diffuse  des  muscles  lateraux  de  la  poitrine,  avec  respiration  stertoreuse  et 
cyanose  de  la  figure;  et  cet  ensemble  de  phenomenes  durait  quelques  moments. 

Pour  I'examen  des  phcuomenes  respiratoires  et  circulatoires  pendant  I'hypnose,  nous 
avons  employe  le  pneumographo  de  Marey  et  I'hydrosphygmographe  de  Mosso.  II  est 
facile  de  voir,  dans  les  traces  graphiques  que  je  vous  soumets,  que  pendant  le  passage 
dela  veille  au  sommeil  hypnotique,  la  respiration  devieut  plus  profonde,  frecjuente  et  ir- 
reguliere;  la  frequence  est  d'abord  doublee,  la  pause  inspiratoire  supprimee :  en  meme 
temps  le  coeur  bat  plus  vite  etplus  fort.  L'application  de  I'aimaut  a  une  distance  de  3  a 
4  centimetres  du  thorax  ou  de  I'epigastre  produit  presque  toujours  de  profondes  modifi- 
cations. Le  plus  souvent,  immediatement  apres  l'application,  on  constate  un  arret  des 
raouvements  respiratoires;  unevraie  apni'e  quise  prolonge  plusieurs  secoudes  :  quelque- 
fois  cette  pause  est  precedee  d'une  forte  inspiration.  D'autres  fois,  nous  avons  observe 
un  accrcissement  notable  dans  I'ami'litude  des  excursions  thoraciques,  ou  bieu  un  ralen- 
tissement  sensible. 

L'eulevement  de  I'aimant  s'accompagne  presque  toujours  d'uu  mouvement  inspiratoire 
profoud,  suivi  d'amples  excursions  thoraciques.  Les  simples  pauses  ont  sufB  pour 
modifier  la  respiration  dont  les  mouvemeuts  sont  devenus  plus  faibles  et  plus  frequents. 

L'application  de  I'aimant  a  la  region  cardiaque  excite  les  mouveraents  du  coeur. 

Ou  verra  que  ces  observations  vont  a  I'appui  de  la  theorie  qui  rapproche  I'hypnotisme 
riiysterie  et  la  mctalloscopie,  ct  qui  les  fait  consister  en  modifications  moleculaires  du 
systeme  nerveux. 


Gouty  Insanity. 
Dr.    Rayneu,    Hanwell. 

Dr.  R.viXER  read  a  paper  ou  "  Gouty  Insanity,"  of  which  the  following  is  au 
abstract ; — 

It  is  remarkable  how  few  cases  of  insanity  are  ascribed  to  gout ;  and  in  the  absence  of 
any  statistics  of  the  frequency  ot  gout  in  the  population  at  large,  it  is  impossible  to  do 
more  than  assert  my  belief  that  gout  is  as  frequent  a  cause  of  insanity  as  of  any  other 
disease. 

Dr.  Berthier,  in  18G9,  seems  to  have  been  the  first  to  collect  the  recorded  cases  of 
insanity  from  gout,  which  proved  (what  I  had  previously  concluded)  that  every  form  of 
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insanity  may  be  thus  produced.  My  object  will  be  to  support  Dr.  "Berthier's  views,  and 
to  show  the  ways  in  which  gout  seems  to  produce  insanity.  The  retrocession  of  gout  has 
been  frequently  observed  to  produce  insanity ;  the  commonest  condition  being  mania,  very 
sudden  in  its  inset,  and  rarely  lasting  long,  recovery  being  ushered  in  by  an  attack  of 
gout.     A  ease  is  related  of  this  kind. 

Two  cases  are  related  where  tlie  gout  had  taken  the  "  atonic  "  form — that  is,  the 
joints  having  ceased  to  be  affected  owing  to  general  debility.  Here  the  symptoms  were 
hallucinations  of  sight  and  hearing,  producing  great  suspicion  and  distrust ;  the  patients 
recovering  after  an  attack  of  gout. 

There  is  yet  another  condition  where  gout  may  produce  insanity;  where  the  joints, 
having  been  extensively  affected,  are  incapable  of  giving  the  relief  which  formerly 
followed  their  inflammation;  this  may  be  termed  "  restrained,"  or  "  inpent,"  gout.  In 
such  a  case  as  related  the  delusions  were  at  first  exalted;  these  were  soon  followed  by  a 
state  of  melancholy,  Mhich  disappeared  after  an  acute  attack  of  gout  consequent  upon 
great  improvement  in  health. 

In  these,  and  two  other  cases,  where  gout  }ilayed  a  part  in  the  causation  of  insanity 
secondary  to  plumbism  and  alcoholism,  I  have  noticed  two  remarkable  physical  symp- 
toms. The  first  is  a  remarkable  prominence  of  the  eyes,  especially  marked  in  the  atonic 
and  restrained  forms  :  the  second  is  an  extreme  darkness  of  complexion,  more  particularly 
in  melancholic  cases.  Both  of  these  symptoms  diminish  as  the  health  improves ;  they  may 
be  seen  in  other  cases  of  insanity,  but  only  when  we  have  reason  to  suspect  the  blood  is 
insufficiently  depurated. 

I  am  led,  on  the  whole,  to  the  following  general  conclusions : — 

1. — Protracted  gouty  toxa;mia,  when  not  very  intense,  usually  results  in  sensory  hallu- 
cinations or  melancholia  :— 

2. — Sudden  and  intense  toxaemia  results  in  mania  or  epilepsy. 

3. — Intense  and  protracted  toxiemia  usually  results  in  general  paralysis. 

4. — If  there  is  a  tendency  to  vascular  degeneration,  from  plumbism,  alcoholism,  &c., 
varjing  degrees  of  dementia  arc  produced. 

DISCUSSION. 

In  the  discussion  which  followed.  Dr.  Savage,  London  :  expressed  himself  as  a  convert 
to  the  belief  in  gout  as  a  cause  of  insanity;  and  Dr.  Cuichton  Broavne,  Lonaon  :  stated 
that  he  believed  or  insanity  only  occurred  in  gouty  patients  who  were  hereditarily  predis- 
posed to  insanity  or  epilejisy,  when  the  nervous  disturbance  produced  may  pass  on  into 
actual  insanity.  He  connected  many  cases  of  melancholia  attonita  in  young  girls  of 
feeble  circulation  with  inherited  gout. 


Epilcpsie. 

Prof.  Las£gue,  Paris. 

En  vous  parlant  de  I'epilepsie  je  ferai  moins  une  communication  qu'une  demonstra- 
tion; toute  etude  d'une  maladie  est  confuse  si  on  n'a  d'abord  fixe  sa  nosologic.  Oa 
doit  admcttre  nosologiqucment  et  cliniquement  deux  grandes  classes  d'Jpilepsie :  les 
vraies  et  les  fausses. 

La  premiere  comprend:  I'epilepsie  par  malformation  du  crane,  c'est  la  vraie,  la 
solennelle,  celle  qu'eu  empruntaut  un  mot  a,  la  laugue  auglaise,  on  doit  appeler  genuine. 
Part  in.  t  t 
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Au-dcssous,  I'l'pilepsie  par  deformation  du  crane,  deja  moins  franclie,  consecutive  Ta 
un  trauniatisme  de  la  voute  crauienne  ct  a  laquelle  la  trepanation  est  applicable. 

Dans  la  seconde  clas.'^e  })lus  confuse  sont  comprises  les  epilepsies  fausses  {epilepsia 
fpurin)  qui  se  divisent  en  : 

]. — Epilepsie  traumatiquc  par  le  fait  d'une  lesion  cerebrale   sans  deformation  du 
crane,  commotion,  &c. 

2. — Epilepsie  symptomatique  d'une  maladie  inllammatoire  ou  organique  du  cerveau. 
3. — Epilep-sie  toxique,  saturnine,  alcoolique,  &c. 

4. — Epilepsie  hysteriqne  se  divisaut  en  deux  especes  suivant  que  I'uu  des  deux 
elements  predomine. 

Toutes  ces  varietes  s'eloignent  de  plus  en  plus  du  type,  ;i  ce  point  qu'on  ait  pu  se 
demander  si  I'hystc'ro-epilepsie  avait  une  affinitc  quelconque  avec  I'epilepsie. 

Je  veux  dans  cette  etude  detacher  le  premier  groupe  et  I'envisager  seul,  c'est  le  vrai, 
le  pur  ;  tons  les  autres  peuvent  lui  emprunter  plus  ou  moins  de  ses  caracteres,  ils  ne  se 
confondent  jamais  avec  lui.  Ce  sont,  si  vous  me  pcrmettez  cette  comparaison,  les 
actionnaires  d'une  maison  de  banque,  ils  ne  sont  jamais  la  maison  de  banque  elle-nieme. 
Traduisant  ma  pensee  par  un  theme,  I'epilepsie  sera  representee  par  une  circonference 
centrale,  aiitour  de  laquelle  gravitent  les  etats  epileptiques. 

Chacune  de  ces  formes  prend  a  I'epilepsie  vraie  plus  ou  moins  de  ses  caracteres,  elle 
lui  empninte  plus  au  moins,  jamais  elle  n'arrive  a  se  confondre  avec  ellc. 

Dire  d'une  maladie  qu'elle  depend  d'une  malformation  cranienne,  c'est  enoncer  un 
fait  dont  on  ne  doit  pas  attendre  la  demonstration  "  post  mortem,"  il  faut  determiner  le 
fait  du  vivant  meme  du  malade. 

Cette  malformation  n'appartieut  pas  a  I'enfance,  mais  a  la  periode  de  consolida- 
tion des  OS  du  crane,  elle  tient  a.  I'evolution  de  I'appareil  osseux  de  I'individu. 

Dans  I'enfance  ou  la  soudure  n'est  pas  faite  encore,  il  y  a  des  compensations  qui 
s'ctablissent  et  ecartent  les  causes  de  compression. 

Entre  la  12e  et  la  20e  annee  la  consolidation  se  fait,  se  complete,  c'est  Page  auquel 
I'epilepsie  vraie  apparait.  Rai)pelez-vous,  Messieurs,  les  faits  d'epilepsie  que  vous  avez 
observes,  les  vraies,  ils  sont  certainement  de  cet  age.  A  40  ans,  vous  ne  la  reucontrerez 
plus  jamais ;  I'epilepsie  de  cette  periode  de  la  vip  est  due  a  une  blessure,  a  line  affection 
cerebrale,  elle  se  traduit  par  des  crises  epileptoides;  son  evolution-n'e.st  pas  celle  de 
I'epilepsie. 

Pas  plus  que  le  vieillard  ou  I'adulte,  I'enfant  du  premier  age  n'est  un  epileptique  vrai ; 
il  sera  sujet  a  des  crises  terribles  d'eclampsie,  dc  convulsions,  il  deviendra  un  imbecile, 
un  idiot,  il  subira  toute  sa  vie  les  pires  aventures  cerebrales :  il  n'est  pas  et  ne  sera 
jamais  un  epileptique. 

De  12  a  20  ans  la  tete  se  consolide,  I'intelligence  s'assied;  I'epilepsie  survenant  a  cetj 
age,  il  faut  constater  si  la  tete  est  symetrique. 

Les  deviations  limitee^  au  crane  sont  indiffercntes  et  se  compensent ;  les  dcvialionsj 
constatees  aux  os  de  la  face  out  la  priucipale  importance:  elles  indiquent  I'asymetrie  del 
la  base  du  crane;  or  les  compressions  irregulieres exercces  sur  la  base  du  ccrveauj 
expliqueut  I'epilepsie. 

Tout  homme  asymetrique  de  la  face  n'est  pas  uu  epileptique ;  mais  tout  epileptique 
frappc  d'asy metric  ap])artient  .a  la  grande  espece.      Les  lois  de  son  evolution  sont  les^ 
suivantes : 

D'aljord,  elle  n'est  pas  hcreditaire  tout  au  moins  elle  ne  Test  pas  plus  que  les  autres 
malfonuatious,  le  bee  de  lievre,  le  pied  bot,  &c.,  et  elle  obeit  anx  mcmcs  loi»  de  trans- 
mission. Dans  une  famille  nombreuse,  chez  les  consanguins,  par  exemple,  un  enfantj 
d'eux  au  plus,  naissent  malformes,  les  autres  sont  indcmnes;  il  cnes^t  ainsi  de  1  epilepsiej 
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Le  pore  et  la  mere  u'ont  jamais  ete  epilcptiqiies,  I'eufaut  aura  die  cou(;u   dans  tics 
conditions  defectucuses,  ce  n'est  plus  de  I'Lcredito  vraie. 

Le  second  caraclere  dc  la  grandc  epilepsia  avec  malformation  eclataut  cntrc  la  12c 
et  la  20e  aunee,  e'est  que  le  i)remier  "  insultus  "  egale  le  dernier.  Les  aeees  peuvent  se 
multiplier,  mais  ils  resteut  identiqucs.  Aussi  I'attcntion  du  niedccin  nc  doit-elle  pas 
porter  sur  I'intcnsitd  insigniQante  dcs  attaqucs,  mais  sur  I'etat  de  santd  dcs  maladesdans 
les  iutervalles.  Les  autres  etaieut  devenus  epiicptoides  a  la  suite  d'uue  maladie  du 
cerveau,  ceux-ci  devienneut  maladcs  du  cerveau  a  la  suite  dc  I'epilepsie. 

Troisiemement  I'epileptique  n'eugendre  pas  d'epileptiquc :  c'cst  I'exception  rare.  J'ai 
ete  souveut  consulte  sur  les  consequences  du  mariage  avec  un  epilcptiquc;  j'ai  toujours 
resiste  a  ces  unions,  mais,  consulte  sur  la  question  de  savoir  si  les  enfants  a  naitre 
dtaicnt  fatalement  condanines  a  I'epilepsie,  j'ai  repoudu  non,  et  pas  uuc  i"jis  ces  unions 
n'ont  douue  naissauce  a  un  enfant  epileptique. 

Quatriemement,  I'epilepsie  vraie,  par  malformation,  u'admet  pas  d'aura  j)remonitoire . 
L'attaque  est  instantanee,  foudroyante,  la  perte  de  conscience  immediate.  Tout  malade 
averti  de  l'attaque  imminente  est  un  epileptoide. 

Cinquiemement,  aucunc  influence  qvielle  qu'clle  soit,  morale  ou  physique,  ne  pent 
])rovoquer  l'attaque,  cllc  survient  a  son  heure  ct  n'a  a  compler  ui  avec  la  sante  generalc, 
iii  avec  les  indispositions  accidentelles.  Une  seule  condition  semble  provoquerle  rctour 
des  acces  :  c'est  le  sommeil ;  encore  u'agit-il  qu'aux  deruieres  heures  de  la  nuit  ou  aux. 
premieres  heures  du  matin,  dans  le  passage  du  sommeil  a  la  veillc.  Tout  liomme,  pris 
d'une  .attaque  dans  le  passage  de  la  veille  au  sommeil,  est  eclamptiquc,  mais  non 
epileptique. 

Ce  fait  clinique  n'est  pas  sans  importauce.  J'ai  dii  me  borncr  a  cos  courts  aphorismcs 
devant  uu  auditoire  si  competent  et  auquel  les  occasions  nc  niauquent  pas  pour  eu 
verifier  I'exactitude,  et  jc  vous  remercie  de  votrc  bienveillante  attention. 


Testavicntary  Incapacity. 

Dr.  BucKNiLL,  London. 

As  oui-  colleagues  from  tlie  Continent  may  not  be  aware  of  the  differences 
wliicli  exist  between  our  laws  and  theirs  on  the  subject  of  wills,  testaments,  or 
bequests,  I  will  premise  my  observations  by  mentioning  :  First,  that  with  us  a  sane 
man  may  will  or  bequeath  the  Avhole  of  his  possessions  to  go  after  his  death 
to  whomsoever  he  thinks  fit.  Secondly,  that  he  may  do  this  without  the 
assistance  or  intervention  of  any  notary  or  other  official  i-)erson.  And  thirdly,  that 
the  rules  by  which  the  validity  of  the  will  is  determined  are  fixed  not  by  any 
system  or  code  but  by  precedents  afforded  by  the  decisions  of  the  Coiirts  themselves. 
In  this  manner  the  same  authorities  both  make  and.  administer  the  law,  and  it  so 
happens  that  in  this  subject  of  testamentary  capacity  the  law  has  been  remade 
and  as  I  venture  to  think  upon  fallacious  arguments  and  upon  deceptive  grounds. 

The  old  law  of  England  was  that  an  insane  man  cannot  make  a  will.  Then 
necessarily  came  the  question,  Who  is  an  insane  man  in  this  regard  ?  and  much 
thought  and  learning  were  devoted  by  the  principal  minds  of  our  most  eminent 
legal  authorities  to  the  proper  answer.  Omitting  on  this  occasion  any  reference  to 
incapacity  for  want  of  mental  power,  I  shall  restrict  myself  to  the  consideration  of 
the  point  in  which  the  law  has  been  altered  by  a  comparatively  recent  decision— 
namely,  in  the  point  of  the  influence  of  insane  delusion. 

T  T  2 
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Unfortunately  I  cannot  get  at  the  subject  without  reference  to  the  mctaphy- 
Kical  arguments  which  have  been  employed  by  our  great  lawyers.  It  had  been 
affined  by  Lord  Chancellor  Brougham,  presiding  over  the  ultimate  Court  of  Appeal 
in  our  House  of  Lords,  that  because  the  mind  is  one  and  indivisible  therefore  an 
insane  delusion  affected  the  mind  as  a  whole,  and  consequently  that  every  act  of 
a  person  suffering  from  an  insane  delusion  was  an  iusane  act.  On  this  principle 
any  testament  made  by  a  person  suffering  from  any  insane  delusion  had  been 
considered  invalid  so  long  as  the  case  of  Waring  v.  Waring,  was  looked  to  as  de- 
ciding the  law  on  the  subject.  However  in  1871  the  Lord  Chief  Justice  of  England 
presiding  over  his  own  Court  of  Queen's  Bench  as  a  Court  of  Appeal  changed  all 
that. 

It  is  to  the  facts  and  the  arguments  contained  in  this  leading  case  of  Banks  v. 
Goodfellow  that  I  particularly  desire  to  draw  your  attention.  I  will,  in  the 
first  place,  read  the  description  of  the  testator,  as  given  by  the  Loi'd  Chief  Justice  : — 
"  It  is  a  fact  beyond  dispute  that  the  testator,  John  Banks,  had  at  former  times 
been  of  unsound  mind.  He  had  been  confined,  as  far  back  as  the  year  IS^'l,  in 
the  county  lunatic  asylum;  discharged  after  a  time  from  the  asylum,  he  remained 
subject  to  cei'tain  fixed  delusions.  He  had  conceived  a  violent  aversion  towards  a 
man  named  Featherstone  Alexander,  and  notwithstanding  the  death  of  the  latter 
some  years  ago,  he  continued  to  believe  that  this  man  still  pursued  and  molested 
him ;  aud  the  mere  mention  of  Featherstone  Alexander's  name  was  sufficient  to 
throw  him  into  a  state  of  violent  excitement.  He  frequently  believed  that  he  was 
pursued  and  molested  by  devils  or  evil  spirits,  whom  he  believed  to  be  visibly 
present.  Besides  these  delusions,  which  were  spoken  to  by  two  witnesses  whose 
evidence  was  above  suspicion,  the  one  a  medical  man  who  attended  him  from  1856 
to  the  end  of  1862,  the  other  the  clergyman  of  the  parish  in  which  the  testator 
resided,  there  was  a  body  of  evidence,  which,  if  believed,  was  strong  to  establish  a 
case  of  general  insanity.  The  jury,  however,  found  in  favoiir  of  the  will,  and 
therefore  must  have  believed  this  evidence  to  have  been  greatly  exaggerated,  or 
must  have  come  to  the  conclusion  that  the  will  was  made  during  a  lucid  interval. 
From  September  1873,  he  had  a  succession  of  epileptic  fits,  and  a  blister  was 
applied  to  his  head,  and  the  medical  man  who  attended  him  throughout  this 
period,  deposed  that  his  mental  power,  such  as  it  was,  suffered  from  the  fits,  and 
that  he  considered  him  insane,  and  incapable  of  transacting  business  during  the 
whole  time."     The  will  was  made  in  December,  1863. 

The  Loi-d  Chief  Justice  goes  on  to  describe  the  manner  in  which  the  will  was 
prepared  and  executed,  from  which  it  is  apparent  that  the  testator  knows  what 
he  was  doing,  so  far  as  a  knowledge  of  his  possessions  went,  but  which  throws  no 
light  upon  the  motives  which  influenced  him  in  disposing  of  them. 

The  will  itself  contained  no  intrinsic  marks  of  insanity  ;  neither  is  it  a  docu- 
ment demanding  for  its  production  such  an  exercise  of  sound  judgment  as  to 
constitute  evidence  of  mental  power  and  capacity. 

Now,  in  considering  the  above  descriptions  I  think  you  will  agree  with  me  that 
the  mental  condition  of  the  testator  was  eiToneously  considered  in  the  Courts  as 
one  of  partial  insanity  or  monomania.  It  seems  to  me  clear  that  it  was  one  of 
the  mania  of  persecution,  and,  therefore,  that  the  judgment  of  the  Court  of 
Queen's  Bench,  which  is  the  existing  operative  of  the  law  relating  to  testamentai*y 
incapacity,  has  been  founded  upon  arguments  i-elating  to  monomania  upon  a  case 
which  was  not  monomania  but  the  mania  of  persecution. 

I  do  not  think  that  any  of  my  learned,  experienced,  and  interested  audience  will 
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concur  in  tlie  opinion  of  the  Conrt  of  Queen's  Bencli  that  John  Banks  as  describe 
b}^  the  Lord  Chief  Justice  was  capable  of  making  a  valid  will,  but  putting  aside  the 
question  of  false  diagnosis  in  the  particular  instance,  let  us  assume  that  the  case 
was  that  which  the  Court  of  Queen's  Bench  believed  it  to  be,  and  briefly  examine 
the  reasonings  applied  to  it  in  that  sujiposition  and  the  conclusions  to  which  they 
led. 

The  Judicial  Committee  of  the  House  of  Lords  in  that  judgment  in  Waring  v. 
Waring,  which  was  the  leading  precedent  up  to  the  time  of  the  judgment  in  Banks 
V-  Goodfellow  had  declared  that  the  mind  being  one  and  indivisible  it  was  im- 
proper to  speak  of  the  delusions  of  monomania  as  aflecting  part  of  the  mind.  The 
Court  of  Queen's  Bench  on  the  contrary  declared  that  the  mind  like  the  body  being 
composed  of  a  number  of  separate  and  distinct  organs  and  faculties,  any  one  of 
which  might  be  and  often  was  affected  separately  and  exclusively,  it  was  correct 
to  speak  of  some  cases  of  insanity  as  aifections  of  part  of  the  mind.  And  here  I 
must  observe  that  all  these  great  authorities  speak  of  the  mind  as  if  it  were  some 
distinct  entity,  whereas  the  only  exact  and  correct  way,  is  to  speak  of  a  man's 
mind  as  the  whole  mental  quality  of  each  individual  man.  Now  I  venture  to  assert 
that  a  man's  mind,  my  mind  for  instance  or  your  President's  mind,  is  not  a  bundle 
of  distinct  faculties,  but  that  it  is  the  whole  mental  activity  of  each  man,  his  whole 
sensory  and  cerebral  activity  inherited  and  acquired,  and  that  if  we  examine  an}' 
mental  activity  which  may  on  slight  consideration  seem  distinct,  we  shall  find  it 
really  involves  the  activity  of  a  man's  whole  mind.  Let  us  not  despise  these 
metaphysical  or  more  strictly  speaking  psychological  questions,  for  in  medico- 
legal questions  relating  to  insanity  they  cannot  be  easily  evaded,  for  the  lawyers' 
inquiries  are  always  how  a  man  thinks  and  desires  to  act,  and  not  how  it  happens 
that  bodily  conditions  influence  his  thoughts.  It  is  our  experience  as  bearing  upon 
lieliefs  as  they  influence  action,  and  not  our  physiology  as  bearing  upon  mental 
activities  that  is  so  useful  in  the  great  administration  of  the  law. 

But  what  is  a  delusion  ?  The  Court  of  Queen's  Bench  either  used  language  very 
carelessly  or  it  considered  a  delusion  to  be  a  faculty  of  the  mind,  seeing  that  it 
spoke  in  this  judgment  of  "  delusions  and  other  faculties  of  the  mind."  Without 
stopping  to  refute  this  curious  notion  we  may  remark  that  a  delusion  being  a  false 
l)elief  caused  by  mental  disease  implies  the  activity  of  a  man's  whole  mind  as  much 
:is  any  true  belief  implies  such  activity.  If  I  were  to  believe  that  this  room  was 
t  uU  of  skeletons  I  should  have  to  construct  almost  as  complex  an  idea  as  I  have 
.  I  )  construct  in  believing  it  to  be  filled  with  living  men.  Therefore  a  deluded  man 
is  not  insane  in  part  of  his  mind,  and  the  French  law  which  permits  the  Courts  in 
that  country  to  invalidate  part  of  a  man's  will  because  it  may  seem  to  be  made  by 
the  insane  part  of  his  mind,  and  to  establish  the  remaining  part  of  the  will  as  if 
it  were  dictated  by  the  sane  portion  of  mind  is  only  carrying  out  to  the  extreme 
the  principle  of  our  own  Courts.  This  at  length  is  the  root  of  the  whole  question 
or  rather  the  tap  root  for  there  are  many  divergent  fibres.  For  my  own  part  I 
cannot  believe  that  a  lunatic  with  active  and  operative  insane  delusions  can  pcrfonr. 
any  acts  as  a  reasonable  man.  He  may  no  doubt  do  many  things  which  have  all 
the  characteristics  of  reasonable  actions.  But  the  quality  of  the  actions  does  not 
convert  a  lunatic  who  leaves  a  reasonable  will  into  a  reasonable  testator,  any  more 
than  the  success  of  that  painter  who  throwing  his  brush  at  the  canvas  produced  a 
sublime  efi"ect  thereby  proved  him  to  be  a  great  artist.  The  more  tenable  theory  of 
the  law  would  be  that  partial  insanity,  is  the  insanity  of  a  man's  whole  mind  on  a 
particular  subject  or  subjects,  leaving  the  man's  whole  mind  free  to  form  reasonable 


646  MENTAL   DISEASES. 

judgments  and  to  be  guided  by  healtby  and  right  feelings  and  motives  in  other 
subjects.  Our  experience  would  in  exceptional  instances  confirm  this  theory,  but  I 
do  not  think  it  would  confirm  it  to  the  extent  it  has  been  stretched  to  by  our  existing 
law  either  in  its  application  to  criminal  irresponsibility  or  to  testamentary  incapa- 
city, for  in  one  case  to  satisfy  the  lawyers  the  delusion  must  have  been  upon  the  sub- 
iect  of  the  crime  and  in  the  other  case  it  must  have  been  upon  the  matter  of  the  will. 
Our  experience  would  I  think  lead  us  to  declare  that  in  the  great  majority  of  cases 
active  delusion  upon  one  subject  or  class  of  subjects  is  sufficient  proof  that  the  man 
is  incapable  of  exercising  his  judgment,  controlling  his  feelings,  and  directing  his 
conduct  rightly  and  reasonably  upon  any  subject,  or  at  least  that  he  cannot  be 
trusted  so  to  do. 

This  view  was  not  unknown  to  the  Lord  Chief  Justice  who  remarked  in  this 
judgment — "  It  is  said,  indeed  by  those  who  insist  that  any  degree  of  unsoundness 
should  suffice  to  take  away  testamentary  capacity,  that  where  insane  delusion  has 
shown  itself  it  is  always  possible,  and  indeed  ma}^  be  assumed  to  be  probable  that 
a  greater  degree  of  mental  unsoundness  exists  than  has  actually  become  manifest. 
But  this  view,  which  is  by  no  means  universally  admitted,  is  unsupported  by  proof, 
and  must  be  looked  upon  as  matter  of  speculative  opinion"  (p.  570).  I  do  not, 
however  think  that  I  have  derived  my  belief  in  the  extension  of  the  influence  of 
delusion  beyond  the  range  whence  it  is  generally  manifest  from  speculative  opinion, 
I  believe  that  I  have  obtained  it  from  the  observation  of  facts,  however,  that  are  not 
capable  of  such  proof  as  the  Lord  Chief  Justice  would  have  demanded,  facts  like 
weather  facts  which  he  as  a  seafaring  man  would  have  observed  and  believed,  but 
which  he  could  not  easily  prove.  But  having  sufficiently  criticized  the  mistaken  and 
misleading  arguments  which  constitute  the  groixnds  of  the  precedent  upon  which  the 
law  of  testamentary  capacity  is  administered  in  this  country,  may  we  not  be  asked 
whether  our  knowledge  of  the  phenomena  of  insanity,  will  enable  us  to  afford  any 
sure  guidance  for  those  engaged  in  the  actual  practical  duty  of  determining  what 
Avills  ought  to  be  established  and  what  others  ought  to  be  invalidated  on  account 
of  insane  delusion  ?  It  is  not  for  us  to  decide  upon  the  amount  of  mental  health 
power  or  completeness  which  shall  enable  a  man  to  make  a  will,  for  the  community 
might  if  it  so  thought  fit  decide  that  it  should  Ije  law  that  any  and  everj-  will  made 
by  a  lurftitic  should  be  valid.  "What  we  have  to  do  as  witnesses  of  special  expe- 
rience is  to  assist  the  Coui-ts  in  determining  how  the  facts  of  nature  come  within 
the  principles  of  reason  which  are,  or  are  supposed  to  be  the  laws  on  this  as 
on  other  subjects. 

"We  cannot  do  better  than  quote  the  clear  principles  laid  down  in  this 
judgment  as  to  the  mental  power  or  completeness  needful  to  testamentary  capacity. 
"  It  is  essential,"  says  the  Lord  Chief  Justice,  "  to  the  exercise  of  such  a  power  that 
the  testator  shall  understand  the  nature  of  the  act  and  its  effects ;  shall  ixnderstand 
the  nature  of  the  property  of  which  he  is  disposing ;  shall  be  able  to  comprehend 
and  appreciate  the  clauses  to  which  he  ought  to  give  effect ;  and  with  a  view  to  the 
latter  object  that  no  disorder  of  the  mind,  shall  poison  his  affections,  pervert  his 
sense  of  right,  or  prevent  the  exercise  of  his  natural  faculties— that  no  insane 
delusion  shall  influence  his  will  in  disposing  of  his  property  and  bring  about  a 
disposal  of  it,  which  if  the  mind  had  been  sound,  would  not  have  been  made"  (p.  565), 

It  is  clear  that  under  this  ruling  if  an  insane  delusion  has  any  effect  whatever 
upon  a  man's  mind  at  the  time  he  makes  his  will  the  testament  will  be  invalid. 
But  if  I  understand  the  judgment  aright  it  was  ruled  that  in  order  to  invalidate 
a  will  by  proof  of  delusions,  it  was  needful  to  show  that  the  delusion  was  likely  to 
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have  an  eflfect  upon  the  will,  and  it  was  certainly  argued  that  very  pronounced 
delusions  might  and  frequently  did  exist  withoiit  such  influence. 

I  venture  to  suggest  that  the  rule  ought  to  have  been  i)ut  the  other  way,  namely 
that  the  proof  of  an  insane  delusion  should  necessarily  invalidate  a  will  uuless  it 
were  shown  that  the  delusion  was  of  such  an  exceptional  and  peculiar  nature  that 
it  did  not  and  was  not  likely  to  have  effected  the  will.  This  is  the  relation  of 
delusion  to  action  which  Mr.  Justice  Stephen  has  contended  for,  in  its  bearing  uf)Oii 
the  criminal  law.  He  mentions  that  in  the  trial  of  oflenders  a  delusion  having  been 
proved,  the  burden  of  proof  should  be  shifted  to  the  accuser  to  shew  that  the 
delusion  was  not  influential  in  the  causation  of  the  ofience.  And  so  also  it  should 
be  in  the  Probate  Court — that  if  an  insane  delusion  be  proved,  it  should  be 
incumbent  upon  the  party  propouudiug  the  will  to  establish  the  fact  that  the 
delusion  could  not  in  any  way  have  influenced  the  disposition  of  the  property, 
either  by  its  effect  upon  the  testator's  affections,  or  upon  his  sense  of  right,  or  by 
affecting  in  any  way  the  natural  and  healthy  exercise  of  his  mental  faculties. 

But  are  there  any  delusions  so  uniuflucntial  upon  conduct  or  rather  upon  the 
particular  conduct  of  will  making  ?  I  think  there  are,  and  that  it  is  oiir  dut}'  to 
discriminate  them.  Hyjjochondriacal  notions  are  an  obvious  exami^le  of  delusions 
which  rarely  affect  the  conduct  of  the  sufferers  towards  others,  so  that  it  might 
be  well  maintained,  that  a  man  could  make  a  will  notwithstanding  that  he  had 
refused  food,  because  of  a  delusion  that  he  had  no  passage  through  his  intestines ; 
while  another  man  who  had  refused  food  under  the  delusion  that  he  was  ruined 
and  could  not  pay  for  it,  could  not  make  a  will. 

Great  care  and  caution  ought  to  be  exercised  with  regard  to  all  kinds  of  delusions 
on  establishing  the  fact  that  at  the  time  of  making  the  will  there  existed  such 
an  active  state  as  to  influence  conduct.  I  do  not  intend  by  this  to  endorse  what 
appears  to  me  to  be  somewhat  of  a  quibble  of  the  courts  about  active  and  latent 
delusions  upon  which  much  legal  ingenuity  has  been  expended.  By  a  latent 
delusion  the  lawyers  mean  a  delusion  upon  any  subject  upon  which  the  man  is 
not  thinking  about  at  the  moment.  For  instance  John  Banks  was  not  always 
thinking  about  Featherstone,  and  then  his  delusion  was  latent;  but  the  mention  of 
Featherstone's  name  made  the  delusion  active  and  threw  John  Banks  into  violent 
excitement.  This  is  not  at  all  the  kind  of  latency  to  which  I  attach  importance. 
That  mental  state  of  which  I  wish  to  speak  as  the  result  of  my  observation  is,  that  in 
a  certain  number  of  cases,  delusions  which  at  one  time,  would  clearly  invalidate  a  will 
because  they  would  inevitably  influence  its  provisions,  become  after  a  time  so 
sluggish  and  imperative  that  they  do  not  in  any  way  influence  conduct.  So 
much  so  is  this  the  case  in  some  instances  that  I  have  had  to  raise  the  question 
in  consultation  as  to  cure  and  treatment — Is  all  this  we  have  heard  an  existing 
delusion  or  the  mere  memory  of  a  delusion  ?  And  sometimes  I  am  convinced 
that  a  patient  will  talk  from  mere  memory  in  the  most  deceptive  way  about  old 
delusions  which  have  really  passed.  If  one  man  can  deceive  by  hiding  delusions 
which  exist,  another  will  sometimes  describe  delusions  which  are  only  remembered 
as  delusions  which  are  existent.  But  the  more  important  cases  in  reference  to  our 
subject,  are  those  in  which  old  delusions  have  faded  but  not  disappeared ;  their 
continued  existence  being  so  weakly  that  they  are  quite  inoperative  uponconduct. 
I  do  not  know  how  often  a  man's  mind  becomes  as  clear  and  strong  after  an 
attack  of  delusional  insanity  as  it  was  before,  but  I  am  sure  that  there  is  very 
•often  a  cicatrix  which  it  is  one's  duty  to  distinguish  from  an  open  wound. 
The  Genesis  of  Delusions  has  been  especially  studied  with  accuracy  and  philosophic 
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insiglit  by   our  French  coUeagties,  but  the   Exodus  of  Delusions  is  a  field  of 
research  which  has  not  yet  received  a  thorough  investigation.     Although  in  regard 
to  our  present  subject,  and  also  in  regard  to  other  questions  affecting  the  insane, 
it  is  a  matter  of  the  highest  importance.     When  however,  the  Exodus  of  Delusions 
comes  to  be  written,  a  fact  most  important  in  its  bearing  upon  our  subject  will 
have  to  be  stated ;    that  although  the  intellectual  delusion  may  have  faded,  the 
perverted  feelings   excited  by  the  delusion,   or  which  were  concomitant  with  the 
delusion  in  its  active  state,  may  remain  as  intense  as  ever.    And  testamentary 
injustice  is  more  likely  to  arise  from  personal  antipathies  founded  in  delusions  which 
have  i^assed,  than  from  weak  and  faded  intellectual  delusions  which  may  still  exist. 
But  I  must  conclude  with  the  feeling  that  I  have  only  opened  the  first  parallel 
against  this  stronghold  of  error  and  injustice,  for  the  probate  of  wills  in  this 
country  has  been  transferred  from  learned  and  thoughtful  judges  to  the  decision 
of  juries,  who  are  certainly  not  always  able  to  appreciate  the  questions  before- 
them ;  and  the  more  that  under  bad  law  the  Court  needs  the  assistance  of  ex|5e- 
rienced  and  competent  witnesses,  the  less  is  their  aid  invoked.     Under  the  old  law 
when  the  probate  of  a  will  depended  upon  the  simple  fact  of  insanity,  a  well-in. 
structed  judge  might  not  find  the  satisfactory  discharge  of  his  more  simple  duty 
too  difficult.     But  now  that  the  probate  or  the  rejection  of  a  will,  depends  upon  the 
decree  of  insanity  and  the  influence  of  delusion,  so  that  the  question  before  the 
Court  is   rendered  vastly  more  complicated,  and  the   administration  of  justice 
greatly  more  difficult,  decisions  as  to  the  ownership  of  commons,  and  accounts  of 
property  are  habitually  arrived  at,  under  a  precedent  of  laws  which  seems  wrong 
in  almost  every  respect — wrong  in  fact,  in  argument,  and  in  pi-inciple  ;  and  by  pro- 
cedure which  the  constant  occurrence  of  compromise  and  settlement  out  of  Court 
indicates  as  precarious  and  iintrusted.     Instead  of  being  settled  by  judges,  such 
as  Sir  'John  Nichol  who  brought  great  learning,  philosophical  habits  of  thought 
and  intimate  acquaintance  with  the  subject  to  bear  upon  his  decisions,  the  probate  of 
wills  is  now  left  to  what  is  called  the  common  sense  of  juries  which  in  recondite  ques- 
tions too  often  means  common  ignorance ;  and  these  juries  are  led  by  a  bar  of  extra- 
ordinary technical  skill  and  power — skill  and  power,  that  is,  in  the  art  of  leading  such 
juries.     One  cannot  read  any  of  the  great  judgments  in  lunacy  without  perceiving 
how  recondite  the  questions  and  matters  involved  must  be.    One  cannot  witness  an 
actual  lunacy  trial  before  a  jury  without  perceiving  the  low  level  to  wliich  all  argu- 
mentsare  purposely  brought,  and  a  low  trajectory — a  great  merit  in  a  rifle — is  scarcely 
such  in  an  argument.    It  would  be  social  treason  to  doubt  the  competency  of  our  own 
jury  system  to  the  decision  of  any  c|uestion  which  can  be  litigated,  but  Lord  Chief 
Justice  Cockburn  seems  to  have  perceived  that  such  a  doubt  might  arise,  since  he 
gave  himself  the  trouble  of  answering  it.     "  Such  an  inquiry,  [whether  delusion 
has  not  affected  the  general  faculties  of  the  mind],  may  involve,  it  is  true,  con- 
siderable difficulty,  and  require  much  nicety  of  discrimination,  but  we  see  no  reason 
to  think  that  it  is  beyond  the  power  of  judicial  investigation  and  decision,  or  may 
nut  be  disposed  of  by  a  jury  directed  and  guided  by  a  judge."     The  Judge  of  the 
Probate  Court  enjoys  the  very  highest  reputation  for  all  the  qualities  which  make- 
a  judge  illustrious,  but  he  administers  a  different  law  to  that  which  was  admini- 
stered by  his  immediate  predecessor.  Lord  Penzance,  and  he  was  himself  one  of  the 
legislators  who  made  that  law  by  the  judgment  in  Banks  v.  Goodfellow.     More- 
over from  time  to  time  he  must  feel  that  juries  will  not  allow  themselves  to  be 
directed  and  guided  by  a  judge,  in  the  application  of  a  precedent,  which  opens  the 
door  to  various  considerations  which  the  stricter  rule  of  the  sujwrseded  law  did  not 
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aelmit.  I  tliiiik  the  first  thing  which  drew  my  attention  to  those  matters  was  hearing 
the  President  charge  a  jury  against  a  will,  which  was  certainly  made  by  a  lunatic, 
which  the  jury  well  established  against  the  evidence,  and  notwithstandingthe  charge. 
Perhaps  there  is  no  Court  in  which  the  aid  of  science  and  experience  is  more 
needed  than  in  the  Probate  Court,  probably  there  is  no  Court  in  which  they  are 
less  invoked.     Compromises  and  the  rule  of  thumb  prevail. 

DISCUSSION. 

Dr.  Macdonald,  New  York:    staled  that  much  difficulty  of  the  same  kiud  had 

arisen  in  tlie  United  States  :    he  related  an  interesting  case,  where  a  Frenchman,  undcf 

the  inlluence  of  a  belief  in  metempsychosis  made  a  will  in  favour  of  animals,  whicli  was 

sustaiaed,  on  the  ground  that  metempsychosis  was  a  religious  system,  and  not  a  delusion. 

Dr.  Maudsley,  London :  expressed  his  surprise  at  bearing  Dr.  Bucknill  maintain  that 
a  person  sufferiug  from  monomania  should  be  debarred  from  makiug  a  valid  will.  The  Lord 
Chief  Justice,  in  his  ruliug,  only  followed  in  the  lines  of  certain  decisions  given  by  one  or 
two  of  the  leading  American  judges ;  and  it  had  always  seemed  to  himself  that  a  genuine 
advance  had  been  made  in  that  case.  If  the  will  were  such  an  one  as  a  perfectly  saue 
man  would  have  made,  surely  it  should  not  be  upset  because  of  some  delusion. 

Dr.  Wood,  London:  agreed  with  Dr.  Maudsley, remarking  that  there  were  many  persons 
in  private  asylums  who  were  perfectly  capable  of  making  wills. 

Dr.  Okaxge,  Broadmoor :  believed  that  the  main  advantage  of  the  Lord  Chief  Justice's 
decision  was  that  it  took  the  question  out  of  a  groove,  would  cause  each  case  to  be  dealt 
with  on  its  own  merits,  and  would  necessitate  the  advice  of  skilled  experts. 

Dr.  BucKxiLL,  in  reply,  said,  that,  as  to  whether  a  will  was  a  proof  of  insanity.  Lord 
Penzance  had  declared  that  a  will  could  scarcely  be  conceived  which  would  carry  in  itself 
the  proof  that  it  was  not  written  by  a  lunatic.  The  dispostions  of  a  will  might  be  so 
reasonable  as  to  afford  evidence  that  it  was  a  reasonable  will,  but  as  in  cases  reported 
this  might  be  unreliable.  The  particular  will  in  question  clearly  carried  in  itself  no 
proof  of  reason.  It  was  an  unnecessary  will.  It  left  the  property  to  the  heir.  With 
respect  to  what  had  been  commented  on  as  to  the  capacity  of  patients  in  asylums  to 
make  wills,  he  for  one  was  not  at  all  disposed  to  dispute  it.  Not  long  ago  he  was  called 
to  see  a  patient  in  a  private  asylum  for  the  purpose  of  making  an  affidavit  for  an 
inquisition.  He  found  the  patient  quite  well.  The  patient  said  he  wished  to  make  a  will, 
and  he,  Dr.  Bucknill,  saw  no  reason  why  he  should  not  do  so,  and  he  expressed  that 
opinion.  He  understood  that,  not  long  afterwards,  the  patient  was  taken  out  of  the 
asylum  to  the  office  of  the  family  solicitor;  that  every  precaution  was  taken  to  ascertain 
his  sanity  at  the  time,  and  the  patient  made  a  will  that  same  day.  He  believed  there 
were  many  patients  in  asylums  who  were  competent  to  make  wills.  On  the  other  hand 
he  thought  there  were  many  persons  outside  of  asylums  who  were  not  competent  to 
make  wills.  He  had  little  more  to  say  except  that  he  much  regretted  that  no  notice  had 
been  taken  of  that  which  he  had  considered  as  a  most  important  point  in  his  paper — viz., 
the  part  wherein  lie  fully  expressed  his  opinion,  which  he  was  afraid  was  not  quite  under- 
stood, that  in  certain  cases  of  restricted  delusions  wills  might  be  made,  only  it  ought  to 
be  shown  that  those  delusions  had  no  influence  upon  the  will,  and  the  burden  of  proof 
ought  to  be  thrown  upon  the  persons  who  wished  to  establish  the  will.  He  also  wished 
that  a  discussion  bad  arisen  upon  the  point  that  a  delusion  which  might,  in  an  active 
state,  have  very  likely  caused  such  a  condition  of  mind  as  to  render  the  deluded  person 
incompetent  to  make  a  will,  might  become,  after  a  time,  so  mitigated  that  the  delusion 
would  be  quite  inoperative,  not  affecting  his  conduct  iu  any  way. 
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Treatment  of  the  Prodromal  Stages  of  Insanity. 

Dr.  Otto  Mulleh,  Blaukenburg  am  llarz. 

Dr.  Otto  MuLLER  delivered  an  address  upon  the  "Treatment  of  the  Prodromal 
Stages  of  Insanity,"  of  whicli  the  following  are  the  heads  :— 

1. — Die  Psjchiatrie  hat  die  kliuische  Behandluug  der  Prodromalstadien  der  Psyclio- 
pathien  als  das  Object  ihrer  Thiitigkeit  anznstreben,  uud  darf  nicht,  wie  bisher,  nur  die 
entwickclten  Psychoscu  in  xVnstalten  bchandelu. 

2. — Son-ohl  wisscnschaftlich  als  practisch  ist  die  innigc  Vcrcinigung  der  Psycbiatrie 
und  Neuropathologie  anzustreben,  der  Lsolirung  der  Psyehiatrie  dadurch  cutgegen  zu 
arbeiteu,  uud  ihr  ihre  voile  scgensreiche  Thiitigkeit  zu  sicheren. 

3. — Es  ist  die  psychiatrische  Bildung  des  practischen  Arztes  und  die  Begriindung 
offener  Curanstalten  filr  die  Prodromalstadien  ein  driugendes  Bediirfniss  der  Gcgenwart 


The  following  papers  and  abstracts,  owing  either  to  want  of  time  or  the  absence 
of  their  authors,  had  to  be  taken  as  read.  They  are  placed  in  the  alphabetical  order 
of  the  writers'  names. 

On  the  Race-RelationsJiips  of  General  Paralysis. 

Dr.  Ashe,  Dublin. 

If  one  of  the  medical  staff  of  an  English  asylum  were  to  visit  an  asylum  in  Ireland 
there  is  probably  no  feature  which  would  strike  liim  as  being  in  more  marked  contrast 
with  those  familiar  to  him  in  England  than  the  absence  of  general  paralysis  among  the 
inmates. 

Accustomed  to  see  from  3  to  12  per  cent,  of  his  inmates  suffering  from  this 
disease,  and  to  recognize  its  presence  in  perhaps  10  per  cent,  of  his  admissions,  or 
sometimes  even  more,  while  of  his  deaths,  20,  30,  40  per  cent.,  or  even  more,  are  due 
to  this  cause,  he  may  absolutely  examine  one  asylum  after  another  in  Ireland  without 
finding  a  single  case  of  it. 

The  late  Dr.  Eobert  Stewart,  for  forty  years  physician-superintendent  of  the  Belfast 
as)'lura,  for  that  town  and  the  county  of  Antrim,  informed  me  that  during  that  period 
he  had  not  seen  a  single  case  of  the  disease.  His  successor.  Dr.  Merrick,  has  a  similar 
experience.  In  1875  in  answer  to  some  inquiries  of  mine  on  this  subject,  he  wrote, 
"  We  have  no  case  of  general  paralysis  in  the  Belfast  asylum  at  present."  In  answer 
to  the  questions  now  proposed  by  the  committee  of  this  section,  and  referring  to  the 
answer  he  then  gave,  he  writes,  "I  have  had  no  case  since."  This  asylum  has  an 
average  of  410  inmates  drawn  alike  from  the  agricultural  population  of  the  county 
Antrim,  and  the  largely  manufacturing  population  of  the  towns  of  Belfast,  Lisburn,  &c., 
the  former  having  a  population  of  about  200,000. 

The  Cork  asylum  contains  about  800  inmates,  drawn  like  that  of  Belfast  from  a 
large  agricultural  population,  and  a  town  population  of  about  100,000.  In  1875,  Dr. 
Atkins  then  assistant-physician  writes,  "  one  spurious  case  at  present  in  the  asylum."  At 
the  same  date,  Dr.  IMcCabe,  then  physician-superintendent  of  the  central  criminal  asylum 
at  Dundrum,  near  Dublin,  writes,  "  I  regret  that  there  are  no  materials  here ;  I  have 
not  had  a  case  of  general  paralysis  since  I  took  charge,  three  j'ears  ago."  This 
asylum,  containing  on  the  average  180  inmates,  has  now  been  for  over  five  years  under 
my  charge,  and  in  all  that  time  I  have  had  but  one  case  of  the  disease,  a  very  well 
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marked  case  occurring  in  a  male ;  there  is,  however,  another  case  in  a  female  which  I 
regard  as  one  of  arrested  general  paralysis,  exhibiting  the  optimism,  the  fat  condition  ot 
body,  heavy  face,  occasional  outbursts  of  violence,  and,  now  and  then,  a  slight  tripping 
of  the  tongue,  not  perhaps  to  be  recognized  oy  an  ordinary  observer ;  but  for  iive  years 
this  case  has  made  no  progress. 

During  three  years  that  I  was  superintendent  of  the  Londonderry  asylum  with  250 
inmates,  1  had  but  two  cases,  both  well  marked  and  typical,  and  both  males. 

It  has  even  been  hinted  that  in  Ireland  we  do  not  know  the  disease  when  we  see  it. 
That  this  ciiaritable  view  is  not  correct,  may  be  shewn  by  the  extract  from  a  letter 
Irom  Dr.  Petit,  superintendent  of  the  Donegal  county  asylum  at  Letterkenny,  con- 
taining about  300  inmates,  drawn  from  an  agricultural  and  sea-board  population ;  he 
•writes  in  reply  to  the  queries  of  this  section.  "  Since  I  took  charge  of  this  asylum,  I 
have  not  had  a  case  of  general  paralysis,  that  takes  in  a  period  of  six  years  ;  while 
assistant  in  Itichmond  asylum,  Dublin,  I  was  quite  familiar  with  the  symptoms  of  the 
disease." 

The  Richmond  is  the  largest  asylum  in  Ireland,  containing  over  1,000  inmates, 
drawn  from  Dublin  and  its  suburbs,  and  the  towns  of  Dundalk  and  Drogheda,  giving  a 
town  population  of  about  320,000,  and  from  the  otherwise  almost  pure  agricultural 
counties  of  Dublin,  Wicklow,  and  Louth.  Dr.  Lalor's  annual  returns  shew  also  that 
this  asylum  presents  the  disease  in  a  proportion  quite  exceptional  for  Ireland,  the 
number  of  cases  treated  for  it  during  each  year  averaging  from  2  to  3  per  cent,  of  the 
number  of  male  inmates,  usually  between  400  and  500.  The  cases  occurring  among 
the  female  inmates,  however,  are  often  nil,  and  do  not  appear  ever  to  reach  so  high  as 
•2  per  cent,  on  an  average  of  over  500  females. 

It  will  also  sometimes  happen  that  an  Irish  asylum  will  exhibit  a  uumber  of  cases 
much  in  excess  of  what  will  at  other  times  be  found  in  it.  Thus  the  Cork  asylum  ot 
800  inmates,  reported  free  from  the  disease  by  Dr.  Atkins  in  1875,  is  now  reported  by 
Dr.  Eames  as  having  five  cases,  all  males,  or  about  1^  per  cent,  on  the  male, 
inmates.      In  Omagh,  out  of  300  male  patients  there  are  two  general  paralytics. 

In  Clonmel,  out  of  200  males.  Dr.  Garner  reports  one  case  only.  In  Killarney 
Dr.  Woods,  who,  as  having  been  assistant  in  an  English  asylum,  must  be  fully 
acquainted  with  the  disease,  reports  one  doubtful  case  out  of  ISG  male  patients. 

In  Limerick,  with  235  male  inmates,  Dr.  Courtenay,  who  is  similarly  qualified  by 
English  experience,  reports  no  cases.  Nor  has  Dr.  Daxon  any  at  Ennis,  out  of  135 
males,  but  he  says  one  died  in  January  last.  Thus  the  disease  is  known,  indeed,  and 
its  recognition  unquestionable  on  its  being  seen,  but  its  occurrence  is  rare  to  an  extreme 
degree  as  contrasted  with  what  is  known  in  asylums  in  England,  Wales,  or  Scotland,  at 
least  in  its  large  town  populations.  The  question  whether  it  is  to  the  predominance  of 
Celtic  blood  that  Ireland  owes  its  immunity  is  one  of  much  interest,  and  that  not  of  a 
theoretical  or  speculative  character  only;  for  undoubtedly  the  determination  of  the 
cause  of  so  well  marked  an  immunity  as  this  must  approach  very  nearly  to  a  determi- 
nation of  the  cause  of  the  disease  where  it  is  commonly  prevalent,  and  the  bearing  of 
this  on  preventive  measures,  and  curative  treatment,  is  at  once  obvious. 

In  investigating  this  question,  it  is  necessary  to  guard  against  an  error  regarding 
the  inhabitants  of  Ireland  which  is  only  too  prevalent  in  England,  that,  namely,  of 
ignoring  any  community  of  race  and  blood  between  the  two  countries,  and  regarding 
those  who  live  west  of  St.  George's  Channel  as  being  Celts,  pure  and  simple,  and  without 
any  substantial  exception.  That  all  who  have  been  born  and  live  in  Ireland  are  pro 
tanto  Irishmen,  is  a  proposition  hardly  to  be  denied.  That  all  Irishmen  are  Celts,  is  a 
proposition  universally  maintained  in  England,  but  widely  at  variance  with  actual  Aict. 
As  well  might  it  be  asserted  that  the  Irish  population  of  Liverpool  have,  by  virtue  of 
their  residence  in  that  town,  become  Saxon.  The  blood  of  the  Saxon  invaders  of 
Henry  II's  time,  has,  indeed,  become  thoroughly  mingled  with  that  of  the  Celtic 
aborigines,  so  that  the  race  elements  can  no  longer  be  differentiated ;  but  the  settlers  of 
the  reign  of  Elizabeth,  the  Ulster  plantation  colonists  of  James,  the  Scotch  lowland 
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occupants  of  the  same  province,  and  the  Cromwellian  settlers,  appear,  owing  to 
the  combined  antagonisms  of  race  and  religion,  to  have  refrained  almost  entirely  from 
intermai-riago  with  the  Celtic  Irish,  and  are  to  this  day  readily  distinguishable,  not  only 
by  the  obvious  test  of  religious  denomination,  but  even  by  their  type  of  face  and 
pliysiognomy.  I  am,  I  think,  correct,  in  regarding  the  lowland  Scotch  as  being  in  the 
main  Saxon.  Certainly  this  is  the  view  taken  by  Sir  AValter  Scott,  than  whom  there 
could  be  no  higher  authority,  where  he  makes  the  Highland  chieftain,  Roderick  Dhu, 
address  James  V.  as  a  Saxon,  and  speak  of  the  Lowlanders  as  his  own  foemen  and  of 

that  race. 

"Now,  gallant  Saxon,  hold  thine  own." 

And  again, 

"  Ko,  by  my  faith,  while  on  yon  plain 
The  Saxon  rears  one  shock  of  grain." 

The  English,  again,  are  spoken  of  by  Fitzjames  as  Normans.  Hence,  I  think  it  is 
to  be  considered  that  the  Lowland  Scotch  element  so  widely  distributed  over  Ulster, 
and  which  is  quite  recognizable  by  its  adherence  to  the  national  creed  of  Scotland,  is  a 
Saxon  element  of  population,  of  blood  perhaps  as  pure  as  the  English  element 
undoubtedly  is.  Hence  I  think  we  must  hold  that,  in  the  counties  of  Antrim  and 
Down,  where  the  population  is  about  one-fourth  Catholic,  and  three-fourths  belonging 
to  some  denomination  of  Protestantism,  we  have,  in  fact,  a  much  larger  Saxon  element 
than  is  to  be  found  in  Wales,  Cornwall,  or  the  highlands  of  Scotland;  In  the  other 
counties  of  Ulster  the  proportion  of  Saxon  and  Celt  will  probably  be  about  equal.  In 
the  province  of  Leinster  the  proportions  will  probably  be  reversed ;  while  those  of 
Connaught  and  ilunster  may  be  regarded  as  being,  to  all  practical  interests  and 
purposes,  purely  Celtic. 

Examining  in  view  of  these  considerations,  the  statistics  with  which  we  have  been 
furnished,  we  find,  contrary  to  what  might  have  been  expected,  that  it  is  actually  in 
the  most  thoroughly  Saxon  districts  of  Ireland,  that  the  immunity  from  general 
paralysis  is  most  strongly  marked:  that  is  to  say,  in  the  county  of  Antrim,  for  it  was 
in  the  Asylum  of  this  district,  that  of  Belfast,  namely,  that  Dr.  Stewart,  as  above 
mentioned,  found  a  complete  immunity  from  the  disease,  during  a  40  years'  tenure  of 
office,  and  that  his  experience  has  now  been  confirmed  by  his  successor,  Dr.  Merrick, 
during  six  years  thereafter.  And  this  is  the  more  noticeable  in  view  of  the  well-known 
proclivity  to  the  disease  presented  by  a  town  population  so  large  as  that  of  Belfast,  and 
200,000,  and  one  moreover  much  engaged  in  manufacturing  and  marine  occupations. 
On  the  other  hand  it  is  in  the  Richmond  Asylum,  where  fully  four-fifths  of  the 
inmates  are  of  Celtic  blood,  that  general  paralysis  has,  as  regards  Ireland,  its  especial 
home.  Small  as  are  the  numbers  affected  with  this  disease  in  the  Richmond  as  com- 
pared with  those  to  be  found  in  an  English  Asylimi,  it  is  yet  to  be  borne  in  mind 
that,  as  regards  Ireland,  they  exceed  the  average  in  ^the  proportion  of  about  6  to  1. 
This  is  arrived  at  by  comparing  the  numbers  returned  as  affected  with  the  disease  in 
the  different  asylums;  for  of  the  numbers  dying  from  it  in  any  year,  I  have  no 
account,  even  from  the  Richmond  ;  nor  do  the  Tables  of  the  Irish  Inspectors  contain 
any  head  for  this  disease ;  neither  does  their  Annual  Blue  Book  refer  or  allude  to  it. 
As  regards  my  own  undoubtedly  rather  limited  number  of  cases,  in  Londonderry 
Asylum,  where  the  population  was  about  half  of  Saxon,  and  half  of  Celtic  blood,  I  had 
one  case  of  each  during  three  years.  In  my  present  Asylum,  the  State  Asylum  of 
Ireland,  where  the  proportion  of  races,  drawn  from  the  whole  of  Ireland,  is  about  85 
per  cent,  of  Celtic  blood,  and  15  of  Saxon,  both  my  cases  have  been  Celtic. 

Let  us  turn  now  to  the  consideration  of  other  parts  of  the  United  Kingdom,  in 
which  Celtic  blood  is  known  to  predominate.  Monmouthshire,  though  an  English 
county,  is  largely  inhabited  by  people  of  Celtic  race,  while  Brecon  and  Radnor  are 
Welsh  ;  the  Superintendent  of  the  Joint  Counties  Asylum  at  Abergavenny,  however, 
st.ites  that  the  races  are  so  intermixed  that  it  is  impossible  to  assign  the  proportion  of 
eacii.      However,  out  of  2S3   male  inmates,    he  returns   18  as   alfccted   with  general 
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paralysis  at  the  present  time,  and  5  females  out  of  270.  That  is  to  say,  about  G"3  per 
cent,  of  the  male  patients,  and  about  2  per  cent,  of  the  females.  The  Commissioners' 
lleport  of  1875,  gives  21  per  cent,  of  male  and  female  deaths  together  as  due  to  this 
disease.  In  view  of  this  return  I  think  it  must  be  admitted  tliat  Celtic  blood  has  not 
done  much  towards  protecting  the  people  of  these  tliree  counties  from  the  disease. 

Turning  next  to  Glamorgan,  the  superintendent,  like  many  others  to  whom  appli- 
cation was  made,  found  himself  unable,  from  press  of  work,  to  fill  up  the  returns  sent 
by  the  Section ;  but  on  examination  of  a  couple  of  the  Annual  Reports  of  the  Asylum, 
we  find — First,  that  he  regards  his  population  as  essentially  Celtic.  Secondly,  that  of 
new  cases  admitted  in  the  year  1879,  10  per  cent,  of  the  males  were  suH'ering  from 
general  paralysis ;  no  females  -,  and  in  the  year  1880,  7  per  cent,  of  the  male  cases 
admitted,  and  1  female  out  of  61  admissions  were  thus  affected.  Thirdly,  that,  in 
1880,  9  per  cent,  of  male,  and  13  per  cent,  of  female  deaths  were  due  to  this  disease. 
In  1879,  15  and  7  per  cent,  respectively,  and  in  1878,  as  stated  in  the  Report  of  the 
Commissioners  in  Lunacy,  the  deaths  from  it  numbered  13  cases,  or  18  per  cent,  on  the 
total  number  of  inmates.  If,  as  is  usually  the  case,  the  greater  number  of  these 
deaths  occurred  on  the  male  side,  they  will  represent  a  mortality  from  the  disease  equal, 
perhaps,  to  the  average  of  English  Asj'lums.  Again  I  think  we  must  conclude  that 
Celtic  blood  has  not  afforded  much  exemption  to  Glamorganshire. 

The  Statistical  Tables  of  the  Carmarthen  Asylum  are  very  peculiar,  and,  as  in  the 
case  of  Glamorganshire,  I  have  been  obliged  to  depend  on  them  only  for  information. 
I  presume  we  may  consider  the  population  to  be  practically  entirely  Celtic.  From  the 
Annual  Reports  of  some  years  back,  we  gather  that  of  male  cases  admitted,  Ji  per  cent, 
in  1880,  10  per  cent,  in  1879,  3  percent,  in  1878,  and  10  per  cent,  in  1877,  and  12  per 
cent,  in  1876,  were  found  to  be  affected  with  the  disease ;  and  of  female  admissions 
there  were  3,  5'5,  and  3  per  cent,  similarly  affected  in  the  years  1877,  1878,  and 
1879,  respectively. 

As  regards  deaths,  it  appears  that  10  per  cent,  of  all  deaths  in  1S7'1,  8  per  cent,  of 
male  deaths  in  1877,  and  10  per  cent,  in  1880,  were  due  to  it.  This  proportion  is 
almost  exactly  that  of  the  State  Asylum  at  Broadmoor,  which,  as  drawing  its  popula- 
tion from  the  entire  of  England  and  AYales,  may  perhaps  be  taken  as  representing  the 
average  percentage  of  the  kingdom. 

The  Welsh  county  of  Montgomery  sends  its  insane  to  the  Asylum  of  the  English 
county  of  Shropshire,  and,  as  the  Statistics  are  not  afterwards  kept  separate,  it  is 
impossible  to  make  any  reference  to  the  condition  of  this  county  as  regards  the  subject 
of  this  Report. 

There  is  not,  perhaps,  in  the  three  kingdoms  any  Asylum  which  draws  its  inmates 
from  a  more  purely  Celtic  population  than  that  of  Denbigh,  its  district  comprising  the 
counties  of  Deiibigh,  Carnarvon,  Anglesea,  Flint  and  IMerioneth.  The  Commissioners 
report,  in  1875,  the  deaths  from  the  disease  to  have  been  over  25  per  cent,  of  the  total 
male  deaths,  and  11  per  cent,  of  the  total  female  deaths.  In  view  of  the  statistics 
above  presented,  I  think  we  are  forced  to  the  conclusion  that,  at  least  as  regards  the 
Cymric  division  of  the  Celtic  race,  there  is  no  exemption  whatever  from  the  ravages  of 
this  disease. 

In  the  county  of  Cornwall  there  is,  as  is  well  known,  a  great  preponderance  of 
Celtic  blood  among  the  lower  orders  of  the  population  ;  the  exact  proportion  I  am 
unable  to  estimate,  no  return  having  been  made  in  reply  to  the  circular  sent  out  by 
the  section.  The  reports  of  the  Lunacy  Commissioners  are,  therefore,  the  sole  basis  of 
information  I'cgarding  the  statistics  of  general  paralysis  in  this  country.  We  find  that, 
in  1875,  10  per  cent,  of  the  total  male  deaths,  and  4  per  cent,  of  the  total  female,  were 
due  to  it. 

In  1876,  the  figures  were  7  per  cent,  of  the  total  mortality,  that  is  without 
distinguishing  the  mortality  of  the  sexes. 

That  is  without  distinguishing  the  mortality  of  the  sexes. 
In  1877,  16  per  cent,  of  the  total. 
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In  1878,  the  Commissioners  do  not  specify  the  numbers. 

In  187'J,  14  per  cent,  of  the  males,  and  5  per  cent,  of  the  females.  There  is  here 
no  ground  for  alleging  that  Celtic  blood  in  Cornwall  aflbrds  any  exemption,  any  more 
than  in  Wales.  Coming  ne.xt  to  Scotland,  the  statistical  tables  cf  the  Scotch  Commis- 
sioners' Eeports  allbrd  valuable  information,  as  being  based  on  the  aa'o-re<'ate  averao-es  of 
many  years.  Their  tables,  however,  refer  only  to  Royal  and  district  asylums,  and  do 
not  include  the  statistics  of  parochial  asylums  or  workhouses.  Assuming  that  the  view 
propounded  above  is  correct  that  the  southern  counties  of  Scotland  are  essentially  of 
Saxon  blood,  and  the  northern  essentially  of  Celtic,  it  is  difficult  to  come  to  the  conclusion, 
from  an  examination  of  these  Scotch  tables,  that  race  or  blood,  as  such,  has  anything 
whatever  to  say  to  the  prevalence  of  this  disease,  though  it  may,  perhaps,  in  some 
degree,  be  influenced  by  differences  in  the  nature  of  the  occupations  or  general  character 
of  the  died  of  the  two  races.  Beginning  with  the  lowest  rate  of  mortality  given  in  the 
tables,  and  proceeding  to  the  highest,  we  find  that  the  proportion  of  deaths  from 
general  paralysis  on  the  total  mortality  was,  in — 


Inverness 

Elgin 

Perth  district 

Roxburgh 

Haddington 

Perth  Royal 

Dumfries 

Montrose 

Midlothian 

Argyll 

Pife 

Stirling 

Glasgow 

Banff 

Ayr 

Aberdeen 

Edinburgh 

Dundee 


MALES 

6-4 
6-6 

7-G 
8-G 

8-S     , 

n-1    . 

13-1 

13-1  . 

14-3  , 

16'2  . 

16-8  . 

19.8  . 

20-0  . 

20-0  . 

221  . 

25-2  . 

25-3  . 

28-3  . 


PEMALES 

0-6 
2-9 
3.3 

0-6 
1-7 
3-3 
4-3 

2-0 
0-9 
7-7 
4-8 
6-8 

S.7 
70 
7-0 


The  general  average  for  Scotland  being  18*7  and  4'7,  here  we  find  that  Haddington 
and  Roxburgh,  which  are  southern  and  Saxon  counties,  have  a  mortality  from  general 
paralysis  amounting  to  about  half  that  of  Argyll,  which  Is  almost  purely  Celtic,  and  less 
than  one-third  of  that  of  Aberdeen  and  Forfarshire,  Avhich  are  doubtless  stronglj'  Celtic 
also. 

The  replies  furnished  by  Dr.  Cameron,  of  the  Argyll  Asylum,  to  the  question 
proposed  by  the  Section  show  that,  though  about  80  per  cent,  of  the  population  are 
engaged  in  agriculture  and  fishing,  and  onlj'  a  very  small  percentage  in  manufactures, 
yet  of  3  cases  of  general  paralysis  at  present  in  the  Asylum,  this  small  proportion  contri- 
butes 2,  while  only  1  is  furnished  by  the  agricultural  contingent.  Yet  Ayrshire,  witli, 
I  think,  a  purely  agricultural  population,  is  not  far  from  the  head  of  the  list,  at  least,  as 
regards  male  cases,  with  22  per  cent,  of  its  total  mortality  due  to  general  paralysis. 
The  disparity  between  the  large  percentage  of  this  county,  and  the  total  absence  of  the 
disease  just  across  the  channel  in  Antrim,  with  a  population  no  less  Saxon,  and  much 
more  largely  engaged  in  manufactures,  and  with  such  a  town  as  Belfast  in  its  midst, 
is  certainly  a  very  remarkable  phenomenon  and  shows,  I  think,  that  we  must  look 
somewhere  altogether  beyond  either  race  or  occupation  for  the  true  causation  of  the 
disease,  and  the  true  account  of  its  absence  in  Ireland. 

It  has  recently  been  suggested,  as  is  well  known,  that  a  syphillsed  constitution  is  the 
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true  cause  of  the  development  of  nervous  disease  into  general  paralysis ;  and  certainly 
the  country  population  of  Ireland  is  remarkably  i'ree  from  this  disease ;  but  yet,  against 
any  general  acceptance  of  this  fact  as  accounting  for  the  absence  of  this  type  of  insanity 
in  Ireland,  the  singular  town  of  Belfiist  would  seem  to  bar  tlie  way,  for  it  cannot  bo 
supposed  that  a  town  of  such  a  size,  largely  devoted  to  manufacturing  and  marine 
occupations,  would  present  any  such  immunity  from  syphilis  as  would  be  required  to 
maintain  such  a  view,  especially  if  contrasted  with  the  agricultural  population  of 
Ayrshire  just  on  the  opposite  coast. 

The  view  has  also  been  upheld  that  the  immoderate  use  of  alcohol,  in  one  shape  or 
other,  is  the  cause  of  general  paralysis ;  but  it  is  well  known  that  the  Irish  are  not 
an  abstemious  people,  as  this  theory  would  undoubtedly  require  that  we  should  (ind 
them.  The  inhabitants  of  Belfiist  and  Antrim  drink  as  much  as  do  those  of  Ayrsliire 
and  Glasgow,  and  moreover  use  the  same  form  of  intoxicating  liquor.  Indeed,  tlie 
north-east  counties  of  Ireland  are  much  given  to  a  still  more  rapid  and  pernicious  mode 
of  intoxication  in  the  shape  of  ether-drinking,  yet,  general  paralysis  does  nut  make  its 
appearance,  as  on  this  theory  it  ought  to  do. 

It  would  appear,  therefore,  that  a  careful  examination  of  the  statistics  at  our  com- 
mand eliminates  from  the  causation  of  general  paralysis  the  elements  of  race,  syphilis, 
or  venereal  excess,  and  alcohol.  To  none  of  these  elements  can  we  point  and  say,  this 
is  difterent  in  Ireland,  and  therefore  the  disease  is  absent.  There  remains  the  question 
of  diet.  And  here  we  at  once  iind  a  marked  dilTerence  of  a  national  character.  The 
potato  in  Ireland  replaces  the  cereal  food  of  England  and  the  lowlands  of  Scotland. 
England  eats  wheaten  bread  ;  Scotland  oaten  ;  Ireland  eats  the  potato.  The  question 
whether  this  can  have  anything  to  say  to  the  exemption  of  Ireland  from  general 
paralysis  is  certainly  worth  experimental  investigation. 

It  is  well  known  that  no  element  of  diet  has  a  more  potent  influence  in  the  pre- 
vention of  sea-scurvy  than  the  potato.  I  have  also  observed,  in  the  Londonderry 
Asylum,  that  just  at  the  season  of  the  year  when  the  old  potatoes  can  no  longer  be 
used,  and  the  new  ones  have  not  yet  come  in,  a  sudden  and  marked  fall  in  the  vigour 
and  vitality  of  the  feebler  patients.  Those  who  were  maintained  in  fairly  average, 
though  feeble,  health  then  sank  into  an  utterly  prostrate  condition  and  died.  Observing 
this  <br  two  years  in  succession  I  afterwards  kept  potatoes  specially  for  such  cases,  and, 
if  at  all  practicable,  never  allowed  the  house  to  go  on  a  wholly  cereal  diet,  issuing 
potatoes  three  times  a  week  even  at  their  worst  period,  and  since  I  have  done  so  I 
have  not  observed  the  peculiar  sinking  of  vitality  at  the  period  of  the  year  referred  to. 
It  seems  highly  probable  that  the  cereal  diet  of  England  and  Scotland  is  a  potent 
element  in  the  energy  and  cerebral  activity  of  the  Saxon  r.ice  as  compared  with  the 
listlessness  and  indolence  of  the  Celtic.  Ihit  it  would  appear  to  be  well  borne  out  by 
the  observations  of  English  alienists  that  it  is  just  the  man  of  most  energy  and  cerebral 
activity  who  is  the  most  exposed  to  the  invasion  of  general  paralysis.  It  might  be 
worth  while  to  make  experiments  on  the  use  of  the  potato,  fresh  vegetables,  vegetable 
acids,  with  comparative  abstinence  from  cereals,  or  a  too  largely  nitrogenous  diet,  in 
the  treatment  of  general  paralysis  in  its  early  stages. 

The  Section  have  made  inquiries  regarding  epilepsy  in  relation  to  race  as  well  as  regar- 
ding general  paralysis.  No  reports  or  tables  that  I  have  seen  appear  to  imply  that  there 
is  any  diflerence  between  the  two  races,  or  between  the  dwellers  on  the  two  sides  of  St. 
George's  Channel  in  respect  of  this  disease.  The  proportion  of  epileptics  to  the  total 
number  of  inmates  varies  in  Irish  asylums  from  2  per  cent,  to  16  per  cent. ;  and  the 
average  of  the  whole  of  Ireland  is  G  to  5  per  cent,  of  males,  and  a  fraction  less  of  females. 
This  is  as  regards  males  almost  exactly  the  same  as  at  Broadmoor  which  perhaps  may  be 
taken  as  presenting  an  average  of  the  whole  of  England  and  AYales.  The  Broadmoor 
percentage  of  females  is  however  only  2'6.  The  English  reports  and  commissioners' 
tables  give  the  statistics  of  epilepsy  only  as  a  cause  of  death,  not,  in  general,  as  aflVcting 
such  or  such  a  number  of  inmates.  In  exceptional  cases,  however,  we  find  12  per  cent, 
of  the  total  number  of  inmates  spoken  of  as  a  very  hi^li  rrnportion,  and  probably  the 
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average  of  EnglanJ  and  Wales  would  be  found  to  be  not  very  different  from  that  o 
Ireland. 


A  Paper  on  "  The  Chemical  Investigation  of  the  Urine  and  Blood  of  the  Insane" 
was  read  by  Dr.  A.  Wyi;tee  Blyth,  London. 


Psychophysical  Researches  on  the  Rapidity  of  Perception 
in  the  Insane. 

Dr.  BuccOLA,  lieggio  (presented  by  Professor  Tamburini). 

Obcrsteiner  parait  etre  le  seul  qui  se  soit  occupe  do  cc  problenie.  Yoici  Ics  re- 
sultats  des  nombrcuses  experiences  que  j'ai  faites  dans  I'asile  de  Reggio  avec  le  ehrouo- 
scopc  de  Hcpp  sur  des  malades  de  toutes  les  priucipales  varietes  d'alieuatiou  meutalc. 

Chez  les  idiots,  j'ai  pu  trouver,  avec  beaueoup  de  difficulte,  que  le  temps  moyen  do 
reaction  aux  excitations  acoustiques  et  taetiles  est  prolonge  ;  et  que  la  difference  entre 
les  plus  hauts  et  les  plus  bas  chiffres  depasse  de  beaueoup  eelle  de  I'etat  physiologique. 

Chez  les  alienes,  il  y  a  aussi  un  retard  dans  le  temps  physiologique ;  retard  qui  est 
d'autaut  plus  marque,  que  les  malades  sent  plus  affaiblis  ;  et  la  difference  entre  les  cas 
extremes  est  plus  grande  aussi. 

Dans  I'exaltation  simple,  la  periode  de  reaction  est  assez  reguliere,  et  s'approehe  de 
1  a  normale ;  quelquefois  merae  elle  ne  s'en  ecarte  point.  Mais  dans  ces  cas,  si  le  malade  est 
ires-distrait,  on  obtient  des  chiffres  bien  hauts. 

Dans  la  lypemanie,  la  periode  physiologique  moyenne  est  toujours  elevee  ;  et  ceci  pro- 
vient  de  la  preoccupation  du  malade  par  les  idees  tristes,  quil'empccjent  de  reagir  promp- 
temeut,  car,  lorsquc  I'on  parvieut  a  fixer  son  attention,  les  temps  de  reaction  s'appro- 
chent  davantage  du  normal,  Les  chiffres  les  plus  clevcs  ni'out  etc  fournis  par  un  cas 
de  lypemanie  suicide. 

Dans  I'epilepsie  simple,  la  periode  de  reaction  est  a  pen  pres  normale  et  reguliere ; 
mais,  lorsque  les  attaques  durent  depuis  quclque  temps  et  se  repeteut  frequemment,  les 
pheuomenes  se  rapprochent  de  ceux  presentes  par  la  folic.  Quelques  heurcs  apres  unc 
attaque,  le  temps  de  reaction  moyen  est  accru,  et  la  difference  entre  les  maximum  ct 
minimum  est  au^-mentee. 


On   Accidentally   Induced  Hypnotism. 
Dr.  J,  Mortimer  Gkanville,  Loudon. 

The  point  the  author  is  desirous  of  bringing  forward  is  the  following  :  The  several 
centres,  or  congeries  of  centres,  composing  the  nervous  system,  are  doubtless  liable  to  be 
thrown  out  of  their  natural  relations,  while  retaining  their  respective  activities.  This  is 
well  known;  but  I  think  we  do  not  adequately  recognize  the  facility  with  which  this 
breaking  of  the  normal  relation  may  be  brought  about  by  means  of  excitants,  acting 
continuously  on  some  one  special  centre  when  the  others  are  quiescent.  I  venture  to 
suggest  that,  just  as  light  may  be  polarized,  so  mind,  in  certain  conditions,  is  liable  to  be 
"polarized" — as  light  may  be  disintegrated  in  the  spectrum,  mind  may  be  disorganized; 
and  this  is,  I  tliiuk,  what  occurs  in  the   "hypnotic"  state.    Any   sensory   excitant 
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may  suspend  the  mutual  relations  of  the  nerve-centres,  causing  in  ordinary  cases  nothing 
beyond  exhaustion,  stupor — ending  perhaps  in  slec]).  Some  ])ersoiis,  froui  the  loose 
organization  of  their  nervous  system,  arc  specially  liable  to  be  thus  ilisorgauized ;  and 
such  a  person  is,  ill  the  hands  of  a  practised  believer  in  hyjMiolism,  "trained,"  inten- 
tionally or  not,  to  the  performuuce  of  certain  deiinite  processes.  lu  particular,  when 
the  lower  centres  have  been  detached  from  their  allegiance  to  the  higher,  they  may  fall 
under  complete  subjection  to  another  mind.  In  the  course  of  a  prolonged  investigation 
into  the  nature  of  sleep,  I  have  found  that  there  is  a  special  liability  to  become  hypno- 
tized, when  employing  some  of  the  means  recommended  to  produce  sleep.  Such  eases 
are  very  common  among  children  aud  the  old  : — For  instance,  when  an  endeavour  is 
made  to  set  children  to  sleep  by  singing  to  them,  setting  a  caudle  before  tiicm,  &c.,  tlie 
state  produced  is  not  true  sleep,  but  hypnotism.  So,  too,  I  have  formerly  found  that 
a  large  number  of  insane  patients,  however  violent,  may  be  hypnotized  by  a  sudden  noise, 
a  bright  light,  or  other  means  of  fixing  the  attention.  The  process  seems  to  be  nearly 
that  by  which  Rarey  trained  his  horses.  I  believe  there  is  great  peril  of  mental  disor- 
ganization in  all  these  cases,  and  that  the  peril  is  greatest  when  tiie  hyi)notic  state  is 
induced  accidentally.  I  believe  that  religious  ecstasy,  and,  in  a  lesser  degree,  religious 
"  impressions  "  generally,  are  eommonly  accidental  hypnotism,  produced  by  fixed  gazing 
into  space,  listening  to  a  sermon,  or  to  impressive  church  music,  &c.  In  other  cases  I 
believe  epilepsy  to  have  been  thus  induced. 


Stir  le  Traitement  des  Alidnds  en  Village. 

Dr.  Peeters,  Gheel. 

Je  me  propose  d'insister  surtout  sur  les  rapports  qui  ont  existd  entre  Gheel  et  les 
etablissements  fermes ;  et  je  moutrerai  que  I'hospitalite  accordee  parcette  colouie  aux 
alienes  venant  des  autres  asiles  a  ote  en  grande  partie  I'origine  du  discredit  jet  e  sur  elle. 
J'espere  prouver  que  le  traitement  familial,  loin  do  rcndrc  service  seulement  comme 
refuge  aux  incurables,  a  unc  action  curative  reniarquable.  Pour  rosumer  en  quclques 
mots  les  services  rendus  par  Gheel  il  suffira  dc  rcmarquer  : 

1. — Que  la  population  de  Gheel  s'est  parfois  elevee  jusqu'au  quart  de  la  totalite  des 
alienes  en  Belgique  ;  quelqucfois  cllc  est  desccndue  an  sixiemc ;  actuellement  ellc  en  est 
le  cinquieme ; 

2. — Que  le  tarif  d'entrcticn  a  toujours  etc  moins  eleve  que  celui  des  etabUssements 
fermes ; 

3. — Qu'il  n'a  jamais  coiite  au  gouvernement  que  200,000  francs  qui  ont  etd  consacres 
a  la  construction  dc  I'infirmerie;  tous  les  autres  agrandisscments  ont  etc  payes  par  la 
colouie. 

Les  etablissements  fermes  ont  largement  use  de  I'hospitalite  que  leur  offrait  Gheel 
Dans  les  vingt  annees  de  1860  a  1880,  sur  un  total  de  5,310  admissions,  1,G43 — un  pen 
moins  du  tiers — sont  des  transferts.  II  a  done  constamment  re^u  I'excedant  des  maisons 
fermees  :  et  cet  excedant  se  compose  presque  toujours  d'alienes  qui  ont  passe  des  annees 
a  I'asile,  pour  qui  tout  espoir  est  perdu.  Voici  quelques  chiffres  pour  les  dernieres  an- 
nees. En  1877,  les  malades  transfurds  etaient  incurahles  dans  plus  de  87  pour  cent ;  en 
1878  pour  78"2  pour  cent ;  en  1879  le  pronostic  etait  fiicheux  dans  90  pour  cent,  des  cas. 
Enfin  en  1880  les  transferts  reputes  incurables  montaient  pour  les  hommes  a  89,  et  pour 
les  femmes  a  79  ])our  cent. 

Part  hi.  u  u 
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Dans  ces  circonstances,  Ghccl  a  domu'  une  proportion  de  guerisons,  qui  cquivaut  a  24 
pour  cent  des  admissions.  Cette  pro])ortion  est  notablement  inft'rionre  a  eelle  d'autres 
^tablisseinentsBel,s;es,  mais  en  tenant  compte  des  trausferts  incurables,  il  n'existe  aucun 
doute  que  Ic  patronage  familial  ne  donne  des  resultats  aussi  favorables  que  lesmaisons 
fermees. 


On  Exophthabnic  Goitre,  and  its  Relations  to  Unsoundness 

of  Mind. 

Dr,  G.  H.  Savage,  London. 

Tliree  cases  of  completely  developed  Graves'  (or  Basedow's)  disease,  have  come  into 
Bethleia  Hospital  within  the  last  few  years.  All  three  of  these  cases  have  been  young 
women,  and  there  was  evidence  of  hereditary  insanity  (in  two  of  tlunn  in  the  dir  ect  line) 
All  the  most  recent  suggestions  for  treatment  have  been  tried,  but  without  avail ;  two 
of  the  patients  have  already  died,  and  I  fear  there  is  little  doubt  the  third  will  soon 
follow.  One  case  began,  as  far  as  was  known,  with  exalted  delusions  and  excitement ; 
the  other  two  were  originally  depressed,  and  had  melancholic  delusions  ;  but  in  all  there 
was  a  tendency  to  impulsive  violence,  to  refusal  of  food,  and  to  dirtiness  in  habits  :  the 
sexual  functions  seemed  little  or  not  at  all  affected.  With  these  may  be  connected  three 
other  cases  in  which  some  of  the  symptoms  of  Graves'  disease  have  been  noted.  In  one, 
an  instance  of  recurrent  mania  in  a  lady  of  twenty-one,  most  marked  exophthalmos 
is  present  with  each  recurrence  of  excitement :  this  patient  was  most  markedly  benefited 
by  hyoscyamine.  In  a  second  case,  the  symptoms  are  slowly  developing ;  and  in  a  third 
— a  male  of  thirty-nine — the  exophthalmos  accompanies  general  paralysis,  and  his  pulse 
varies  from  100  to  150. 


On  the  Proposed  Italian  Ltmacy  Lazv. 
Professor  Tamburini,  Reggie-Emilia. 

Uu  projet  de  loi  sur  les  asiles  publics,  prives  et  eriminels,  a  etc  recemment  presente 
par  le  ministre  de  I'interieur  an  parlement  italien,  et  y  sera  bientot  dis  cute.  Jusqu'a 
present  I'ltalie  n'a  pas  eu  de  loi  generale  pour  les  alienes ;  une  seule  province,  la  Toscane, 
en  possedaitune  qui  datait  de  1S38.  Depuis  longtemps  cette  loi  a  etc  rcclamee  par  les 
alienistes  Italiens  ;  et  enfin,  le  ministre  Cambelli  en  1874,  et  Nicotera  en  1877,  ont  pre- 
sente des  projets  de  loi,  qui  contenaient  (surtout  le  dernier)  de  bonnes  previsions,  mais 
qui  ne  coutenaient  aucune  disposition  pour  les  alienes  eriminels. 

Le  projet  actuel  a  etc  prepare  a  la  suite  d'une  commission  nommee  pour  le  preparer 
dont  j'ai  eu  I'honneur  d'etre  membre.     En  voici  les  principales  dispositions  : 

Asiles  publics  et  prives. 

1 . — Obligation  pour  chaque  province  d' avoir  un  asile  pour  tons  les  alienes  qui  y  seraieut 
presentes ; 

2. — Chaque  asile  doit  etre  autorise  par  le  ministre  de  l'intt5rieur,  et  place  sous  la  di- 
rection d'un  medeein,  qui  ait  deja  pratique  dans  un  asile; 

3. — Reelusion  dans  les  asiles  toujours  autorisee  par  le  pouvoir  judiciaire  (comme  dans 
la  loi  Toscane);  en  cas  d'urgence,  I'autorite  de  surete  ])ublique  ])Ourra,  d'apres  avis  me- 
dical, ordonucr  provisoiremcnt  la  rrchision  ; 
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4. — La  reclusion  nesera  cousiderde  dclinitivo  qu'apivs  uii  rapport  constutaiit  la  folic, 
fait  par  le  directeur  de  I'asile,  rappjrt  c|ui  doit  etre  envoys  a  I'autoriti'  Jans  la  preinit'-re 
quinzaine ; 

5. — Apros  uu  an  dc  ivcliision  ct  un  rapport  du  dirccicur,  attestant  que  rinfirmite  men- 
tale  est  habituellc,  Viiilerdiclion  deviant  oblii^atoirc. 

6. — Les  iiKMues  dispositions  sont  applicables  aux  aliencs  gardes  par  la  fatnille ; 

7. — Pour  les  maladcs  reconnus  incurables  et  inoffensifs,  obligation  aux  communes  de 
les  placer  dans  uu  asile  de  meudicitd,  ou  de  les  conlier  a  leurs  families  ou  a  des  personnes 
qui  s'en  cbargeraieut ; 

8. — La  surveillance  dc  tous  les  asiles  sera  faite  par  le  ministre,  qui  nommera  des  me- 
decins  alienistes  inspecteurs,  qui  ferout  des  rapports  particuliers  ; 

9. — Asiles  pour  les  ulienes  crimiuels^lh  seront  etablis  aux  frais  de  I'Etat.  On  y 
placera,  d'abord  les  criminals  devenus  fous  pendant  la  duree  de  leur  punition,  sauf 
les  iuoffensifs  et  tranquilles,  qui  pourront  rester  dans  les  prisons  :  aussi  les  accuses  qui 
sont  reconnus  daugereux  apres  avoir  dtd  absous  pour  cause  de  folic,  et  les  accuses  qui 
sont  encore  eujugement  et  qui  ont  besoin  d't3tre  gardes  avec  soin; 

10. — Les  criminels  chez  qui  Ic  tribunal  (d'ajires  la  section  95  du  code  penal  italien) 
reconuaitra  ime  alienation  mentale  qui  n'enlcvc  pas  toute  responsabilite,  seront  places 
dans  des  "  Case  di  custodia  "  particulieres. 


07i  the  Condition  of  tJie  Blood  in  Pellagrous  Insanity. 

Dr.  Seppilli. 

The  author's  observations  vrcre  made  upon  fifty-five  patients  suffering  from  pellagra 
thirty  of  whom  were  females  and  twenty-five  males.  He  confined  himself  to  estimating 
the  proportion  of  red  and  white  corpuscles  by  means  of  Hoyem's  apparatus,  and  the 
amount  of  hsemo-globin  by  means  of  the  "  chromocytometer  "  of  Bizzozero. 

The  red  disks  were  usually  diminished  in  number,  the  number  of  white  corpuscles 
being  generally  unaltered.  The  ha!mo-globin  was  almost  always  deficient,  and  sometimes 
much  below  the  normal.  There  is  no  invariable  relation  between  the  amount  of  ha;mo- 
globin  present,  and  the  number  of  red  disks. 

These  observations  confirm  the  belief  that,  whether  from  the  action  of  a  specific 
poison  or  from  insufiicieut  food,  notable  changes  occur  in  the  blood  during  the  course  of 
this  disease. 


Moral  Insa7iity. 
Dr.  C.  II.  Hughes,  St.  Louis. 

Moral  insanity,  included  in  the  term  affective  insanity,  exhibits  functional  derange- 
ment in  the  afl"ective  rather  than  in  the  refiective  faculties. 

1.— If  both  are  affected,  then  the  intellectual  is  not  primarily  so,  and  no  more  than 
in  ordinary  passion. 

2.— It  is  to  be  regretted,  so  far,  the  chief  objection  has  been  by  assertion  that  it 
must  be  so-and-so;  but  we  have  to  consider  what  we  actually  find.  It  does  not  follow 
that  because  these  functions  are  united  in  health  that  they  cannot  be  disassociated  by 
disease. 

3,— If  the  intellect  is  not  diseased  in  the  exercise  of  the  emotions  such  as  passions, 
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love,  liaie,  &c.,  wliy  may  not  some  excess  of  tliese  exist  witliout  intellectual  perversion 
in  the  cases  of  aflVctivc  insanity  as  seen  after  blows  on  the  head,  fevers,  &c. 

4.— The  affective  and  the  retlectivc  functions  arc  not  directly  related  by  development 
or  in  decay. 

5. — Normal  mind  is  the  sura  of  the  aggregate  display  of  cerebro-psychic  functions 
constituting  the  natural  "ego  ;"  abnormal  mind  consists  of  such  disorder  of  one  or. more 
of  the  cerebro-psychic  functions,  as  causes  so  marked  a  change  in  the  natural  psychical 
characteristics  of  the  iudividual,  whether  principally  involving  the  emotions  and  reasoning 
powers  or  will,  as  to  make  an  inconsistency  and  iuharmony  in  the  person's  character 
explicable  only  by  disease. 

6. — Generally,  intellectual  disorders  exist  with  the  affective,  such  as  delusions  ;  but  it 
does  not  follow  because  one  symptom  is  absent  that  the  disease  does  not  exist. 

7. — Clinically  affective  insanity — moral  insanity — docs  exist.  The  author  protests 
against  the  metaphysical  objections  of  the  inseparable  union  of  functions. 

8. — Justification  of  the  term,  moral  insanity. 

9. — The  non-recognition  of  the  disease  may  be  disastrous  to  the  patients  from  legal 
points  of  view 
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